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PREFACE  TO  THE  FIFTH  EDITION. 


As  was  stated  in  the  preface  to  the  first  edition  of  this 
book,  the  following  pages  are  intended  to  present  the  art 
of  dermatology  as  it  now  exists.  Each  recurring  demand 
for  a  new  edition  has  been  used  as  an  opportunity  for 
bringing  the  subject-matter  up  to  date,  so  that  the 
above-mentioned  intention  may  be  fulfilled. 

As  heretofore,  symptomatology,  diagnosis,  and  treatment 
are  specially  considered,  and  the  alphabetical  arrange- 
ment of  the  diseases  is  preserved.  That  so  many  editions 
have  been  called  for  would  seem  to  indicate  that  these 
features  are  appreciated  by  many  students  and  physicians. 

In  the  present  edition  new  sections  have  been  added  on 
Acne  Agminata,  Acne  Necrotisans  et  Exulcerans  Serpigi- 
nosi  Nasi,  Acne  Telangiectodes,  Acrodermatitis  Perstans, 
Acrodermatitis  Chronica  Atrophicans,  Asteatosis,  Botryo- 
mycosis  Hominis,  Cheilitis  Exfoliativa,  Erythema  Serpens, 
Congenital  Ichthyosiform  Erythro<lermia,  Folliclis,  Depi- 
lating Folliculitis  of  the  Limbs,  Granuloma  Annulare, 
Granulosis  Rubra  Nasi,  Hyponomoderma,  Koilonychia, 
Multiple  Benign  Sarcx)id,  and  Veld  Sore. 

There  have  been  added  also  eleven  admirable  illustra- 
tions from  photographs  kindly  given  to  me  by  my  friend 
and  coadjutor.  Dr.  S.  Dana  Hubbard,  to  whom  I  here 

express  my  thanks. 

G.  T.  J. 
15  Ea8t  Twenty-ninth  Street, 
New  York,  1905. 
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DISEASES  OF  THE  SKIN. 


PART  I. 

GENERAL   CONSIDERATIONS. 

Anatomy  and  Physiology  of  the  Skin. 

BeI'Y)RK  we  enter  upon  the  consideration  of  the  separate 
diseases  of  the  skin  it  will  be  well  for  us  to  refresh  our 
memory  as  to  its  anatomy.  It  is  not  my  desire  to  give  a 
complete  and  exhaustive  chapter  on  this  subject,  but  to 
draw  attenti(m  to  those  properties  of  the  cutaneous  enve- 
lope that  an*  of  practical  im[)ortance  to  us. 

The  skin  is  com[)osed  of  three  distinct  layers,  namely  : 
1 ,  the  epidermis  ;  2,  the  derma,  also  named  the  cutis  vera, 
or  corium  ;  and,  3,  the  sul)cuUineous  conncKJtive  tissue. 
The  ap|)endjiges  of  the  skin  are  the  hair,  the  nails,  the 
Hebaci»ous  and  the  sweat  glands.  This  complicjited  struct- 
ure is  suppliisl  with  bl<M)d  vessels,  lymphatics,  and  nerves. 

Epidermis.  The  e[)idermis  is  ccmiposed  of  four  layers, 
cjUh^l  strata,  namely:  1,  the  stratum  (*orneum ;  2,  the 
stratum  lucichmi ;  *i,  the  stnitum  granulosum  ;  and,  4,  the 
stratum  mucosum.  Of  these  strata,  the  two  that  most 
concern  us  are  the  first  and  the  last — that  is,  the  stratum 
corneum  and  the  stratum  mucosum.  The  other  layers  of 
the  skin  may,  for  our  present  purpose*,  be  regjinled  jis 
simply  transition-layers  through  whi(rh  an  epithelial  cell 
passi»8  on  its  devcl<)pmental  way  to  bec()m(»  a  fully  formed 
and  rightly  compacted  corneous  cell.  Each  of  the  four 
strata  of  the  epid<Tmis  is  divided  again  into  layers,  but 
these  are  of  no  practical  im|>ortanc(».  The  thickness  of 
the  epidermis  vanes  greatly,  being  thickest  and  most  c()m- 
':>  17 
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^^plovt^rs  of  fliilU'iii'd,  dli ungated  itIU  tii:it  increnso  in  Hutnces 
fruni  l)eluw  u]iwnrd.  The  u[)[ii'r  layers  are  rallcnl  stales. 
The  cells  nf  encli  luycr  urt'  united  Ui  each  other  si  miicli 
closer  than  ihe  layw  itself  is  united  to  those  above  aiid 
below  it  that  whi-n  an  I'fTiision  takes  place  into  the  stratum 
corneiim  a  layer  of  ct-lls  in  the  afl'voteil  area  is  raistnl  ami 
the  fluid  is  fimiid  lietween  two  layers.     The  laiucllated 

Bcnliog  met  with  in  certain  tuvly  diseasee,  such  as  der- 

latitis  exfoliaiiva,  in  which   great  plates  of  scales  are 
ly  removable,  ts  likewise  due  to  this  dose  relation 
:wecn  the  cells  of  each  layer.     This  stratum  is  largely 
protective  one,  its  eomi«ietncsfl  affonling  n  fair  dreree 
if  rmslani'c  lo  injury  of  the  underlying,  more  succulent 
of  the  cgiiderniis. 
The  ulrutiiiii  wuciutum  is  the  deepest  layer  of  the  epidcr- 
_is,  and  is  seated  upon  the  papillary  layer  of  the  corium. 
[t  is  comp«jse(l  of  several  layern  of  cells,  but  may  be  consid- 
ivd  a»  consisting  of  two  chief  layers,  namely,  the  columnar 
tpilhclium  and  tbe  prickle  cells.     The  lolumnur  epithelial 
^lU  are  arnmged  perpendicularly  to  the  papillte  of  the 
rium,  while  the  pricKle  cells,  which  are  ]H>lygonal   in 
^pc  with  spherical  nuclei  iiud  with  little  filaments  run- 
ning out  from  their  sides  toward  the  ncighlwring  cells,  are 
arrangofl  in  strata  over  them.    As  the  stnitum  granulosum, 
which  lies  above  the  stratum  ninco.-nm,  i>  ap))roaehed  the 
prickle  cells  become  flutter,  and  tinully  lie  with  their  long 
nxi*  pai^llel    to  the  genersLl    surface.      The   '■  granules " 
eontani   eleidin   (Kanvier)   and    keraluliyHlin    (Waldeycr), 
the  former  iK-itig  a  .-^ilid  iirnl   tli.' lalttT  a  fluid  Buk-itimce. 
The  stnitnu.  nii.ni-im,.  iil^n  .iill.d  ihe  rele  Malpiphii,  is 
ihemost  iuipori:iril  >lr-;iliiti.  i.l'  lli.' .  |.idirmis,  and  the  Mat 
i)r  that  UHist  cimiiion  of  all  ^kill  dii-ra.-cs,  eewma.     From 
ilw   lower   (>art   it  sends  down    projeetions  betwwn   the 
jinpillK  of  the  curium,  which   are  called    interpajiillary 
projeetions.     Most  of  the  pigment  of  the  skin  is  situated 
III  the  lower  part  of  the  elriitimi  miieosum.     As  the  uj)j^i 
part  if  approached  less  and  les-s  pigment  is  ibund. 
pigment  itself  is  in  the  forai  of  granules  mid  of  diffused 
eoloring-matter,      ,\ccording    to    I'nna,    tlie    nignicnt    is 
found  even  in  the  iipiiir  part  of  this  layer,  while  in  jwith- 
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ological  citii (lit ions  it  niay  be  Inoated  in  the  cxirium. 
tbe  30-called  enlored  racca  pigmtrit  is  alwavH  foiiDd  in  tH 
coritim,  and  even  tlie  horny  layer  is  stjiincJ. 

From  this  arnuigeraent  nf  the  cl-Us  of  the  opidemiis  it 
will  be  seen  that  nutrient  fluids  can  readily  work  upwartl 
fnim  Ijclow  by  means  of  the  little  chaDnela  formed  by  the 
interlacing  of  the  filaments  running  between  the  cells. 

TLe  e|iidermis  has  no  blood  vessels.  It  receives  its  nu- 
trition fiitirt-ly  iVriiii  tlio  ciiriuiii.  Tiioiigh  there  jirc  no 
Inii'  lyiii|ili;itii's  in  tlic  vpidiTini^,  tliere  are  abundant 
lyiiijili  f-\rMVA  l>ctwwii  (lie  i-utis  that  take  their  place. 
N'ervLfi  of  ihe  non-mudnllalitl  variety  liave  Int-n  traced 
between  the  cells  of  the  epidermis,  iiud  iiave  Itecn  de- 
seribet!  by  some  histologlsts  as  entering  into  the  ceils  to 
end  at  the  nucleus,  though  not  to  enter  it.  The  final  dis- 
tribution of  the  nerves  in  tlie  epidermis  is  not  yet  fully 
determined. 

CoBIUM.  The  conum  is  comjKise*!  of  white  fibiMU."  ami 
yellow  connective  tissue,  dis|N)sed  in  honzontjil  bundles 
alwve  and  in  oblitjue  bundles  l)elow.  It  is  a  very  dense 
and  iough  tissue,  and  is  pierced  in  all  directions  to  allow 
of  the  passage  of  lilood  vessels,  lymphatics,  sweat  ducts, 
and  nerves,  and  affiirds  lodgement  liir  the  hair  follicles 
and  sebaceous  glan<ls.  It  contains  a  considerable  amount 
of  elastic  fibers.  The  upper  jiiirt  has  been  named  the 
liiim  iui/i!/tiirix,  and  tlie  lower  part  the  jMirit  rii.ii-ii/iii-i«  corii. 
FiMin  iis  ii])|irr  |i;irl  it  Mends  oH'  a  vast  nundM>r  of  iirojee- 
tious  rallrd  iKij/tlhi:  These  vary  in  length,  bi-ing  Icmgest 
anil  nioKl  marked  on  the  ends  of  the  fingers  and  Iocs. 
The  epidermis  follows  these  projections  and  dips  down 
between  them.  They  are  reaaily  seen  as  parallel  mark- 
ings on  the  ends  of  the  fingers.  Over  most  of  tlie  brxly 
surface  the  papillie  are  but  slightly  niised,  and  merely 
give  a  wavy  appearaneo  to  the  upper  e<lge  of  the  corium 
when  vieweii  under  the  microscope.  As  the  lower  [lart 
of  the  eorinm  is  nwched  tlic  buudUw  of  til>ers  arc  less 
clo-i'ly  I'rowdeil  togetlter,  and  iMiNiming  successively  loosi-r 
gniiluiilly  piiss  over  into  the 

fiiUjciUuneoun  coimaUiee  luanie.     This  is  a  loose  cunn(.<(>- 
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tive  tissue  with  large  and  small  spaces  in  it,  which  are 
filled  with  adipose  tissue.  This  consists  of  fat-cells 
collected  into  lobulateil  masses  that  in  some  cases  have 
alx>ut  them  a  connective-tissue  sheath.  Each  lobule  is 
supplied  with  an  afferent  artery,  a  capillary  plexus  about 
it,  and  efferent  veins.  This  part  of  the  skin  is  called  the 
pannleulus  iidiposusy  and  is  found  everywhere  except  in 
the  skin  of  the  penis,  scrotum,  labia  minora,  eyelids,  pinna, 
and  beneath  the  nails.  It  contributes  to  the  roundness 
and  beauty  of  the  body,  besides  acting  as  a  storehouse  for 
fuel  against  such  times  as  the  Iwxly  ciinnot  gain  its  proper 
nutriment  from  food,  as  in  fevers.  It  also  gives  lodge- 
ment to  the  coil  or  sweat  glands,  and  aids  in  protecting 
the  underlying  parts  from  injury.  The  lower  ends  of  the 
deep  hair  follicles  are  also  in  this  part  of  the  skin.  The 
subcutaneous  tissue  merges  into  the  underlying  fascia*  of 
the  muscles  and  the  periosteum  of  the  bones.  Under  the 
name  of  columiuje  adipomt  J.  C.  Warren  has  described  cer- 
tain pn)longations  of  fatty  tissue  running  up  to  the  bases 
of  the  hair  follicles.  They  are  important  in  relation  to 
the  pathology  of  carbuncle. 

Bl(X)I)  Vessei^s.  The  arteries  which  supply  the  skin 
come  up  from  below  to  form  a  horizontal  plexus  in  the 
8ul)cutaneous  tissue,  from  which  the  vessels  pmceecl  per- 
pendicularly through  the  corium  to  form  a  second  hori- 
zontal plexus  just  lx?low  the  papillse.  From  the  lowtT 
plexus  small  branches  pass  to  the  fat-cells,  sweat  glands, 
and,  according  to  Unna,  to  the  hair  papillfc.  From  the 
upper  plexus  branches  are  given  off  which  enter  the 
papilhe  of  the  skin.  Then*  are  also  branches  to  tlie 
hair  follicles,  sebac(»ous  glands,  and  the  tissue  of  the 
corium  itself.  Papillce  that  give  lodgement  to  a  tactile 
corpuscle  have  no  arterial  twig.  The  veins  follow  the 
same  course  as  the  arteries,  but,  of  course,  in  the  oppo- 
site direction. 

Lympfiatics.  Lympli  v(»ssels  are  large  in  the  sulnni- 
taneous  tissue,  smaller  in  the  upper  part  of  the  corium, 
and  form  plexuses.  "  Juice-spaces,'^  filled  with  lymph, 
are  found  abundantly  in  the  epidermis  and  papilloe,  about 
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tlio  glunds  of  tlie  ekin,  and  anmnd  thu  mitsclcs  of  the  g 
and  the  c«>nnectivc-t issue  bundles  and  Jat-!obiiIes. 

Nerves.  Tlie  skin  is  pntvidt-d  with  butli  mt-dullated 
and  nmi -inedidlaU.il  nerve-Hhers  and  motor  ami  vasomotor 
nei^'cs.  \Vc  have  learned  already  tliat  non-medulla  ted 
nerve-fibers  have  l>een  traced  between  the  cells  of  the 
epidermis,  some  terminating  at,  if  not  in,  the  nuclei  of 
the  pripkle  cells.  It  may  l»e  roughly  stated  that  the 
ncrveN  Iblluw  pretty  nnicli  the  same  arrangement  a,-*  the 
blood  vessels,  forming  a  sort  of  plexu.t  beneath  the  papilltp 
and  then  giving  off  branches  to  the  vessels,  to  the  taetilo 
coruuacles,  to  the  papillae,  the  hwir  follicles,  the  sebaceous 
and  the  sweat  glands,  and  the  epidermis. 

The  faciiif  corpuatUes  (corpuscles  of  Meissner)  are  located 
in  the  papillie.  They  are  oval  or  round  Ixidies,  and  their 
long  axis  runs  longitudinally.  Not  more  than  one  jmjiilla 
in  four  is  supplied  with  one  of  these  corpitscles,  even 
where  they  are  most  abundant — on  the  end  of  the  index 
fingt'r.  They  are  composed,  according  to  Unna,  of 
large,  fiat  con neMive-t issue  cells,  which  are  placed  one 
alK)ve  the  other  like  money-rolls,  and  take  up  l>etween 
them  the  terminal  branches  of  the  medullated  nerves, 
which  on  entering  the  IkkIIcs  lose  their  medulla  and 
finally  end  between  the  cells.  The  transversely  striped 
appearance  presented  by  the  corpuscles  is  due  to  the  swol- 
len latenil  edges  of  the  cells  and  tlie  liand-like  nerve- 
fibers  that  here  and  there  apjiear  upon  the  surface. 

The  corpunfUx  (if  Krntiae  are  located  in  the  sensory 
mucous  membranes.  They  are  roundwl  in  shape  and 
'  t  close    resemblance  to  the    Pacinian   corpuscles  in 

structure. 

The  Pncininn  corpuscles  arc  located  in  the  subcutaneous 
tissues,  and  also  in  connection  with  the  sensitive  nerves. 
They  are  oval  in  form,  visible  to  the  naked  eye,  and  con- 
sist in  a  colossal  swelling-out  of  the  sheath  of  Schwann, 
fiirming  a  thick  connective-tissue  capsule  surrounding  a 
much  smaller  cylindrical  cavity  filled  with  gramilnr, 
faintly  filamentous  cellular  substance,  through  the  axis  of 
which  passes  a  sensitive  nerve.  As  llip  latter  enters  the 
corpuscle  it  loses   its  medulla,  and    either  terminates   in 
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^tlie  comtiscle  or  passvs  through  it  to  euttr  <mv.  or  more 
nrpiisclcs.  Tlitwe  corixiscles  are  most  abiiiuianl  in  tin; 
Ifiugcrs  anil  toes  and  the  palms  and  sules.  Thi  y  ai-e  siip- 
]  to  enable  iia  to  apprwiate  pressure  or  tniction. 

Fm.  2. 


tanUiutli.    h.  Ser\ 
J,  llalrniiijllli.    ™ 


ITair.     TIic  hiiir  is  an  epidermic  structure  which  gro\¥6 
I  nipph'-^hapwl  projection,  the  hair  papilla,  situate! 
t  the  boLlnm  of  a  <\wy,  slender  ixieket  or  sae-Iike  deiires- 
U>n  ID  the  skin  which  is  called  the  hnir  j'oUick.     Cbni- 
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mencing  at  the  papilla  it  is  bulb-shapetl.  This  part  is 
calliKl  the  bulb  and  fits  over  the  papilla  like  a  cap.  On 
leaving  the  papilla  the  body  of  the  hair  is  first  called  the 
rooty  and  then  as  it  becomes  narrower  the  shaft.  The 
diameter  of  the  shaft  rapidly  decn»ases  until,  leaving  the 
skin,  it  terminates  in  the  point.  A  fully  formed  hair  is 
hollow,  its  central  cavity  Iwing  calknl  the  medullary  canal 
and  AIUmI  with  the  virduUa,  This  is  cxjmposed  of  a  col- 
umn of  cells  arranged  in  layers,  one  layer  Wing  superim- 
poscil  on  another.  The  main  sul)stance  of  the  hair  is 
calKnl  tlie  carter,  and  consists  of  long,  spindle-shaped 
epithelial  cells  flattened  out  into  fine  bands  which  run 
in  the  long  axis  of  the  hair.  This  part  of  the  hair  gives 
it  sul)slance  and  strength,  and  in  it  is  placed  the  pigment 
that  determines  the  cokir  of  the  hair.  The  outer  laver  of 
the  hair  is  calle^l  the  cuticle.  It  corresponds  to  the  epi- 
dermis an<l  consists  of  flattencnl,  non-nucleatcHi,  fully 
cornifie<l  cells  which  C4)ver  the  hair  like  scales  and  over- 
lap ea<rli  other  like  shingles. 

The  hair  follicle  is  l(K*ated  for  the  most  part  in  the 
corium,  but  in  some  very  strong  hairs  it  reaches  down 
into  the  sul>cutaneous  tissue.  It  is  always,  excepting  at 
the  dorsal  edge  of  the  eyeli<ls,  placed  at  an  angle  to  the 
skin,  and  is  a  permanent  strnrture  that  is  not  rcmovtKl 
wImmi  the  hair  is  plucke<l.  It  is  eom|H)srd  of  tlinM*  layers, 
whi<*h  are  d<Tivcd  fn>m  the  (*orinm  as  it  dips  down  to  form 
the  follicle.  Between  the  follicle  and  tli<'  hair  is  the 
roof  Hheoth,  which  is  (k'rived  from  th<»  epi<l<'rmis.  It  is 
conn)os<'d  of  two  layers,  wliieli  an»  called  tin*  <'xternal  and 
the  internal  root  slu'atlis.  The  whol(»  arningenient  of  the 
hair  an<l  its  sheath  may  Ix*  gnipliically  coiiccMved  bv  re- 
garding the  hair  as  a  blunt  ne<^lle  |)resse<l  against  the  skin. 
The  iH'cdle  wonkl  form  the  hair,  th(»  epidennis  would  form 
the  root  sheath,  and  the  corium  would  be  to  i\w  outsick'  of 
all  and  form  the  hair  follicle. 

Hair  is  found  oij  nil  parts  of  the  IkkIv  exc<^pting  the 
palms  and  soles,  tin*  terminal  phalanges  of  the  fingers  and 
toes,  the  glnns  penis,  pre|)uee,  labia  minonu  and  the  ver- 
mili<»n  bonier  of  the  lips.  In  form  it  is  flatt<»n<'d  or 
rounded,  straight  or  curle<l.     There an»  three  main  varieties 
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of  hair :     1 .  Long,  soft  hair,  as  of  the  head  and  beard. 

2.  Short,  stiff  hair,  as  of  the  eyebrows  and  eyelashes ;  and, 

3.  Lanugo,  or  soft,  downy,  colorless  hair  that  is  scattered 
all  over  the  surface  of  the  body  where  the  other  varieties 
are  not. 

Nails.  The  nails,  like  the  hair,  are  epidermic  struct- 
ures. Thev  are  placed  on  the  extensor  surfaces  of  the 
terminal  phalanges  of  the  fingers  and  toes.  Their  prox- 
imal end  is  called  the  rooty  under  which  is  the  matrix y 
from  which  they  grow.  On  the  way  to  their  distal  end 
they  pass  over  the  7iail  bed.  This  is  separated  from  the 
matrix  by  a  more  or  less  convex  and  apparent  line  called 
the  lunvla.  At  their  posterior  and  lateral  margins  they 
are  imbedded  in  a  fold  of  skin  that  is  called  the  nail  fold. 
At  their  distal  extremity  they  are  separated  from  the  end 
of  the  finger  or  toe.  They  are  formed  by  the  matrix,  but 
in  passing  over  the  bed  they  receive  a  certain  amount  of 
nourishment  from  it,  and  their  cells  become  rapidly  comi- 
fietl.  They  are  slightly  curved  from  side  to  side,  being 
convex  above  and  concave  IkjIow,  and  are  marked  with 
fine  lines.  The  flesh  beneath  the  nail  is  the  same  as  the 
skin  in  general,  though  without  subcutaneous  tissue.  The 
nail  takes  the  place  of  the  corneous  and  gninular  layers 
of  the  skin.  It  has  lK»en  estimated  that  it  takes  from  one 
hundred  and  eight  to  one  hundred  and  sixty-one  days  for  a 
finger  nail  to  grow  from  the  lunula  to  the  free  edge,  the  rate 
of  growth  being  more  rapid  in  summer  than  in  winter.  It  has 
been  noted  that  in  a  case  of  fnicturo  of  a  limb  the  nails  of  the 
fingers  or  toes  may  cease  growing  until  the  Inme  is  well  knit. 

Sekacex)US  (i lands.  (Fig.  1.)  These  glands  are  of 
the  racemose  variety,  and  are  closely  related  to  the  hairs, 
fnim  two  to  six  l)eing  attached  to  each  hair,  emptying  by 
their  ducts  into  the  upper  third  of  the  follicle.  Each 
gland  is  comp()se<l  of  a  number  of  acini  that  empty  by  a 
common  duct.  They  are  composed  of  a  delicate,  struct- 
ureless cjipsule,  the  vmnhraria  propria^  which  continues 
along  the  duct  to  merge  into  the  hair  follicles.  This  is 
line<l  with  large,  though  short,  cubic^d  or  cylindrical  epi- 
thelial cells  arranged  in  one  or  two  rows.  These  are 
continuous  through  the  duct  with  the  cylindrical  cells  of 
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tlie  outer  root  shcttth  of  tlic  Imtr  un<l  of  tlie  skin.  Tlia 
interior  of  tiie  glands  is  filled  with  fatty  secretion. 
Around  the  glands  passes  the  external  layer  of  the  hair 
follicle.  These  glands  occur  also  on  the  vermilion  border 
of  the  lips,  the  labia  niinum,  and  the  glans  penis  and  pre- 
puce, though  in  these  locations  there  are  no  hairs. 

The  function  of  the  sebaceous  glands  is  to  oil  the  hair 
and  akin,  thus  rendering  them  eofl  and  supple,  and  giving 
luster  to  the  hair.  This  oily  secretion,  or  sebum,  is  pro- 
duced by  the  cells,  winch,  as  they  reach  the  eentiul  part 
of  the  acini,  undergo  fatty  degeueration.  It  is  composed 
of  fats,  fatty  acids,  cholestrin  ciyatals,  dfibris  of  cell,  sand 
water.  It  is  forced  out  of  the  glauds  by  the  oonstent  pnn 
duction  of  new  sebum.  The  glands  are  largest  in  the  nose, 
cheeks,  scrotum,  mona  veneris,  labia,  and  al)out  the  anns. 

Sweat  Glands,  (Fig.  1.)  The  sweat  glands  are  simple 
coil  elands  tliat  are  located  in  the  lower  part  of  the  corium 
and  in  the  subeiitanetius  tissue.  Their  ducts  ascend  through 
the  corinra  in  a  straight  or  wavy  line  to  the  interpapillary 
spaces,  where  they  enter  the  epidermis.  The  cells  lining 
tne  anl  are  simple  cubical  epithelial  cells.  These  are 
seated  njmn  mus<;ular  fibers;  and  a  connective  tissue,  the 
niembrana  propria,  comes  outside  of  all.  .4a  abundant 
network  of  blood  vessels  surrounds  each  gland  and  sends 
off  branches  to  its  interior.  The  glands  are  also  richly 
supplied  with  nerves.  The  duct  m  made  up  of  jwvement- 
epitlielium  U|)on  tlic  membrana  propria.  When  the  epi- 
dermis is  reached  the  membrana  propria  is  lost,  and  tJie 
further  tract  of  the  duct  seems  to  bo  made  by  the  sweat 
working  it3  own  channel  up  Ix-twecn  the  epidermic  cells. 
The  duot  ends  as  a  rounded  aperture  on  the  surface  of  the 
skin  tliat  is  cnlle<l  a  sweat  pore.  Unua  teaches  that  the 
sweat  produced  by  the  coil  glands  is  mixed  with  other 
elements  while  passing  througli  the  epidermis,  so  that  the 
secretion  that  appears  at  the  sweat  pores  is  not  the  same 
aa  that  which  leaves  the  coils.  He  further  teaches  that 
the  office  of  the  eoil  glands  is  not  to  produce  sweat,  but  to 
oil  the  skin.  This  theory  still  needs  confirmation  before  it 
can  be  accented  as  proven.  His  arguments  have  consid- 
erable weignl,  hut  space  will  not  allow  of  their  statement 
here.     It  has  long  been   known  that  there  was  a  certain 
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amount  of  oil  in  the  sweat.  Sweat  glands  are  raost  numer- 
ous in  the  palms  and  soles.  Their  diameter  is  from  0.3  to 
0.4  mm.  The  largest  are  in  the  axillae,  where  they  have  a 
diameter  of  2  to  7  mm.  and  are  very  numerous.  In  the 
external  meatus  of  the  ear  they  secrete  the  so-called  ear  wax. 
Muscles.  The  skin  is  provided  with  muscles,  both  of 
the  striated  and  unstriated  variety.  The  striated  muscles 
are  found  in  the  face  and  nose.  The  majority  of  the  mus- 
cles of  the  skin  are  involuntary  muscles.  In  the  scrotum 
they  run  parallel  with  the  raph^.  On  the  penis  and  about 
the  nipple  their  direction  is  circular.  The  arredores  pi- 
lorum  muscles  are  found  all  over  the  body,  running  in  a 
more  or  less  oblique  direction  from  the  bottom  of  several 
papillse  down  and  around  a  sebaceous  gland  to  be  attached 
to  the  bottom  of  a  hair  follicle.  By  contracting  they  raise 
the  hairs  to  a  j)erpendicular  position  and  aid  in  pressing 
out  the  contents  of  the  sebaceous  glands. 

Diagnosis. 

The  Lesions  of  the  Skin.  We  speak  of  primary 
and  secondary  lesions  of  the  skin.  By  the  first  of  these 
terms  we  mean  the  form  assumed  bv  the  efflorescence  at 
its  first  appearance.  By  the  second  of  these  terms  we 
mean  the  subsequent  changes  the  primary  lesion  undergoes 
of  itself,  or  as  the  result  of  extraneous  causes  acting  U|x)n 
it.  In  running  its  course,  whether  influenced  by  treat- 
ment or  not,  almost  every  disease  of  the  skin  exhibits  more 
than  one  lesion,  and  we  can  only  speak  of  it  as  a  macular, 
papular,  or  other  disease  from  its  most  prominent  and 
characteristic  lesion. 

The  primary  lesions  of  the  skin  are  the  macule,  the 
papule,  the  tubercle,  the  vesicle,  the  pustule,  the  bulla,  the 
wheal,  and  the  tumor.  The  secondarv  lesions  of  the  skin 
are  the  crust,  the  scale,  the  excoriation,  the  fissure,  the 
ulcer,  and  the  cicatrix.  These  may  be  graphically  repre- 
sented, following  Piffard.^ 

Primary  Lesions.  A  macule  is  a  spot  or  stain  of  the 
skin  which  is  not  raised  above  its  surface.  It  may  be  of 
any  size  from  that  of  a  pin-point  to  that  of  the  palm  of  the 

'  Cutaneous  Memoranda.     Wood,  N.  Y.,  1885. 
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handy  or  lai^er.  Large-sized  and  difiused,  non-elevated 
lesions  are  usually  spoken  of  as  |)atehes.  A  macule  is 
usually  round,  but  may  be  of  any  shape.  It  may  be  white, 
red,  brown,  black,  blue,  pink,  or  yellow,  acconling  to  its 
cause.     It  may  be  due  to  hyperaeniia,  as  in  erythema  sim- 

1>lex ;  to  a  change  in  the  pigmentation  of  the  skin,  as  in 
entigo  and  chloasma,  where  there  is  increase  of  pigmen- 
tation, or  in  vitiligo,  where  there  is  decrease  of  pigmenta- 
tion ;  to  a  hemorrhage  into  the  skin,  as  in  purpura ;  to  a 
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development  of  1)1«mk1  vessels  in  the  skin,  as  in  njevus 
vascularis  and  telangiectasis;  to  a  jKirasitic  growth  in  the 
skill,  as  in  elironiophytosis ;  or  to  a  change  in  the  consis- 
tency of  the  skin,  as  in  nior])lia»a  and  xanthoma. 

The  macule  mav  Ik'  evanescent  or  permanent ;  mav  re- 
main  as  a  macule  dnrinir  its  existenc<s  or  mav  irive  i)lace 
to  a  papule,  vehicle,  or  pustule.  It  is  the  simpU*st  of  all 
the  hsions  of  the  skin,  and  is  met  with  as  a  primary  lesion 
of  manv  of  its  diseases. 
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The  principal  macular  diseases  are  chloasma,  chromo- 
phytosis,  erythema  simplex,  lentigo,  melasma,  morphcea, 
ntevus  simplex  and  spilus,  purpura,  scleroderma,  vitiligo, 
and  xanthoma. 

A  papule  is  a  circumscribed,  solid  elevation  of  the  skin. 
In  size  it  varies  from  that  of  a  pin-point  to  that  of  a  split 
pea.  It  may  be  of  different  colors,  but  is  usually  some 
shade  of  red.  It  is  soft  or  firm  to  the  touch.  In  form 
it  may  be  acuminated,  rounded,  flattened,  or  umbilicated. 
Its  base  may  be  round,  oval,  or  angular.  It  may  be  due 
to  inflammation,  as  in  eczema ;  to  hypertrophy  of  normal 
structures,  as  in  verruca ;  to  the  heaping  up  of  epidermic 
cells  about  a  hair  follicle,  as  in  keratosis  pilaris  ;  or  to  the 
retention  of  sebaceous  matter  in  a  follicle,  as  in  comedo 
and  milium. 

The  papule  may  remain  as  such  throughout  its  course, 
and  finally  be  absorbed ;  or  it  may  change  into  a  vesicle 
or  pustule ;  or  it  may  soflen  and  break  down. 

Papular  diseases  have  received  the  name  of  lichenoid 
dis<ia.ses,  and  at  one  time  we  had  a  goodly  number  of 
lichens.  Most  of  these  have  now  been  placed  under  other 
headings,  as  it  is  recognized  that  they  are  but  single  mani- 
festixtions  of  other  diseases.  Papular  diseases  are  apt  to 
be  scaly  and  itchy. 

The  principal  papular  diseases  are :  lichen  tropicus, 
lichen  ruber  acuminatus  and  planus,  lichen  scrofulosorum, 
lichen  pilaris  or  keratosis  pilaris,  lichen  urticatus  or  pap- 
ular urticaria,  acne,  comedo,  milium,  prurigo,  and  psoria- 
sis. Like  the  mac*ul(»,  the  papule  is  found  in  many  dis- 
eases that  cjin  not  l)e  (jIiusschI  jis  papular. 

A  tubercle  or  n(Klule  may  l>e  thought  of  as  a  large  papule. 
Like  it,  it  is  a  circumscrilxHl  mAid  elevation  of  the  skin, 
usually  of  a  reddish  color.  Indeed,  the  difference  Ix^tween 
a  papule  and  a  tubercle  is  mainly  arbitrary  and  for  con- 
venience. Thus,  we  spi»ak  of  a  solid  lesicm  up  to  the 
size  of  a  split  pea  as  a  papule,  while  alK)ve  that  it  is 
spoken  of  Jis  a  tubercle.  Some  lesions  which  are  usually 
spoken  of  as  tubercles,  such  as  the  tubercular  syphilide, 
may  not  be  larger  than  a  split  pcii.  C^uite  commonly, 
when  a  lesion  is  larger  than  a  cherry  it  is  spoken  of  as  a 
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node.  Auspitz*  makes  the  distinction  between  a  papule 
and  tubercle  on  more  scientific  grounds,  and  regards  a 
tubercle  as  a  cell-infiltration  into  the  corium.  A  tubercle 
is  not  only  larger  than  a  papule,  but  it  extends  deeper  into 
the  skin.  In  form  and  color  a  tubercle  corresponds  to  a 
papule. 

Tubercles  may  be  absorbed  and  disappear  and  leave  no 
trace;  or  they  may  break  down  and  ulcerate  and  leave 
scars,  as  in  syphilis ;  or  they  may  remain  unchanged  for 
an  indefinite  period,  as  in  molluscum. 

The  principal  tubercular  diseases  are  :  carbuncle,  epithe- 
lioma, keloid,  lupus  vulgaris,  molluscum,  rhinoscleroma, 
and  xanthoma.  Tubercles  form  a  very  prominent  symp- 
tom in  leprosy,  syphilis,  and  erythema  multiforme.  Of 
course,  tubercular  us(h1  in  this  sense  has  nqjhing  to  do 
with  the  tubercle  of  tuberculosis. 

A  vejncle  is  a  circumscribed  elevation  of  the  epidermis 
that  contains  fluid,  generally  serous.  In  size  it  varies  from 
that  of  a  pin  head  to  that  of  a  split  pea.  Its  color  is  crystal- 
line when  only  serum  is  present,  more  or  less  opaque  and 
yellowish  when  the  serum  is  mixed  with  pus,  and  of  a  red- 
dish hue  when  bl(K)d  is  eifused  into  it.  It  may  be  pointed, 
rounded,  flattened,  or  umbi Heated.  Vesicles  are  in  most 
cases  due  to  inflammation,  as  in  eczema.  They  may  be 
due  to  simple  serous  effusion,  as  in  erythema ;  or  to  the 
retention  of  sweat,  as  in  sudamina.  They  have  around 
them,  in  many  cases,  a  red  halo.  As  a  rule,  vesicles  are 
8U])erficial  elevations  of  the  epidermis,  and  rejulily  rupture 
and  pour  out  their  contents  u|K)n  the  skin,  forming  a 
yellowisli  crust.  They  may  be  below  tlie  mucous  layer 
of  the  skin.  They  may  remain  as  vesicles,  and  dry  up, 
tlieir  contents  being  absorbed ;  or  they  nuiy  become 
ehangcMl  into  pustules. 

The  principal  vesicular  diseases  are :  dermatitis  venen- 
ata, (lysidrosis,  eczema,  herpes,  hidrocystoma,  impetigo 
contagiosa,  sudamina,  varicella,  and  zoster. 

A  piMfuie  is  a  cireumscril)ed  elevation  of  the  epidermis 
containing  pus.     In  size  and  shape  it  corresponds  to  the 
v<\sicle.      Its  color  is  yellow  and  opaque ;    or  brown  or 
*  ZieuuwQu's  Handbuch  der  Hautkrankheiten. 
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IredfJish  if  there  iri  an  atimixture  oi' hlimil  with  the  pu!<, 
llXteither  originates  as  a  pustule  or  develops  from  a  vesicle 
U'OT  papule.  As  a  rule,  pustules  are  inflammatory,  and 
lirhen  tbey  appear  as  a  general  eruption,  as  iu  syphilis, 
'  they   indieate    a    strumous   or    broKcii-down    cunditioti. 

Around   each    pustule   there   is  very  commuuly  a  well- 

raarked  inflammatory  areola. 

^  Pustules  are  prone  to  break  down  and  dischai^  their 
contents  upon  the  skin,  forming  a  greenish  crust.  If 
located  deop  in  the  skin,  they  may  leave  scars. 
The  principal  pustular  diseases  are  acne  vulgaris,  ec- 
thyma, fiirunenloBis,  impetigo,  and  sycosis.  Eczema, 
syphilis,  and  a  few  other  dermatoses  are  oflen  markedly 
pustular  in  character.  I'uwtular  diseases  are  often  spoken 
of  as  irapetigtoous. 

A  bulla,  orTileh,  may  be  considered  as  a  large  vesicle  or 

pustule.     It  is  (if  irregular  oval  sliaiie  or  Hndiilicated.     It 

lay  be  as  large  as  a  split  pea,  or  reach  tlie  size  of  a  goose 

Ecgg.     It  rises  from  the  skin  with  a  slight  areola  or  with 

Kzioue  at  all.     It  is  either  fully  distentled  or  fiaecid,  and 

idoes  not  rnplnre  rea<lily.     It  may  be  a  bulla  from  the  be- 

BKinning,  as  in  pemphigus;  or  it  may  be  formed  by  the 

Icoalescence  of  two  or  more'  vesicles ;  or  it  may  arise  on  an 

rythematnns  lesion,  a»  in  erythema  nmltiforme.     Its  con- 

IjlentH  are  usually  serous,  but  these  may  change  in  time  to 

The  only  purely  bnlloits  disease  ii 

tare  met  with   in  dermatitis,  dermatitis  ! 

^pelas,  erythema  mnltifonnc,  im|><-tigo  contagiosa,  leprosy, 

uid  Hyphilis. 

A  tp/i«i/  is  nn  evanescent  round,  oval,  or  elongated  flat 

ulevation  of  the  skin,  of  a  pinkish  or  white  color,  which  is 

or  less  firm  to  the  touch.     It  is  snrniunde<l  by  a  red 

It  may  be  as  small  as  a  nea  or  as  large  as  the  jialm 

fof  the  hand.    Wheals  appear  suddenly  and  disappear  within 

Wm  few  hours.     They  an'  due  to  a  spasm  of  the  capillaries 

■  of  n  limits-*!  urea  of  the  skin  and  an  elTusion  of  serum  into 

■  the  nxTshes  of  the  skin,  the  raisctl  part  bi'ing  die  »iile  of 
Btlie  cfliifeil  lluiil,  and  the  halo  the  congi'stetl  vessels  in  the 

■  DeighboHuHHl.     Tlic  whiteness  of  the  wheal  la  due  to  the 


is  ijcmphifua:  but  buUte 
ititis  iicrpetiformis,  ery- 
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suddun  bfiusion  oftlieseniiu  squeezing  out  the  bluod  iif  tliE' 
area.  As  theuirciiliition  becomes  re-establinhed  the  bltuiu 
is  absorbed,  the  whik'nesd  elianeing  to  pitili,  and  then  tu 
tiie  normal  color  of  the  skin.  The  disease  iu  which  wheats 
are  met  with  i?  urticaria.  They  can  also  I>e  produced  \iy 
contact  with  the  stinging-nettle,  or  by  sharp  traiimatieni 
on  skins  pre<Iisposed  to  urticaria. 

A  tuinor  is  a  newgrowtli  iu  the  skin  which  projects  more 
or  less  above  its  surlkce  aud  dips  down  into  tlie  subcutane- 
oua  tissue.  It  may  be  pcdunt^ulaUid.  Tumors  vary  gr«atly 
in  size.  Their  color  is  uiWu  that  of  tiic  surrounding  skin, 
Imt  th('y  may  l>e  red.  They  may  IttHXunc  ulccratud.  A 
ninior  Is  nithor  a  surgical  than  a  dernmt^tlogical  lesiuu. 
Ej>iihi.-lii>inu,  tibruniu,  and  sarcoma  are  tyjKS  of  tumors. 

SKriiNKAttV  LESfOjre.  The  secondary  lesions  of  the 
skin  nxnxin  n  much  less  extended  description.  The  main 
distinction  t^)  be  retained  in  tlie  stu<lent's  mind  is  that  be- 
tween a  crast  and  a  stale.  This  can  be  readily  done  if  it 
is  remcml>ered  that  a  crud  is  formed  by  the  drying  of 
some  secretion  or  exudation  upon  the  skin  :  while  a  scaU 
is  a  dry,  lamiuattxl  mass  of  epidermis  which  has  separated 
from  the  tissues  below,  the  product  of  ira|>erfect  or  per- 
verted nutrition.  TIius,  iu  vesicular  et^zema  when  the 
exudation  dries  on  the  skin  we  have  a  yellowish  crust ; 
while  in  squamous  eczema  we  have  thin  scales,  the  horny 
layer  of  the  skin  not  being  perfectly  produce*!.  Crusts 
are  yellow  when  formed  of  dried  serum,  green  when  de- 
rived from  "pus,  and  Black  when  there  has  been  an  admixt- 
ure of  bloiHl,  Scales  are  whitish,  grayinh,  yellowish,  or 
dirty  yellow. 

OriLsts  are  es{)eciiilly  characteristic  of  ecthyma,  som« 
forms  of  eczema,  fuvus,  im|ietigo,  and  seborrhiea. 

Scales  are  specially  abnndant  in  dermatitis  exfoliativa, 
pityriasis  simplex,  pityriasis  rubra  pilaris,  psoriasis,  ioh- 
thyosts,  and  some  o(  the  lichens. 

RraorialioTis  are  familiar  i*s  scratch -marks.  They  are 
superiicial  denudations  of  the  skin.  They  are  of  value 
as  a  sign  of  itching,  as  scratching  is  their  chief,  though 
not  sole,  cause.  They  freijnenlly  are  followcil  by  pig- 
mentation, if  the  irritation  caitiing  iJie  st-ratcliiiig  is  long 
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continued.  They  also  occur  as  the  natural  result  of  some 
diseaiteSy  such  as  pemphigus,  without  the  intervention  of 
scratching. 

Fissures  are  cracks  in  the  epidermis  extending  down  to 
the  corium.  They  are  usually  located  in  the  folds  of  the 
skin,  as  over  the  joints.  They  occur  in  diseases  attended 
by  infiltration-  and  thickening  of  the  skin  by  which  its 
elasticity  is  interfered  with,  and  are  esj>ecially  seen  in 
eczema,  psoriasis,  and  syphilis.  They  oflen  bleed,  and 
sometimes  are  very  painful. 

Ulcers  are  irregularly  shaped  and  sized  losses  of  sub- 
stance. They  may  be  quite  small  or  of  very  large  size. 
They  may  be  shallow,  deep,  excavated,  or  scooped  out. 
Their  edges  may  be  undermined,  as  in  tuberculosis ;  everted, 
as  in  epithelioma ;  or  sharp-cut,  "  punched  out,'^  as  in 
syphilis.  Their  secretion  may  be  scanty  or  abundant. 
They  result  either  from  some  previous  lesion  or  from  in- 
jury. They  occur  in  carbuncle,  chancre,  chancroid,  ec- 
thyma, varicose  eczema,  epithelioma,  furuncle,  lupus  vul- 
garis, sarcoma,  syphilis,  tuberculosis,  and  sometimes  after 
zoster,  dermatitis,  and  some  pustular  eruptions.  They 
always  heal  with  a  cicjitrix,  leaving  a  scar. 

Cicatrices^  or  scars,  represent  an  effort  of  Nature  to  heal 
a  damage  to  the  skin  by  means  of  connective  tissue.  They 
occur  only  when  the  papillary  layer  of  the  skin  or  the  parts 
ben(»ath  are  destroyed.  Tliey  may  be  depressed,  as  in 
smalljK)X  ;  raised  and  puckered,  Jis  in  lupus ;  smix)th  and 
white,  as  in  syphilis.  While  ulceration  usually  precedes 
them,  they  occur  indejx»ndently  of  it,  as  in  leprosy,  sclero- 
derma, and  atrophoderma. 

OriiKR'Er.EMEN're  OP  Diagnosis.  Having  mastercKl 
the  lesions  of  the  skin,  we  are  now  prejKired  to  study  the 
other  elements  of  diagnosis.  Wo  must  observe  the  loca- 
tion, distribution,  and  ("onfigunition  of  the  eniption,  and 
note  its  color,  and  wh<»tlier  or  not  it  itches.  When  we 
have  done  all  this,  and  have  come  to  a  probable*  conclusion 
as  to  the  disease  befon?  us,  then  is  the  pro]K»r  time  to  ask 
(he  patient  a  few  questions  as  to  his  sensations  and  the 
<lumtion  of  the  attack.  In  a  few  cases  of  doubtful  diag- 
nosis the  microscope  will  aid  us. 
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Location.  Upon  tlic  face  we  meet  with  acne,  comedo, 
chloasma,  erythematous  eczema,  epithelioma,  herpes  febrilis, 
lupus  vulgaris  and  erythematosus,  milium,  rosacea,  sycosis, 
and  xanthoma. 

An  eruption  confined  to  the  middle  third  of  the  face, 
from  above  downward — forehead,  nose,  and  chin — is  in  all 
probability  rosacea. 

An  eruption  occupying  the  bearded  portion  of  the  face, 
above  a  line  drawn  from  the  angle  of  the  mouth  to  the 
angle  of  the  jaw,  is  probably  sycosis.  Should  it  occupy 
the  beanled  {jortion  of  the  face  below  that  line  it  is  prol>- 
ably  trichophytosis  barbae. 

If  a  scaly  patch  is  found  in  front  of  the  ear,  it  should 
put  us  on  the  lookout  for  psoriasis,  which  will  often  be 
found  elsewhere  on  the  body.  This  jK)int  may  be  useful 
in  the  diagnosis  of  a  doubtful  case.  If  a  raw,  or  cracked, 
or  scaly  place  is  found  l)ehind  the  ear,  it  points  to  eczema. 

Upon  the  sccilp  we  meet  with  alopecia,  alopecia  areata, 
eczema,  favus,  pediculosis  capillitii,  seborrhoea,  and  tricho- 
phytosis. 

If  we  find  a  patch  of  pustular  eczema  upon  the  back  of 
the  head  and  about  the  nape  of  the  neck,  the  case  is  prob- 
ably one  of  pediculosis ;  and  if  we  look  for  the  nits,  we 
shall  find  them  either  at  the  site  of  the  eruption  or  over 
the  parietal  region. 

Tne  chest  is  the  favorite  location  for  chromophytosis  and 
keloid. 

Upon  the  back  we  meet  with  acne,  carbuncle,  and  the 
scratch-marks  due  to  the  irritation  from  pediculi.  If 
we  find  long,  parallel  scratch-marks  over  the  shoulder- 
blades,  they  are  quite  good  evidence  of  pediculi  in  the 
clothing. 

The  extensor  surfiices  of  the  forearrns  and  wrists  are  the 
favorite  sites  of  erythema  multiforme,  while  the  flexor 
surfaces  give  lodgement  to  lichen  planus  and  scabies.  The 
posterior  surface  of  the  elbow  is  a  common  location  for 
psoriasis,  while  on  the  soft  skin  of  the  bend  of  the  ellK)W 
we  find  eczema. 

Upon  the  legs  ecthyma,  elephantiasis,  erythema  exudati- 
I,  purpura,  and  ulcers  are  apt  to  occur. 
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I  A  general  eruption  is  eiliicr  one  of  the  pxanllicmatims 
fevers,  dermatitipj  exfoliativa,  eczema,  erythema,  ichthy- 
osis, lichen  planus,  liclien  fuIkt  acuininutus,  pityriasis 
ruhm  pilaris,  pwtriasis,  scabies,  or  syphilid. 
Of  these,  sypiiilis  is  motit  marked  on  the  sides  of  the 
ehest  and  abdomen,  and  upon  die  face  along  the  margin 
of  the  hair.  It  may  also  be  given  as  a  general  rule, 
to  which  there  are  many  exceptions,  that  syphilis  occu- 
pies the  flexor  surfaces  of  the  extremities  and  the  ante- 
rior plane  of  the  trunk,  wldle  psoriasis  is  found  most 
,  markedly  upon  the  extensor  surfaces  of  the  extremities  an<l 

I  the  posterior  plane  of  the  trunk. 

I  CoSFiGU RATION.  Certain  diseases  assume  certain  coii- 
Kfi^rations,  whieli,  if  noted,  will  sometimes  assist  in 
^diagnosis.     Thus  we  h; 


Mdloped  border  of  syphilis. 
f  trichophytosis  and  alopecia 


The  circular  o 

The  round  and  bald  pat<;li  i 
[  areata. 

The  raaivlike  border  of  pan 

The  ova!  or  egg-shaped  lesions  of  erythema  nodoHUra 
[and  the  gumma  of  syphilis. 

The  angular  umbilicatod  papules  of  lichen  planus. 

The  annular  arrangement  m  herpes  iris  and  pityriasis 
I  rosea,  and  in  .some  cases  of  ringworm,  psoriasis,  syphilis, 
r  and  seborrho*:!  corporis. 

I      The  patches  of  grouped  vesicles  upon  reddened  bases 
I  located  over  the  course  uf  a  cutaneous  nerve  in  zoster. 

The  Differential  DiAonosrs  op  Rixoed  Erui^ 
Itio.vs,'  Tile  eruptions  that  appear,  either  habitually  or 
I  oomeionally,  in  ring  shape  are  trichophytosis  corporis,  syph- 
lilid,  psoriasis,  erythema  multiforme,  selxirrhcea  sicca,  iiity- 
I  riasis  maculafa  ot  circiimtfi,  and,  rarely,  faviis  of  the  bttiiy 
■  in  its  flo-called  herpetic  stage.  These  eruptions  often  l>ear 
1 80  strung  a  ri-scmblancc  to  one  another  that  it  is  hard  for 
P  even  expi-rta  iti  make  a  |K>sitive  diagnosis.  It  Is,  therefore, 
Moall  wonder  that  the  physician  wlio  has  not  had  ntiich 
experience  in  skin  discuses  should  sometimes  makeai 


n  diaginw 


I  lappily,  each  one  of  Uiem  dews  have  certain 


L  00  well-defined  features  that  a  sure  diagnosis  can  Ih.'  made 
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in  the  great  majority  of  cases.  It  is  my  desire  to  indicate 
the  pointe  in  differential  diagnosis  between  them. 

TrichophyUmHj  or  ringworm,  may  be  taken  as  the  type 
of  ringeci  eruptions.  It  must  be  clearly  understood  at  the 
outset  what  is  meant  by  an  annular  or  ringed  eruption. 
It  is  one  that  has  a  wellKlcfined  raised  border  surrounding 
a  |>atch  of  skin  that  is  normal  or  nearly  so,  or  in  which 
active  disease  has  ceased.  A  circular  patch,  such  as  is 
seen  in  alopecia  areata,  is  not  a  ringed  eruption,  as  it  does 
not  present  a  well-defiiie<l  rais(»d  border,  and  the  whole 
patch  Is  equally  affe<?ied.  In  ringworm  we  have  a  well- 
defined,  slightly  raised  border  composed  either  of  vesicles, 
rarely  seen,  or  pustules,  or  papules  that  are  slightly  scaly, 
or  of  small  cnists,  the  remnants  of  the  vesicles  or  pustules. 
Inside  of  this  ring  the  skin  may  show  no  change,  or  l)e 
slightly  scaly,  the  scaliness  diminishing  toward  the  center. 
The  eruption  usually  itches  slightly.  There  may  be  only 
one  |>atcli,  or  several  in  different  stages  of  development. 
If  tli<*re  is  any  doubt  alwut  the  diagnosis,  it  will  readily 
be  cleared  away  by  examining  some  of  the  scales  under 
the  micros<f)pe,  when  if  it  be  trichophytosis  the  fungus 
will  l>e  found  with  ease. 

This  form  of  ringed  eruption  differs  from  mfphilis:  in 
itching;  in  having  a  narrow  border  made  up  of  scales, 
vesicles,  pustules,  or  crusts ;  in  its  scaly  center ;  in  being 
superficial,  and  in  its  microscopical  .characters.  It  differs 
from  pHoridHiH :  in  its  superficial  character;  in  its  border 
not  being  covereil  with  silvery  swiles ;  in  not  being  a  gen- 
enil  eru|)tion  ;  in  its  parasite,  and  in  not  iKMng  of  a  pink- 
isli-nnl  color.  It  differs  from  rnjihciaa :  in  not  being  a 
symnielrical  eruption;  in  its  narrow  Ik mler;  in  its  color, 
that  can  not  l)e  made  to  disappear  under  pnnssure,  and  in 
having  a  fungous  growth  as  its  cause.  It  lacks  the  gn^asy 
<'liara(!ter  of  nvhorrlwca  mvca,  and  differs  fn>m  the  latter 
also  in  the  pr(»sence()f  the  trichophyton  fungus.  It  differs 
fn)ni  piti/ridxia  roHca :  in  not  being  a  general  eruption  ;  in 
its  (Mjnter  being  si ij^htly  grayish,  and  not  of  the  apjK'anmce 
of  (rhaniois  leather,  an<l  in  being  |)anisitic. 

Sj/fihi/ift  at  times  shows  itself  in  rings.  These  have  one 
striking  negative  character,  and  that  is,  that  they  do  not 
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Itcli  nor  burn.  Al\  the  utlicr  ringed  eniptions  either  itch 
or  burn  to  a  greater  or  less  decree.  Syphilis  has  a  well- 
marked,  rather  broad,  slightly  elevated  border,  which  is  in- 
filtrated, raw-ham  colored,  and  <'omjK>sfd  of  either  scaling 
papules  or  of  nodulea.  The  center  of  the  ring  may  be 
onrmal,  scaly,  crusted,  snperfioially  or  deeply  cicatrized, 
rctldcnnd  or  pigmented.  Sometimes  the  nodulesof  the  bor- 
der may  bresik  down  and  ulcerate.  Occurring  on  the  palms 
or  sokw,  the  lx>rder  may  lie  hardly,  if  at  all,  elevated,  hut 
Biinply  red  and  scaly,  ThU  is  due  to  the  thickness  of  the 
cpidcmii.s  m  tbcac  regions.  It  is  (jtiile  cliaract«risti(!  of 
the  annular  sypliilldc  that  it  is  often  an  incomplete  rine;, 
the  liorder  lifing  broken  at  sonic  point.  The  diagnosM 
will  be  nidtnl  by  finding  other  evidences  of  syphilis,  which 
usually  are  to  be  found.  This  fimii  of  ringtii  eruption 
diBerH  from  ringworm  in  the  way  already  indicated.  As  it 
is  quite  pos-tiblc  for  a  syphilitic  subject  to  have  any  of  tlie 
otiivr  ringeil  ernptitms,  a  history  of  the  t5i«?  will  sometimes 
be  unruliahle,  if  de]Knded  on  for  diagnosis.  It  is,  there- 
fore, Ixitter  to  make  the  diagnosis  nolely  on  what  we  see, 
It  is  only  in  very  doubtful  cases  that  a  history  of  the 
eruption  is  desimlile  to  help  us  to  decide  aright,  nnd  then 
only  after  a  careful  weighing  of  the  evidence.  A  ringed 
syphilide  is  most  apt  to  be  eoiifunnded  with  paoi-ituan,  hut 
it  differs  from  it :  in  having  a  raw-ham,  and  not  a  pinkish- 
red,  color ;  in  not  itching ;  in  showing  a  red  seam  In-yond 
the  scales;  in  the  scales  being  less  silvery,  smaller,  and 
tnore abundant ;  in  the  I»orderforrae<!  of  individual  lesions; 
in  not  being  so  genemlly  distributed  over  the  body,  and 
in  not  occurring  in  the  characteristic  sitra  of  psoriasis — 
that  is,  on  the  elbows  and  knees.  If  the  cas*;  were  psori- 
asis, there  would  sun^ly  b<'  some  chamclcristic  patvhcn  to 
fniide  us.  Krythema  mii/fi/orme  and  syphilis  arc  so  un- 
nite  in  every  res|iect  that  it  is  hanlly  ixwisiblc  they  could 
be  confounde<l.  Seitorrhrea  cornoi-is  is  locntcfl  on  the  chest 
id  between  the  shoulder-blades,  and  there  will  Itc  foiuul 
it  tlie  same  time  Bcborrha«  on  the  scalp.  These  locations 
not  characteristic  of  syphilis.  Monttver.  syphilis  lacks 
greasy  feel  of  s<'borrhtca.  Tlic  raw-ham  color  of  the 
pliilide  is  never  seen  in  sclMirrhcra.     IHlyriains  nmea  is 
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readily  tlisUn^Uhed  from  syphilid  W  the 
the  same  time  of  both   macules  an<l  rings,  by  its     _ 
color,  and  by  the  cbatnois-leather  look  of  the  oontents 
the  rings.     The  infiltrated  border  of  the  syphilide 
tinguiabcfl  it  from  all  the  other  ringed  eruptions.  _ 

When  pmriagu  forms  rings  it  does  so  by  the  clearing 
up  of  the  centere  of  old  patches,  and  there  will  be  char- 
autfirifitic  patches  of  ptsoria^is  to  guide  us  in  diagnosis. 
The  bonier  of  the  ring  is  usually  quite  broad  and  slightly, 
if  at  all,  thickened ;  ils  color  is  the  pinkish  red  of  psoria- 
ri-s,  and  the  scales  that  cover  it  are  lai^  aud  silvery. 
The  center  of  the  ring  is  composed  of  normal  skin,  which 
may  be  a  little  red.  The  scaling  will  be  seen  to  be  "" 
mensuratc  with  the  redness.  The  disease  is  comnu 
itchy. 

The  differential  diagnosis  from  syphilis  and  ringwt 
has  l>een  given  above.  Like  the  sypnilide,  psoriasis  bears 
no  resemblance  to  frxfUiana  except  in  its  ring  shape. 
From  aeborrhcea  it  differs  in  not  being  greasy  and  in  its 
ailvety  scales.  At  times  the  two  diseases  do  bear  a  close 
resemblance  to  each  other,  bnt  even  then  it  will  usually  be 
easv  to  find  some  typical  legions  of  oue  or  the  other  disease 
to  decide  the  matter.  There  is  little  likelihood  of  confound- 
ing psoriasis  with  pHyrtaels  rosea,  as  the  former  is  much 
less  saperticial  thau  the  latter,  and  its  scales  are  lai^  and 
silvery,  and  not  small  and  adherent;  besides,  it  lacks  the 
chamois-leather  color  which  is  a  marked  feature  of  pityri- 
asis rosea. 

Erythema  muUiJorme,  or  erythema  exudntivum,  not  in- 
frequently forms  rings  by  the  absorption  of  the  centers  of 
large  tubercular  lesions  or  patches.  It  is  easy  to  recognize 
the  lesion,  aa  there  will  be  other  and  characteristic  erythe- 
matous lesions  to  guide  us.  The  border  of  the  ring  is 
raisc^l  aud  its  color  is  red,  the  redness,  as  in  all  erythe- 
matous lesions,  being  readily  made  to  disappear  on  press- 
ure, to  return  promptly  when  the  pressure  is  removed, 
When  the  lesion  has  lasted  for  some  time  the  color  l>e- 
rker  an<l  cannot  so  readily  be  made  to  disappear, 
>w  the  coloring-matter  of  the  bltx>d  remains  be- 
10  tissues.      Tlio  center  of  ihc   ring  is  red  or 
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^H  discolorei!  on  accDiint  of  tlx'  }mrtially  altsorbeil  exiiiliilo. 
Another  form  of  ringfnl  erytliema  is  what  is  known  as 
erythema,  or  herpes,  iris,  in  whicli  we  have  either  a  pnr- 

Slish  spot  tiurroundod  by  a  raised  whitish  ring  containing 
uid,  and  outsi<le  of  this  a  red  areola ;  or  n  vesicle  in  the 
^L    center  witJi  a  pnrplish  zone  ulxtut  it,  a  mised  whitish  ring 
^B   coDboining  fluid,  and   a   red  areola   outside  of  all ;   or  a 
^F   central  bulla  with  one  or  two  rings  of  vesicles  about  it. 
This  form  of  erythema  is  usually  symmetrical,  and  ocoure 
upon  the  estensor  surfaces  of  the  arms  and  legs  and  upon 
the  hacks  of  the  hands  and  feet.     It  may  occur  as  part  of 
a  general  erj'thema  multiforme  or  hy  itself.     The  ringed 
erythema  is  so  [leculiar   in   it«  features  as  to  oiler  little 
difficulty  in  ditferentiul  diagnosis,  and  need  not  detain  us 
fbnher. 

Seborrhcea  aicat,   or   stborrhceal  eczema,  as  it  is   now 

(flailed,  is  the  lichen  annidatus  of  Wilson  and  the  sebor- 

a  coqxiris  of  Duliring,     It  lorms  ring-shaped  lesions 

ron  both  the  scalp  and  trunk.     These  arc  best  and  most 

r  ofWn  seen  on  the  trunk,  but  may  also  be  liiund  on  the 

Itmlis.     Their  favorite  sites  are  the  chest  and  the  back 

I  between  the  shoulder-blades.     The  rings  are  of  large  and 

[  snmll  size,  and  at  the  same  time  there  will  be  found  fatty 

t  plates  with  more  or  less  redness,  the  usual  lesions  of  seb- 

\  orrhipa  sicca.     The  border  of  the  ring  may  be  broad  or 

narrow.     If  the  furnier.  then  it  will  be  formed  of  greasy 

I  crusts  upon  a  rcldeneil  base;  if  the  hitter,  the  bonier  will 

be  seen  to  l>e  mn<k;  up  of  a  numlit-r  of  rod  points,  the 

I  open  mouths  of  the  follicles  of  the  akin ;  or  the  bonier 

I  may  be  narrow  and  yet  maile  up  of  fatty  crusts.      The 

[  skin  in  the  neighborhood  is  commonly  greasy,  and  the  en- 

(  filoiied  area  of  skin  will  Iwk  as  if  varnished,  being  glHze<] 

\\vaA  yellow. 

The  differential  diagnosis  fmm  ringworm,  syphilis,  and 

■itMwriaMis  has  been  given  already.     The  greatest  difficulty 

■   IK  often  found  in  the  diagnosis  fnim  pityrla&ls  rosm,  es- 

pwaally  when  the  ringed   lesions  are  on  the  legs.     The 

n>M>mblanee    is    then  so  great  that    it   has  led  stmie   to 

iflion  if  seborrho?!!  and  pityriiwis  arc  not  identical. 


qiu?«ti 


niie,  tliu  seborrhdiil  Ictiiim  is  more  fatly  and  vellow,  while 
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that  of  pityriasis  is  more  scaly,  and  the  contained  skin  is 
more  wrinkled  and  chamois-leather-looking.  In  typical 
cases  there  will  be  no  difficulty  in  the  diagnosis  if  the 
characteristics  of  both  diseases  are  borne  in  mind.     The 

Sresence  of  a  scborrhoea  on  the  scalp  is  corroborative  evi- 
ence  of  the  seborrhopal  nature  of  a  doubtful  eruption. 
PUyria&is  rosea,  or  pityriasis  maculata  et  circinata,  not 
only  shows  rings,  but  also,  as  its  name  indicates,  macules, 
ana  both  forms  of  lesions  arc  always  present  at  the  same 
time.  It  can  easily  be  seen  that  the  primary  lesion  is  a 
pale-red  papule,  increasing  in  size,  to  lx»come  later  a  rosy- 
reel  lesion,  which,  after  attaining  a  certain  size,  clears  up 
in  the  (*entor,  so  as  to  form  a  ring  with  a  pah»-r(Hl  lx>rder 
and  a  yellow,  old-parchment,  or  chamois-leiitluT-like  cen- 
ter. Both  the  bonlers  and  inclosed  areas  are  slightly 
scaly.  It  is  usually  most  pronounced  on  the  chest  and 
shoulders,  but  it  may  be  a  general  eruption,  though  the 
hands,  feet,  and  face  arc  nirely  alfeeted.  Its  differential 
diagnosis  has  I)een  given  under  the  previously  described 
disciises. 

It  is  a  property  of  all  these  eruptions  that,  if  two  or 
more  of  their  rings  appear  near  each  other,  they  are  verj' 
apt  to  nm  together  and  form  figurc-of-cMght  or  gynite 
lesions  from  the  disappearance  of  the  borders  at  the  part- 
where  contact  has  taken  place. 

The  ring-shape<l  or  herjietic  form  of  faviui  is  not  com- 
monly seen.  It  occurs  in  favus  of  the  ImkIv.  It  will 
then  bear  so  stn>ng  a  resemblance  to  ringworm  that  at 
first  it  is  im]K)ssible  to  distinguish  which  it  is ;  but  it  is 
only  necessjirv  to  wait  a  short  time,  when  a  well-marked 
favic  cup  will  develop. 

Lichen  pfanns  ]>apules,  when  they  have  crowded  together 
into  a  patch,  will  form  rings  at  times  by  the  al)sorption  of 
the  central  pajMilcs.  The  ring  is  nirely  of  large  size;  its 
c'(»lor  is  tli(»  pcHMiliar  violaceous  color  of  lichen  ])lanus ;  the 
center  is  depressed  and  iho  whoh;  is  senlv.  As  these  rings 
are  never  seen  apart  from  the  simultaneous  oecnrrence  of 
elianieteristie  flat,  angular,  smooth  pa])ules,  with  central 
unibilieation,  there  is  no  possibility  of*  confusing  them  with 
those  i}f  the  other  ringcHl  eru|>tions. 
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We  occasionally  see  rings  in  lupus  erythematosus  and 
in  epithelioma,  but  such  occurrences  are  exceptional. 
When  they  do  occur  the  other  signs  of  the  one  or  the 
other  disease  will  be  so  much  in  evidence  that  there  will 
be  little  danger  of  mistake  in  diagnosis. 

Lupus  erythematosus  has  a  peculiar  red  color ;  its  border 
is  usually  covered  with  closely  adherent  scales,  and  the 
ring  will  have  a  cicatricial  center.  At  the  same  time 
there  will  be  other  patclies  present  of  typical  lupus  ery- 
thematosus. 

Epithelioma^  even  when  it  does  form  a  ring,  has  that 
cliaracteristic  hard,  raised,  waxy  border  which  we  see  in 
all  epitheliomas  of  the  skin,  and  that  will  be  enough  for 
diagnosis. 

Color.  An  eye  for  color  is  of  some  value  in  diagnosis. 
It  is  very  difficult  to  convey  by  words  a  correct  idea  of 
the  color  of  an  eruption,  but  perhaps  this  list  may  prove 
helpful : 

liaw  ham  of  syphilis. 

Brilliant  red  of  erysijx^las. 

Inflammatory  red  of  eczema. 

Dark  red  of  purpura. 

Bright  red  of  psoriasis. 

Brown  of  pigmentary  diso^tsos. 

Sulphur  yellow  of  favus. 

Buff  of  xanthoma. 

Violaceous  or  dull  red  of  lichen  planus  and  lupus 
erythematosus. 

White  of  leucoderma. 
H18TORY.  Having  carefully  noted  all  these  objective 
symptoms,  we  have,  by  this  time,  pretty  well  made  up  our 
minds  as  to  the  diagnosis  of  the  case.  Now  is  the  time 
to  obtain  the  history  of  the  case,  either  for  the  puq)ose  of 
scientific  study  of  its  etiology  and  natural  course,  or  for  the 
purpose  of  clearing  up  some  doubt  as  to  the  diagnosis.  It 
is  so  easy  to  obtjiin  a  history  of  syphilis  that  were  we  influ- 
enced by  the  history  we  woul<l  be  often  misled.  There  is 
no  reason  why  a  patient  with  sypliilis  should  not  have  any 
other  skin  disease.  Moreover,  most  |>eople  do  not  pay 
much  attention  to  the  course  of  tlieir  disejises,  and  it  would 
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be  difficult  for  tliom  to  give  a  correct  account  of  them  il 


Uiey  would.     Of  c 


a   clear   historv  of  tlie   initidT' 


leeion  of  eyphilis,  or  its  presence,  would  clear  up  any 
doubt  as  to  an  erythematous  msh.  The  history  of  a  scaly 
disease  reoiirriu^  at  frequent  intervals  ui>on  the  elbows  and 
knees  would  go  far  to  determine  the  existence  of  psoriasis. 
In  urticaria  we  often  have  to  rely  upon  the  statement  of 
the  patient  or  attendant  as  to  the  appearance  of  the  wheals, 
as  tlicir  presence  at  home  time  is  pathognomonic,  and  they 
are  usually  alisent  wlien  we  see  the  patient.  In  these 
and  similar  ways  the  history  ia  useful,  but  it  should  be 
entirely  subordinated  to  the  study  of  the  objective  symp- 
toms. 

I'ruritl'S.  It  \s  im{K)rtant  to  know  whether  a  disease 
itches  or  not.  This  we  can  discover  by  Ihc  presence  or 
alxtence  of  semtched  piipules  or  scratch-murks,  The  itch- 
ing eruptions  are  dermatitis  herpetiformis,  ocEcma,  pedicu- 
losis, prurigo,  pruritus  cutancus,  scabies,  and  urticaria. 
The  sympt^mi  is  also  present  in  the  lichens,  psoriasis, 
seborrhcea,  and  trichophytosis.  It  is  markedly  absent  in 
syphilis,  though  an  occasional  case  of  syphilis  will  be 
encountered  in  which  there  is  itching. 

Burning.  The  sensation  of  buniing  is  one  the  exist- 
ence of  which  we  must  take  upon  the  patient's  statement. 
It  is  a  prominent  symptom  in  erythema.  Very  often  a 
patient  will  say  tlint  his  erii|»tion  itches,  but  if  you  watch 
nim  he  will  soon  begin  to  rub  his  skin  gently  with  the 
heel  of  his  hand.  This  indicates  that  the  sensation  is  one 
of  burning  and  ut)t  of  itching.  In  itching,  the  nails  are 
ue^,  or  else  the  ruhliing  is  vigorous. 

Pain,  Another  symptom  forthe  establishment  of  which 
we  have  to  rely  upon  the  patient  is  that  of  pain.  The 
vast  majority  of  skin  diseases,  while  they  may  cause  more 
or  less  discomfort,  are  not  painful ;  but  sharp  neuralgic 
pnln  is  a  prominent  symptom  in  epithelioma  and  zoster. 
The  presenw  of  pain  of  a  shooting  character  will  be 
one  point  in  the  differential  dingnasis  between  lupus  and 
epithelioma,  and  in  favor  of  the  latter.  We  aUi  meet 
with  pain  in  neuroma,  dermatalgia,  and  in  some  forms  of 
Uiprosy 


nuGKosrs. 


43 


MicR08c<)i'E.  The  principal  use  cf  the  microscope  in 
I  the  hands  of  the  gonerul  practitioner  is,  as  fur  as  deroia- 
t  tnlogical  diagnosis  is  concerned,  the  determination  of  the 
I  presence  or  absence  of  fungi  in  hair  and  scales  in  a  doubts 
I  ful  case  of  ringworm,  faviis,  cliromophytosis,  or  other 
[  parasitic  disease.  Happily,  as  between  tiiviis  and  ring- 
I  worm  we  seldom  have  newl  of  the  microscope  for  diag- 
I  nods,  their  symptoms  l>eing  so  pronouncedly  <]itfopent. 
I  In  the  hands  of  the  skilled  pathologist  and  Ijacferiologist 
I  tlie  microBcojje  is  constantly  adding  t*i  our  knowledge  of 
I  diseases  of  the  akin  and  is  of  great  value. 

A  few  wonis  miist  Ix-  said  alxmt  the  methods  oj  examlna- 
I  Hon  of  patients.  They  should  be  always  examined  by  day- 
■  ^ght  or  by  electric  light.  It  is  prudent  to  refnse  to  give 
pinion  of  a  case  when  seen  in  a  |K)or  light  or  by  arti- 
ficial lighl.  If  the  patient  is  a  man,  it  is  necessary  to 
re<]iiest  him  to  strip  from  top  to  toe,  if  there  is  the  slight- 
est need  of  seeing  more  than  the  ordinarily  exposeci  part*. 
In  the  case  of  a  woman  such  an  inspecti'>n  can  seldom  be 
made.  The  same  end  can  be  attained  by  exposing  one 
part  after  another.  In  all  cases  we  an-  justified  in  refusing 
to  treat  a  case  that  we  have  not  liecn  given  ample  op|>or- 
tunitv  to  examine. 

All  examinations  of  patients  should  be  made  in  a  warm 
nxtm.     The  contact  of  cold  with  the  usually  covereil  skin 
V  fe  apt  to  give  it  a  mottled  look  that  obscures  the  diagnosis. 
I  It  is  well  never  to  give  a  diagnosis  of  an  obscure  case  that 
J  tsnnder  locator  constitutional  treatment  until  all  treat- 
ment has  been  suspended  for  a  few  days  and  the  disease 
allowed  to  assume  its  natural  appearance. 

Under  the  name  oCtHaikop  Uiina  has  recommended  the 
e  of  a  small   piece  of  thick,  clear  glass,  marked  with  a 
I  meosuring-^calc,   for  the  purpose   of  exercising  pressure 
flipon   the  skin  under  examination.     This  does  away  with 
fttne  confusing  reiluese,  brings  into  greater  prominence  ana- 
tomical  lesions,  and  enables  us  to  take  accurate  measure- 
ntfi  of  them. 

Evenr  patient  should    be  regarded  as  possibly  out  of 

liealth  in  some  way  quite  apart  from  his  skin  trolible,  and 

lexamined  as  to  the  performance  of  all  his  bodily  functions 
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quit*  as  carefully  as  if  he  had  corae  to  us  only  for  \ 
treatment  of  sf>me  internal  disorder. 


Therapeutic  Notes. 

In  the  second  part  of  this  bonk  will  be  found  the  treat- 
ment suitable  to  the  various  diseases.  In  this  place  my 
object  is  to  give  the  reader  a  few  notes  upon  some  of  the 
newer  and  comparatively  unknown  remedies  for  skin 
disea^en. 

Liqunr  (fiiiia  perdue  (traumatiein)  and  flexible  ro/hdion 
are  not  new  remedies,  but  are  not  as  well  known  as  they 
should  be.  Their  advantagi>s  are  that  they  are  not  greasy, 
prevent  tho  clothing  from  being  soiled,  give  us  a  fixed 
dressing,  and  exert  a  certain  amount  of  pressure  ttpnn  the 
skin  that  is  useful  in  some  cases.  They  are  most  used  tn 
the  treatment  of  psoriasis,  ringworm,  aud  in  circumscribed 
chronic  distnacs.  Dnigs  susiM^ndetJ  in  them  arc  not  as 
active  as  when  exhibitttl  in  ointments.  In  acute  diseosee, 
and  specially  where  there  is  more  or  loss  exudation,  they 
can  not  be  used. 

Planter-munlinB  were  devised  by  tinim.  They  are  made 
by  spreading  upon  muslin  a  mixture  of  gutta  pereha  and 
oleatff  of  alum.  With  the  pUister  mn-ss  many  drugs  may 
he  combined.  H(Uvr-mitd.inn  we  owe  nlso  to  Unua.  They 
consist  of  n  salve  mass  composed  of  benzoated  mutton 
tallow  and  wax,  with  which  various  dniga  are  combined. 
The  musbn  is  dipped  into  the  melte<]  mass,  tlien  driwi 
and  rolled  flat  nnd  smooth,  cither  on  one  or  Imlli  sides. 
Machinery  is  used  for  the  purpose. 

Pastes  answer  fidmirably  for  the  acute  and  exutktive 
conditions,  as  thoy  protect  the  part  nnd  at  the  same  rime 
allow  the  exudate  to  work  up  through  them,  nnd  thus 
escjipc.  Lassar'a  paste,  composed  of  zinc  oxide,  !-l;irch, 
and  vaseline,  as  set  forth  in  the  formulary  at  tin-  cml  uf 
this  lw»k,  was  one  of  the  finst  of  those,  and  is  still  prolv 
ably  more  use<l  than  any  of  them.  Various  other  pastes 
Iiavo  l>een  propose<l.  It  is  foimd  tliat  infusorial  eairth 
(Kieselgiihr)  adthnl  to  any  ointment  in  the  proportion  of 
10  i>pr  cent,  will  firm  a  giwHl  paste. 
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Salve  pencih  and  uaste  ■pencils  wc  »we  to  Uniia.  The 
former  are  ciimposea  of  wax  and  olive  oil  moulded  into 
sticks  about  the  size  of  the  little  finger.  The  latter  are 
made  of  titarch,  trajracanth,  or  giim  arahic,  with  which  tlie 
drug  is  introrporated  into  sticks  about  the  size  of  a  slate 
pencil.     Neither  form  of  pencil  has  come  into  general  use. 

Gelatin  preparations,  one  of  which  is  given  in  the  fur- 
mukri't  were  introduced  as  preferable  to  ointments,  and 
many  German  and  English  authorities  spvak  well  of 
them.  Thcv  are  troublesome  to  apply  because  they  have 
to  be  heated  before  being  used.  Tney  have  not  beeome 
popular  in  this  country.  The  best  one,  in  my  experience, 
ta  that  devised  by  Unna,  made  of  oxide  of  zinc,  30.; 
gelatin,  80.;  glycerin,  39.;  and  water,  10.  This  when 
cold  forms  a  solid  mass  like  white  rubbi^r.  It  is  best  . 
nsed  by  lieating  it  in  a  double  saucepan  like  that  used 
for  cooking  oatmeal.  When  warm  it  ts  to  be  spread  on 
with  a  wide  painter's  brush.  Immediately  over  ihe  layer 
thus  formed  place  a  layer  of  absorbent  cotton  and  then  a 
roller  l>anda(re.     It  \n  excellent  in  subacute  and  chronic 

Under  the  name  of  nkln  itpHnts  Unna  and  Engman'  have 
introduced  a  method  of  applying  dre8.sings  in  skin  diseases 
tiiat  is  certainly  inj^niiius.     PrLssnre  is  often  wanted.     It 
should  be  even.     Il  in  also  desirable  that  such  drestiings   ' 
sliould  be  durable,  not  readily  dislodged,  and  easily  re- 
moved and   replaced.     For   this  purpose  the  part  to  be 
dnnaed  is  first  covered  with  a  layer  of  phistcr-  nr  salve- 
inusliu,  or  simple  bundagiMnuslin,     This  is  painted  over 
,with  a  pri'paratiou  enm|ioset!  of  goluttn  and  glycerin,  of 
ih  1 5  parts ;  water,  4()   parts ;   and  oxide  of  zinc,  30 
When  this  is  set  it  is  {tainted  over  with  a  10  p'r 
it.  solution  nf  chromic  acid,  the  green  color  of  which 
r  be  masked  by  applying  a  varnish  of  zinc  oxide  and 
llac.     If  a  hairy  part  is  to  be  dressol,  and  it  cannot  l>c 
ived,   the  haim    should    be  greased.     To   remove   the 
Igs  it    is  only  iiecessary  to  misi^   the  inlge  and   to 
the  uniler  sideof  the  phisler  with  absorlM'ut  ei>tton 
with  beny.ine,     Variou^^ly  niedicateil  .salve-  or  plaster- 

Moil;lt-llL'll.^  I'.  |iniUt.   lt.TI..:iL„   IS:i;i,   ivii,,  ]..  4lil. 
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muslins  :ire  to  Im  used  acciirdmg  to  the  nature  of  I 
case. 

George  H,  Fox'  has  bri»ifr}it  out  a  series  of  elastic  veb- 
bing,  broad  rings  of  various  sizes,  that  are  admirable  for 
ret4Uning  dresaings  in  place.  Tlicy  serve  the  jmrpose  of 
Unna's  tikin  splints  without  any  trouble  either  to  the  pa- 
tient or  physician. 

In  1891  two  fseellent  cxcipienls  wore  brought  to  our 
notice :  one  that  is  made  from  gum  tragauinth,  and  calle<l 
baaaorin;  and  one  that  i.s  maile  from  Irish  mos-s,  and 
called  plii^nent.  They  both  sink  well  into  the  skin,  leav- 
ing a  protective  film  on  it  that  can  be  readily  removed 
with  wator.  A  more  recent  excipient  of  this  class  iscalled 
gdanthum.     It  is  composed  of  gelatin  and  tn^canth. 

Medicated  »oap«,  specially  those  containing  an  excess 
of  fat,  have  been  brought  out  in  great  variety  during  tlie 
past  years,  and  possess  certain  virtues,  though  as  a  rule  a 
soap  is  not  the  best  vehicle  ibr  medication.  Tiicy  are 
cleanly,  can  be  readily  removed  from  the  skin  witli  water, 
and  can  be  made  to  pr<Mluce  a  greater  or  less  eflect  accord- 
ing to  wiifther  the  lather  is  allowed  to  remain  or  not, 

Under  the  name  of  olcam  phyxeterif  or  ehtmoceli,  a 
apecits  of  whale  oil  was  recommended  by  Giildberg"  as 
an  excellent  excipient.  Althal^  ia  also  derived  from 
whale  oil,  in  this  cast;  the  Walrat  whale.  It  ie  said  to  be 
odorless  and  pcrfeclly  bland.  It  occurs  as  mother-of- 
pearl  wbito  crystals,  which  subjected  to  heat  form  a  fatty- 
feeling  taass.  Oleic  add  is  another  vehicle  that  msaesses 
the  virtue  of  penetrating  the  skin.  Lanolin  and  (U/nine, 
derive<l  from  wool  fat,  are  among  the  newer  greasy  appli- 
cations that  are  supposed  to  ])enetratc  the  skin.  Botli ' 
possess  a  pecidiar  odor,  unpleasant  to  many.  This  is 
most  marked  in  lanolin.  It  can  be  maskwi  by  combining 
with  other  ointments  and  by  jx^rfumes.  such  as  ntse  water. 
Adtfis  Itinre  is  another  of  the  newer  liasea  iSir  ointments. 
It  is  said  to  be  unirrilating  and  to  be  eapuble  of  taking 
up   300  per  ce  t    of  wjter  w  ll  o  t  losing  its  salve-like 

'New^     kM   I    Iwm     181     Uii,.  p.  59^ 
'M.in      I    r     firak     Iter    »      IHSO,  i,  437. 
•  Dornn     A  t«h  IM  J  18. 
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ctiusistence.  (E»!fpu«,s.  rofuao-prtxliict  obtained  in  clean.s- 
ing  ahcep  wool,  belongs  to  the  same  class  iii'  reuietlitw.  It  , 
is  a  (iisagreeable-lookiiig  stuff  with  a  had  wlor,  and  will 
(XHiic  into  favor  in  this  country.  Tlie  property  of 
jKxietmtiiin  is  not  a  virtue  in  all  cases  by  any  means,  as 
in  very  lumiy  of  our  cases  we  wish  to  provide  merely  pro- 
le<-tion. 

nihniiot,  whieh  in  described  as  a  "stearamide  with   ' 
hydrocarbons  of  puml!iu  bcrieb,"  is  miscible  with  all  drugs,   , 
and  cummeuded  as  a.  non-greusy  base  for  ointments.     It   < 
's  of  light-gray  oolor,  odorlens,  und  about  the  ^insistence 
uf  vaseline. 

Resorhin  is  a  mixture  of  almond  oil,  wax,  water,  and  a   i 

'  eniall  araountof  a  solution  of  gelatin.     It  combines  readily 

I  with  fats.     It  is  commended  for  its  penetrating  powers, 

and  is  aaid  to  awl  the  skin  and  alluy  itching  antl  influtn- 

I  matioii.     It  is  uge<l  alone  and  as  an  excipient  in  many  dis- 

ases  of  the  skin. 

Myronin  ie  a  yellow,  slightly  aromatic,  butter-like  sub- 

Btance,  for  which  i>enetriiting  powers  are  claimetL     It  ia 

said  to  be  a  good  excipient  for  mercury  when  used  for  in-    ' 

'   unctions  and  for  zinc  oxide  in  intertrigo  and  dry  ei-xemas. 

Vfutxien  is  nn  oxidized  vaseline  which  occurs  both  as  a 

solid  and  a  fluid,  and  is  used  us  an  excipient  for  various 

I  drugs. 

In  the  way  of  drugs  of  comparatively  recent  dat«  we    , 
I  bnve :  ' 

Airof,  a  combination  of  bismuth,  iodine,  and  gallic  acid, 
of  gray-green  color,  odi^rless  and  ta.-itcle8s,  which  is  sup- 
jioswl  to  have  the  virtues  of  iodoform,  though  not  so 
strong.  It  can  be  nscd  as  a  dusting  powder  or  as  an  oint- 
ment with  vaseline. 

Alumnol  is  a  fine  whit«  powder,  no n -hygroscopic,  and 
I  stable.  It  is  soluble  in  water  to  the  extent  of  45  percent., 
I  forming  a  permanent  solution.  Used  as  a  powder  (12  to 
1 26  per  cent.),  ointment  (1  to  12  per  cent.),  or  in  collodion 
l-(5to  10  per  c<-nt.),  it  is  recommended  in  acute  and  chronic 
la,  various  dermatitides,  triciiophytosis,  chrouiopby- 
ItosiB,  and  contagious  impetigo. 

AiUhrarobiii  was  proposed  as  a  substitute  for  ehrysii- 
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robin,  but  it  is  a  weak  prpjmmtion  and  has  not  proved  of 
.tpcfial  iiac. 

Anthrtwnl  is  made  by  the  dii^tillation  of  coal  and  the 
extraction  from  it  of  pyridiii  and  chinolin  base.s.  The 
product  of  the  distillation  k  added  to  an  itjuul  amount  of 
iiini|»er  tiir.  It  occurs  as  iin  i>ily  liipiid  nf  tarrv  odor. 
Ft  in  t4oliililti  in  atvtone,  l>enwil.  Ii\id  oil,-,  [utroliituni.aiid 
to  u  Hli^ht  extent  in  pure  alcohul.  It  i^  t'oniiuended  as  a 
siiltHtitnte  lor  tar,  and  is  said  to  Im?  mon'  active  and  le^ 
irritating  than  that  drug.  It  is  used  in  the  eamc  d<ksage 
as  is  tar. 

Ariaitil  is  a  pood  dressing  for  ulcers  uwhI  in  the  fonn  of 
H  powder.  It  is  ex|>ensive,  hut  a  g<MKl  suhstilule  for  iodo- 
form in  some  cases,  as  it  In  devoid  of  txlor.  In  10  per 
c«ut.  strength  it  hOs  been  commended  in  the  treatment  of 
psoriasis,  erysipelas,  hyperidrusis,  ecuema,  acne,  rosacea, 
and  all  sorts  of  ulwrs. 

CrcoHn,  in  1  tti  5  per  cent,  solutions  in  wattT,  is  oft#n 
uaefiil  in  erysipelas,  dermatitis,  and  as  an  antiseptic.  It 
m  very  irritating  to  some  skins. 

Dfimatol,  u  suligallate  of  bismmh,  is  said  not  to  cake 
and  not  t*i  l»e  poisc)rions.  It  is  tise<l  as  a  pow<ler  ibr  recent 
wniindit,  forming  n  enist  imdcr  which  heiding  takes  place. 
For  cxiviriations,  interirigu,  and  slightly  moist  eexema  it 
is  I.I  Iw  niixmi  with  wpial  [Kirts  of  starch.  For  lai^, 
irritahio  ulcers  it  may  be  used  as  an  ointment  of  10  per 
oeiit.  stniiigtli  or  us  a  |K)wder. 

Kiffim  is  a  combination  of  iodine  and  albumen.  It 
iKXMirn  iw  a  light-brown,  tasteless,  insoluble  jwwder.  It  is 
iiwd  liHully  as  a  20  (mt  ix-ut.  jMiwder  or  u  5  i>er  cent,  oint- 
ment in  wounilri  antl  nlivrs  of  all  «»rt«. 

KiimI  ix  It  Hofi,  imiwiliwbte  pi.wder  ..f  deli«tU>  pink  hue. 
It  i«  nnidogou.-  to  fullers^  lartii.  U  w.fteiis  hard  waU^r 
when  ndiletl  t"  il.  ■'H'd  ^*ilh  wann  water  forms  a  natund 
"■Hip,  leaving  llie  skin  ("-ling  pliable  and  soft.  It  is  said 
to  Ik-  a  ginn!  dusting  j«owiler  and  to  possess  TvniurknWij 
power  in  »e|vtniting  and  eansing  tn  fall  homy  iMitcIiea  of 
een>nm  nmi  kenilosij'.  For  ibis  pimxis^'  it  is'nintle  into  a 
IMMle  with  water,  aii'l,  when  appliiij,  i(  i^  niviifd  wilti 
oiletlsilkor  pid>I»or  ii!«-ue. 
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Empyrofomi  18  a  condensation  product  of  formaldehyde 
and  birch  tar.  It  occurs  in  the  form  of  a  grayish-brown, 
flour-like  powder  with  a  very  faint  odor  that  is  not  that 
of  tar.  It  is  soluble  in  acetone,  solutions  of  caustic  alka- 
lies, and  chloroform.  It  can  be  used  in  ointments.  It  is 
an  antipruritic.  It  has  been  found  useful  in  all  stages  of 
eczc»ma,  scborrhoeal  eczema,  psoriasis,  prurigo,  pityriasis 
rosea,  and  chroniophytosis.  Dosage :  1  to  5  per  cent,  in 
acetone  or  chloroform,  and  5  to  25  per  cent,  in  ointments. 

Europhen.  An  amorphous  powder  of  yellow  color  and 
aromatic  odor,  containing  28  parts  of  iodine  in  100.  It  is 
insoluble  in  water  and  glycerin ;  readily  soluble  in  ether, 
chloroform,  collodion,  and  traumaticin.  It  is  useful  in 
venereal  ulcers  and  mucous  patches  in  pure  powder  or  2  to 
5  per  cent,  ointment :  also  in  tertiary  syphilis  as  hy|M>- 
dermic  injections  in  the  vicinity  of  the  lesion  and  in  solu- 
tion  in  oil. 

Filmogen  is  a  solution  of  nitrate  of  cellulose  in  acetone 
with  enough  oil  to  make  it  elastic.  It  is  used  as  an  ex- 
cipient  for  salicylic  acid,  resorcin,  iodoform,  pyrogjdlol, 
bichh)ride  of  mercury,  chrysjin)bin,  tar,  ichthyol,  and  car- 
bolic acid.     It  holds  in  sus|x;nsion  sulphur  and  zinc. 

Fuchsine,  and  other  aniline  dyes,  in  1  per  cent,  solution 
in  wat^r,  are  reconmiended  as  useful  in  ringworm,  inopera- 
tive cancerous  ulcers,  erysipelas,  and  other  local  infectious 
dis<uises. 

GaUacetophencme,  made  by  the  action  of  acetic  acid  u|)on 
pyn>gallol,  was  brought  out  in  1891  as  remarkably  effi- 
cient in  the  treatment  of  psoriasis.  It  may  be  used  in  5 
to  10  per  cent,  strength  in  ointment  or  collodion,  does  not 
st4iin  the  (clothing,  and  thus  far  has  proved  neither  poison- 
ous nor  very  efficacious. 

llydroxylamine  is  j)oisonous  when  absorlxKl.  It  was 
commended  for  psoriasis,  but  can  not  l>e  used  over  large 
surfaces.  It  has  betMi  conmiended  in  lupus  vulgaris  and 
ringworm  of  the  scalp  and  beard,  a  gniin  and  a  half  of 
the  hydrochloride  being  di.ssolvtH.1  in  an  ounce  and  a  half 
t»ach  of  alcohol  and  glycerin.  It  has  not  gained  |H>pular 
favor. 

IchUialbin  is  a  combination  of  ichthyol  and  albumen, 
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It  in  tasteless  and  cxlorlcss  and  usually  does  not  disturb 
diirc*stion.  It  losses  thnnigli  the  stomach  unchanged,  to 
Ih»  split  up  in  the  intestinal  tract.  Used  internally  in 
doses  up  to  GO  gniins  a  day  in  rosjicea,  eczema,  urticaria, 
and  jmiritus. 

Ichihyoly  especially  the  ammonio-sulphate,  is  useful,  ac- 
oonling  to  its  introducer,  Unna,  and  many  others,  both 
for  <»xtcrnal  and  internal  use  in  rosacea,  acne,  eczema, 
urticaria,  erythema,  herpes,  dermatitis  herpetiformis,  seb- 
orrhicn,  furunculosis,  erysijK'las,  ])soriasis,  sycosis,  lupus, 
and  sonu^  other  dermatoses.  Wy  the  mouth  it  is  best 
exhibited  in  capsules,  from  3  to  15  drops  being  given 
during  the  day.  Externally  it  is  exhibiteil  in  solution 
in  water  or  in  paste-form,  and  in  the  strength  of  2^  to  10, 
20  or  50  |)er  cent.  In  a  watery  solution  of  50  per  cent, 
strength  it  is  of  the  greatest  value  in  the  treatment  of 
erysipelas. 

'  foffnlen  is  a  combination  of  albumen  and  iodine,  con- 
taining *M)  \>cv  cent,  of  the  latter.  It  is  a  yellow^,  coarsely 
jrrannlar,  tasteless  and  odorless,  almost  insoluble  powder. 
It  can  be  given  by  the  mouth  as  a  substitute  for  the  iodides 
and  in  the  same  doses  as  potassium  iodide.  Externally  it 
is  said  to  be  a  good,  unirritating  antiseptic. 

fsftrol  is  the  same  as  ichthyol,  but  made  from  a  bitu- 
minous shale  found  in  certain  parts  of  the  Alps. 

Liquor  anthrariH  siniphx  and  compositus  are  thin  fluids 
preparcnl  from  coal  tar,  which  are  said  to  be  non-poison- 
ous and  to  be  useful  in  chromophytosis,  trichophytosis, 
and  chronic  eczema.  The  compound  fluid  contiiins  sul- 
phur, resorcin,  and  salicylic  acid. 

N(ift(t1(in  is  a  dark-colored,  empyreumatic,  thick  mass 
that  comes  from  Armenia.  It  is  exhibited  in  ointment 
in  the  strength  of  2i  to  5  percent.  It  seems  to  be  useful 
in  all  diseases  in  which  tar  is  indicated,  but  is  more  dis- 
airreeable  to  use. 

Xapldoly  or  l>eta-naphtol,  is  another  of  the  (*oal-tar  de- 
rivatives, and  is  useful  in  seborrhceal  dermatitis,  scabies, 
and  other  diseases. 

Xofiophen  is  a  yellowish,  odorless,  and  tasteless  powder 
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used  as  a  diistingiwwder  in  ulcers,  balanitis,  hei'pes  pro- 
gcnitalis,  and  wounds. 

Oxynaphthoic  acid  is  recommended  by  Sehwimmer  for 
scabies  and  prurigo  in  10  per  cent,  strength  in  ointment. 
His  ointment  for  scabies  is  com{K)sed  of  10  parts  each  of 
this  acid,  chalk,  and  green  soap,  to  80  or  100  parts  of 
lard. 

Rotorein  is  recommended  for  seborrhcea  capitis,  begin- 
ning at  2  per  cent,  strength  and  increasing  up  to  5  or  10 
per  c(>nt.  as  the  acute  stage  lessens ;  for  psoriasis,  10  to  20 
percent. ;  eczema  about  the  mouth,  2  per  cent. ;  erysipelas ; 
and  as  a  plaster  for  keloid  and  malignant  growths.  Strong 
preparations,  say  20  to  30  i)er  cent.,  can  be  used  in  acne 
and  n)sacea  for  the  purpose  of  producing  a  dermatitis,  to 
be  followed  by  peeling  off  of  the  old  skin,  and  in  40  per 
cent,  strength  it  is  one  of  the  best  remedies  for  lupus 
erythematosus.  It  must  be  remembered  that  this 
drug  in  weak  strength  promotes  cornification,  while  in 
strong  solution  it  macerates  the  skin.  Remedies  of 
tliis  class  are  called  "reducing"  agents,  and  to  them  be- 
long sulphur. 

Sapolun  contains  21  per  cent,  of  a  specially  distilled 
naptha  product,  \\  per  cent,  of  lanolin,  and  3  to  4  per 
cent,  of  soap.  It  is  of  dark -brown  color,  of  ointment  con- 
sistency, smells  slightly  of  naptha,  and  is  easily  rubbed 
into  the  skin.  It  is  said  to  be  very  efficacious  in  acute  and 
chronic  eczema,  pruritus  senilis,  impetigo  contagiosa,  ec- 
thyma, and  urticaria. 

SiSrSsol  is  an  antiseptic  varnish  composed  of  gum  lac, 
benzoin,  balsam  of  tolu  dissolved  in  alcohol,  and  a  small 
amount  of  carbolic  acid  or  phenol.  It  is  recommended 
(^specially  because  it  adheres  to  the  nmcous  membrane  as 
well  as  the  skin,  and  has  been  found  useful  in  various 
ulcers  and  in  chronic  eczema. 

Tar,  Compound  tincture  of  coal  tar  is  commended  by 
Duhring  as  a  substitute  for  licpior  c^irlK)nis  detergens.  It 
is  made  by  digesting  1  part  of  coal  tar  with  6  parts  of 
tincture  of  quillaja  (1  to  4  in  1)5  per  cent,  alcohol).  It  is 
used  diluted,  15  minims  to  tfic  ounce  of  water. 

Tliigenol  is  said  to  be  an  organic  comjxmnd  of  sulphur 
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(Miiiliiinlii^  10  |HT  <H»nt.  of  siilplmr.  It  is  a  dark-brown 
llili'li  lii|iii«l  with  Ji  faint  Kulplmrous  odor  in  the  container 
tiiiil  iw  loHt  vvln'ii  it  \H  used.  It  has  a  slight  empyreumatic 
tii^li*  I  hut  in  <'oV(n'<l  with  peppermint  water,  svrup  of 
oniiiift'  pet'l,  nnd  extract  of  liquorice.  It  is  soluble  in 
dUliliiMl  wiiter,  al<H)h()l,  glycerin,  collodion,  and  chloroform, 
ll  Ik  iin  iinlij)niriti(;.  It  has  been  found  useful  in  acne, 
ee/.eiMM  of  nil  forms,  erysipehis,  burns,  impetigo,  pernio, 
n»Nieeit,  H<'iibi<'H,  seborrh(ea,  and  sycosis,  and  as  an  adjuvant 
In  liivus  and  trii^hophytosis.  Dosage:  By  the  mouth,  3  to 
|()  gniinH  llin-c  times  a  day  in  solution  or  pill.  Externally, 
(ri>\\\  ^>  to  50  |)cr  cent,  strength  in  ointments,  pastes,  of 
piiinlH,  or  (Mire. 

T/ilhniiii  is  lanolin  acted  on  by  sulphur  and  containing 
,'t  per  rent,  of  the  latter.  ReeommendcHl  for  acute  and 
elironie  r<'/<'ma,  and  in  lupus  erythematosus. 

y/z/o/,  which  is  miscible  with  water,  and  is  used  in  the 
Htri'ngth  of  20  per  cent,  in  licpiid  ov  powder  form,  is  said 
t4)  be  UM'ful  in  seborrhcea,  rosacea,  acne,  eczema,  burns, 
MMnpliigus,  <l('rmatitis  herpetiformis,  impetigo,  and  zoster. 
Jt  is  a  clMniically  pre))ared  imitation  of  iclithyol.  As  it 
in  i'vri'  from  {\w  <lisagreeable  odor  of  the  latter  drug,  it  is 
preferable  to  it  in  some  cases. 

TItinHdvanitIc  is  a  readily  solubh*  sulphur  soap. 

Titmr/H)/  in  solution  with  ecjual  parts  of  ether,  alcohol, 
and  water,  or  glycerin,  or  in  form  of  ])aste  or  ointment  is 
useful  in  moist  eczema,  burns,  sycosis,  ulcers,  and  rhagades. 

Xirojonii  is  a  smooth,  fine,  greenish-yellow,  tasteless 
jK)W<ler,  smelling  faintly  of  carbolic  acid.  It  is  antiseptic, 
and  is  said  to  Ik;  useful  in  moist  eczema  of  the  hands  and 
al)out  the  anus. 

/*/int()f/irr(tpi/  or  Finseu-light  thenipy  is  the  use  of 
electric  light  from  carbon  points  concentrated  by  means 
of  lenses  ujmhi  the  j)art  to  be  treated.  To  render  it  elfet*- 
tive  the  blood  nnist  be  pressed  out  of  the  tissues.  This  is 
done  by  an  attendant  who  presses  upon  the  skin  j)ieces  of 
quartz  in  a  special  holder.  The  e.\p<>sures  have  to  be 
made  for  from  half  an  Innir  to  two  hours,  and  repeatcil 
•'**<'n  the  reaction  caused  bv  the  treatment  subsides.  The 
•i  tedious  and  exjK'Usive.     Lupus  erythematosus. 
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lupus  vulgaris,  and  the  tubercular  diseases  are  those  in 
which  this  treatment  has  given  the  most  brilliant  results. 
None  of  the  substitutes  for  the  Finsen  apparatus  are  as 
effective  as  it  is. 

Radiotherapy y  or  Roentgen-ray  therapy  is  the  use  of  an 
ar-ray  tube  incited  by  a  static  machine  or  an  induction 
coil.  There  are  many  kinds  of  tubes  on  the  market.  For 
a  description  of  them  and  a  discussion  of  the  physics  of 
.r-ray  work,  the  reader  must  consult  larger  works  on  the 
subject.  The  sound  tissues  must  be  protected  by  covering 
them  with  sheets  of  lead  one-thirty-second  of  an  inch  thick. 
Grejit  care  must  be  exercised  lest  a  burn  be  caused.  Seri- 
ous injury  has  resulted  to  many  an  operator  from  frequent 
short  exposures.  Various  devices  have  l)een  invented  to 
mc^asure  the  rays  and  it  is  desirable  that  they  l)e  used. 
(^)mni()nly,  however,  operators  rely  u|)on  feeling  their 
way  by  making  at  first  short  exposures  of  five  minutes 
with  the  tube  at  15  cm.  distant  from  the  skin  and  increas- 
ing the  time  and  lessening  the  distance  as  they  find  the 
equation  of  the  patient's  skin.  At  first  an  interval  of 
thrcH*  weeks  should  elapse  before  a  second  treatment,  as 
the  effect  of  the  first  is  sometimes  long  delayetl.  More 
explicit  directions,  taken  from  the  experience  of  Hyde 
and    Montgomery,  will   be  given   in   the  bo<ly  of  this 

lKX>k. 

RadiHvi  exerts  an  action  similar  to  Roentgen  rays. 
It  is  yet  t<M)  soon  and  the  material  is  still  t<K)  rare  and 
exi)ensive  for  us  to  form  a  final  judgment  as  to  the 
value  of  this  remedy. 

CLAHmFICATION. 

In  the  present  state  of  our  knowleclge  it  is  impossible  to  * 
make  a  satisfactory  classification  of  skin  diswises.  Many  ^ 
attem}>ts  have  l)een  made  to  do  this,  and  are  still  Inking 
nia<le.  Nearly  everv  systematic  writer  tries  his  hand  at 
it,  with  more  or  k»ss  indifferent  success.  One  of  the  most 
s<*holarlv  classifications  is  that  by  Prof.  E.  B.  BronsonJ 
which  is  foundcnl  on  that  of  Auspitz.     TI(»l)ni*s  clitssificii- 

*  Joum.  (^tan.  aifd  (ien.-Urin.  Dis.,  1S87,  v.,  'M{). 
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tion  modified  is  found  in  a  great  niany  text-books.  The 
arrangcinient  of  this  book  does  away  with  classification. 
The  one  here  given  follows  that  given  by  Oocker,  and  has 
pn)ved  itself,  after  a  number  of  years  of  use,  a  practical  one. 


CLASSIFICATION  AND  NOMENCLATURE. 
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I.  HYPER^EMriE. 

II.  p:xudationes. 

rri.  H.EMORRHAGIiE. 

IV.  HYPERTROPHIC.. 

V.  ANOMALIES  OF  PIGMENTATION. 

VI.  ATROPHLE. 

VII.  NEUROSES. 

VIII.  NEOPLASMATA. 

IX.  MORBI  APPENDICIUM. 

X.  PARASITl. 


Class  I.     HYPER.EMI .E— CONG  ESTIONS. 


Erytlicmn  simplex. 

Mo»t  ]tromh\ent  primary  legion. 
Erythema. 

"         jH.'niio. 

(( 

"         intertrigo. 

"         Kcarlatiniformo. 

"         fiigax. 
"         roseola. 

u 

Class  II.    EX UDATIONES— INFLAMMATIONS. 


Erythema  exudativum  multiforme. 

a.  papillosum. 

b.  tul)enMiloHum. 

c.  ciroinatum. 

d.  bullosum. 

e.  nodosum. 
/.  iri.s. 

P«'Ii(>**is  rheumatica. 
P«'Ila^ni. 
Al/^  Trticaria. 
§«/  i^F>*%4;ma. 

a.  ervthemntoRum. 
h.  papulosum. 
r.  vesieulosuni. 
d.  pustulosum. 

f.  ruhrum,  sru  madidans. 
/.   S4|uamosnm. 

g.  vernuH»sum. 
V%^    /|v.""«»««««  selK)rrhoi(*a. 


Moiti  prominent  primaty  lesion. 
Erythema  and  papules. 


(« 

(( 

tul)ercle8. 

(( 

« 

vesicles. 

« 

K 

buUfe. 

(( 

(( 

notles. 

t( 

(( 

vesicles. 

(( 

hemorrhage. 

Wheals. 

Multiform 

K^ionR. 

Redness  and  scaling. 
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Dermatitis  repens. 

:v  S  <^inpetigo  contagioea. 
Folliculitis. 
Pompholyx. 
3/4^  Herpes. 

€L  facialis. 
6.  progenitalis. 
6y^^^Z<)8ter 

i^emphigns.  /< 
a.  vulgaris. 
h.  foliaceuR. 
Epidermolysis  bullosa. 
Efjuinia. 
yo  ^Hydroa,    »eu   Dermatitis    herpeti- 
formis. 
Impetigo  herpetiformis. 
^  Dermatitis. 

a.  calorica. 
h.  traumatica, 
c  medicamentosa. 
</.  venenata. 
Dermatitis  epidemica. 
I^soriasis. 

^*ityria«»is  rubra,  »eu  Dermatitis  ex- 
foliativa. 
^•**^Pityriasis  n)6ea. 


li 


*    -^ 


(( 


I^Lichen  scrofulosorum. 

pilaris. 

planus. 

ruber. 
Pityriasis  rubra  pilaris. 
Prurigo. 

a.  mitis. 
6.  ferox. 
Funmculus. 
('arbunculus. 
Abscess. 

Pustula  maligna. 
Ulcus. 
Erysipelas. 

Conglomerative  pustular  folliculitis. 
Dermatitis  gangnenosa. 


Mwt  prominent  primary  lesion. 
Epidermic  denudation  and  fluid  ex- 
udation. 
Vesicles  and  pustules. 
Haii^follicle  pustules. 
Bullae  and  vesicles. 
Grouped  vesicles. 


Grouped  vesicles. 
Bullae. 


Bullae. 
Multiple  lesions. 

Grouiied  multiform  lesions. 
Grouped  pustules. 
Multiform  lesions. 


Erythema  and  papules. 
Scaly  crusts  on  red  base. 

Diffuse  redness  with  large  scales. 
Oval,  scaly,  re<l  patches,  with  yel- 
lowish center. 
Pai)ules,  grouped. 
*'        follicular. 
"        flat,  angular. 

acuminate,  scaly. 


<( 


« 


u 


u 


lenticular. 


Phlegmonous. 


u 
it 
u 


rx)S8  of  suljstance. 

Erythema  with  brawny  swelling. 

Patches  of  aggregated  pustules. 

(Jangfrene. 


Class  III.    HJ^.MORRHAGIiE— HEMORRHAGES. 


Purpura. 

a.  simplex. 

6.  hsemorrhagica. 

c.  rheumatica. 
Soorbatus. 


Blood  extravasation. 


Blood  extravasation. 
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Ci-AiB  IV.    llYPEIiTROPHl-E-HYPERTfiOPUIES 

Rirtj  ttfffettti. 

Iclitlijoeu. 

E|>)denni»  and  pupillK. 

KeralosiB  iiiliiriB. 

Pnpiilcs  uLuut  hair  follidu. 

Eiiideiinig  aod  {MpJlliL 

Vtrn-ca. 

KirokeraloBig. 

Ciaviu, 

Uirou  eulnneum. 

Cyioiuu. 

pp,;;i;"  " 

Tyl^iB. 

PomkemloiU. 

Follicles. 

Kcrohisu  foUic^iilitriB. 

Sclemdtrnm. 

Corium. 

CtMonui 

Whck'  Mn. 

ClakV. 

ANOMALIfH  (ll-  PKJMKXTATIOX. 

Clilrawnia. 

1'itpno.il. 

U'liiigt). 

Clas*  VI.     ATHllPilLE-ATRdPIIIEa 


AlbinuiDUB. 
Luiipodemis. 
Alnipliia  cutis  )iropria. 
Atropbodemui  mm  lis. 


IVrnulalKiit. 

PniritiiH. 
Ann-xilimiR. 

rii'HB  |H'rf»riiTi 
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B  VIII.     NmPI.\SMAT\— NEW  (ilJiiWTIIfi 


CLASSIFICATION. 


^  Lupus  vulgarifl 

en'tlie[iiBto«iig 
Scmfolodeniia 

Tuberciiliwiii 


Erylheniu  induratuni 
'  WypLiluderiiiii 

It.  eTylhenuitiieum 
b.  inpuluHiim 

d.  tuhert'iilmum 

e.  giinimaluHuiD 
''Lepra 

II.  anwstheticB 

e,  tubvnioa 

RliinudclL-mtiiii 
L('iim])lukia 
^  Kd»i<1 

Fibnima 
Ai'njrlirtnlrm 


jUKDifninoH 


An)(iiHDa  Rer|iiginiiHiiiii 
AneiokeratoiiiB 

LjrophBnginma 

l'»Kct'H  diHemie 
KpilhrliiHnn 

I>'iiki-niia    and    pneudoleukcm 

MyitMA  fiinpmles 

WmiKn  Periinna 
FiiniticiiliiH  orienttvlis 
FhafteilH-nB  tropira 

Claw  IX.     MORBI  APPKXTH<TUM— niKEASl-51  OF  THF: 
A[*l'KNIIA(H->;. 
A.     RwKAT  (Ii.ANHb.  ifoul  tieomiitrnl  tirinunii  l-vioi,. 
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\.    Sweat  Glandh. 
AiiidroKiM. 


/> 


Miliuria  cryRtallina  (sudamina). 

*'        papulofla. 
Hydrocjstoma. 

B.  Sebaceous  Glands. 
^   Seborrhoea. 

a.  oleosa. 

b,  sicca. 
Milium. 
Comedones. 

^  /  Acne  vulgaris. 

/"    indurata. 
**    varioliformia. 
Se>>aceou8  cyst. 
Adenoma  sebaceum. 
AHteatosis. 

C.  Hair. 
HyitertrichosLs. 
Atmphia. 
Alopecia. 

"       areata. 
Keratosis  pilaris. 
(Vmcretions. 
Trichorrhexis  nodosa. 
Canities. 
Sycosis. 

PoHiculitis  dccalvans. 
Dermatitis  papillaris  capillitii. 
Nfevus  pilosus. 

Plica  Polonica. 

Trichiasis. 

I)i*itichiasis. 

D.  Nails. 
Pterygium. 
Onychia. 
Paronychia. 
Atrophia. 
Onychogryphosis. 
Onychomycosis. 
Leiicopatfiin  unguium. 


Most  prominent  primary  lesion. 

Deficient  secretion. 
Vesicles. 
Inflammation. 
Vesicles. 

Excessive  secretion. 


Retained  secretion. 

«  It 

Inflammation. 
« 

« 

Retained  secretion. 
Papules. 
Dcflcicnt  secretion. 

Excessive  growth. 
Defective  growth. 
Baldness. 

"        in  patches. 
Retention. 

Growths  on  the  hair  shall. 
Nodes  on  hair  shaft. 
Ix)ss  of  pigment. 
Inflammation. 

Alopecia  with  inflammation. 
Inflammation. 
Excessive  growth  with  pigmentar 

tion. 
Felting. 
Misplacement  of  cilia. 


«( 


«      << 


Overlapping  of  nail  fold. 
Inflammation. 

Defective  growth. 
Overgrowtli. 
Fungus  growth  in  nail. 
White  spots  in  nails. 


C^lajw  X.    PARASITI-PARASITES. 


A.     Vpxjetablr 

Favus. 

TrichopliytosiH. 

«.  Imrhji". 

b.  capitis. 

T.  corporis. 

L  cruris. 
.  unguium. 


Pamsitc — A  chorion. 

Trichophyton. 


u 
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A.  Vbqetable. 

Chromophytoeis  (tinea  versicolor). 
Erythrasma. 

Mycetoma. 
Actinomycoeifl. 
Pinta. 
Blastomycoeis. 

B.  Animal. 

•^Scabies. 

Demodez  folliculoram. 
IxiDtus  autumnalis. 
Pulez  penetrans. 
Estrus. 

Larva  mi^^rans. 
#  Pediculosis. 

a.  capitis. 
6.  cori)ori8. 
c  pubis. 
Cystioercus  cellulosse  cutis, 
liracontiasis. 


Parasite — Mieroaporon, 

*^  Mieroiporon       mtnii^tssi- 

mum. 
Tumors. 


(( 


Discolored  maculea 


Pai-asite  —AcartM. 


Parasite — Pedicubu, 


Parasite — Ttxnia  solium, 
"       — Filaria  medineTigis, 


Some  Dermatological  Dont's. 

Don't  make  your  diagnosis  from  the  history  of  a  case, 
because  if  you  do  you  will  often  be  led  astray.  Make  it 
from  the  eniption  that  you  see,  and  then  substantiate  or 
destroy  this  by  the  history  of  the  case,  if  you  will. 

Don't  fail  to  think  of  the  possibility  of  every  case  being 
either  syphilis  or  eczema ;  and 

Don't  fail  to  master  these  two  diseases  as  thoroughly  as 
possible,  because  if  you  learn  to  recognize  these  two  you 
will  have  gone  a  long  way  in  diagnosis.  If  they  can  be 
excluded,  then  the  field  of  possible  "  might  he's  "  is  con- 
siderably narrowed. 

Don't  make  the  diagnosis  of  syphilis  on  account  of  a 
syphilitic  history,  because  you  can  oflen  get  a  history  of 
syphilis  in  a  non-syphilitic  case. 

Don't  expect  much,  if  any,  history  of  syphilis  in  a 
woman,  because  you  very  frequently  will  not  get  it.  In 
women  the  early  symptoms  of  the  disease  are  often  so 
slight  that  they  are  not  observed  by  them. 

Don't  throw  out  the  diagnosis  of  syphilis  on  account  of 
an  eruption  itching,  because  some  syphilides,  especially  the 
papular  variety,  do  itcli  at  times.     The  not  itching  of  an 
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eruption  is  better  presumptive  evidence  of  syphilis  than  is 
itching  })ositive  evidence  against  it. 

Don't  make  the  diagnosis  of  lichen  planus  from  the 
presence  of  flat  angular  papules  with  depressed  centers 
alone,  because  identical  lesions  will  at  times  be  met  with 
in  eczema,  syphilis,  and  psoriasis. 

DonH  depend  upon  getting  the  bleeding-points  springing 
out  of  the  delicate  pellicle  after  carefully  scraping  off  the.^ 
scales,  for  your  diagnosis  of  psoriasis,  because  you   can 
produce  the  same  thing  in  other  diseases.     In  fact, 

Don't  depend  upon  any  one  symptom,  but  make  your 
diagnosis  from  the  general  make-up  of  the  disease  as  a 
whole.  •# 

Don't  forget  that  many  dise^ises  of  the  skin  are  depend- 
ent ujK)n  disturbances  in  the  general  health  of  the  patient. 
Therefore, 

Don't  fail  to  inquire  into  the  performance  of  the  func- 
tions of  the  various  organs  of  the  patient,  and  to  put  him 
into  as  good  a  physical  condition  as  jK)ssible. 

Don't  t<'ll  your  jKitient  that  it  is  dangerous  to  cure  his 
skin  disejise  rapidly,  because  it  is  not.     If  you 

Don't  know  how  to  treat  the  case,  ask  advice  of  somiHine 
who  does. 

D(»n't  encourage  the  popular  notion  that  there  is  danger 
of  an  eruption  striking  in,  because  it  never  does. 

Don't  give  arsenics  for  every  skin  disease,  and,  es- 
pecially, 

Don't  give  it  in  acute  eruptions.  Its  sphere  is  in  the 
chronic!  scaly  eruptions,  snc^h  as  chronic  psoriasis. 

Don't  forget  that  most  cases  of  pruritus  are  due  to  in- 
ternal causes ;  and  that  in  them  ext(»rnal  treatment  is 
wasted  ;  and 

Don't  forget  the  bedbug  and  the  jK'diculus  as  possible 
causes  of  the  trouble. 

Don't  forget  that  the  greatest  secret  in  the  treatmcMit  of 
CH'zcina,  and  many  other  skin  diseases,  is  not  what  par- 
ticular drug  or  forninla  is  *' good  for"  the  diseasi*,  but  a 
knowledge  ni'  the  great  principle  that  acute  diseases  iuhhI 
sootliintr  remedies  and  subaent<"  and  chronic*  diseases  nee<l 
st»       '    ion. 
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Don't  expect  to  cure  an  inveterate  eczema  with  thick- 
ened skin  by  means  of  a  sootln'npj  ointment,  such  as  that  of 
the  oxide  of  zinc,  because  you  will  only  waste  your  time 
and  the  patient's  money. 

Don't  use  tiir  in  an  acute  eczema,  because  it  is  a  stimu- 
lant, and  what  we  want  at  this  time  is  to  soothe  the  in- 
flamed skin.  It  is  appropriate  in  a  subacute  or  chronic 
case. 

Dcm't  aHow  water  to  touch  the  skin  in  acute  eczema, 
because  it  always  irritates  in  such  a  case. 

Don't  use  a  thick  ointment  on  the  hairy  scalp,  because 
it  makes  a  disagreeable  mess  of  the  hair,  and  will  not  be 
"  {>opular"  with  your  patient.  Even  lard  is  not  a  pleasinit 
vehicle  for  such  applicatious.  Vaseline  and  the  oils  are 
more  elegant  excipients. 

Don't  order  the  hair  to  be  cut  from  the  head  of  a  young 
or  old  woman  in  any  diseiuse  of  the  scalp,  because,  except 
in  the  case  of  a  peculiarly  stupid  or  wireless  patient,  it  is 
never  necessary,  and  it  is  always  disagreeable  to  the 
woman. 

Don't  allow  a  patient  with  riugworm  to  go  to  school, 
because  if  you  do  you  will  be  responsible  for  the  spread  of 
the  disease. 

Don't  pronounce  a  ringworm  case  well  and  incapable 
of  spreading  the  contagion  until  you  are  sure  that  it  is 
well ;  and 

Don't  be  sure  about  it  until  there  are  no  more  "stumps" 
on  tlie  scalp,  and  you  ciin  find  no  more  of  the  fungus  in 
the  hair. 

Don't  use  the  name  *^  barl)er's  itch  "  for  anything  but 
trichophytosis  barbie,  bec^ause  it  is  well  not  to  use  terms 
l<K)sely  to  cover  several  different  diseas(\s. 

Don't  use  chrysarobin  <)n  the  face*  or  scalp,  because  it  is 
very  apt  to  cjiuse  a  good  deal  of  dermatitis  with  (edema 
mu\  to  stain  the  skin  a  deep  mahog:uiy-red. 

Don't  forget  to  caution  a  j)atieut  to  whom  you  have 
given  chrysarobin  not  to  touch  his  face  with  his  hands 
after  applying  the  drug,  because  if  you  do  you  will  have 
cither  a  mad  or  a  frightene<l  patient  in  your  office. 

Don't  prcmounce  a  patient  addicted  to  the  exe<»ssive  use 
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of  ulroholic  beverages  on  account  of  his  having  rosacea^ 
luH»auj*(»  thore  are  lots  of  other  things  besides  alcohol  that 
will  rnusc*  it. 

l\in*t  use  the  positive  pole  of  the  battery  for  the  needle 
in  iloHtroying  hair  by  electn)lysis,  because  if  you  do  you 
will  leave  more  or  less  permanent  marks  in  the  skin. 

lX>n't  apply  a  sulphur  preparation  after  using  a  mer- 
curial U|)on  the  face,  or  vice  versa,  because  if  you  do  you 
will  raise  a  fine  crop  of  comedones. 

I)on*t  use  a  camel's  hair  brush  for  making  applications 
of  iH)rrosive  sublimate,  because  if  you  do  some  of  the  salt 
will  be  left  on  the  brush  each  time  it  is  used,  and  you 
will  soon  have  a  stronger  solution  than  you  bargained  for. 
Always  use  a  little  cotton  on  a  wooden  toothpick  or  a 
Hplinter  of  wood. 

Don't  allow  a  fine-toothed  comb  to  be  used  on  the  scalp, 
btH'uuse  it  scratches  and  irritates  the  scalp. 

Don't  encourage  or  advise  the  use  of  pomades  on  the 
healthy  sc^alp,  because  they  are  prone  to  become  rancid 
and  inflame  the  scalp.  They  are  also  unnecessary  if  the 
hygiene  of  the  scfilp  is  properly  looked  after. 

Doift  forget  that  dandruff  is  the  most  frequent  cause 
of  premature  baldness,  because  if  you  remember  this  you 
may  be  able  to  prevent  the  fall  of  some  one's  hair  for 
some  time.     Therefore, 

I)on*t  fail  to  treat  every  case  of  dandruff. — The  Medical 
Record,  December  29,  1888. 


PAET  II. 

THE  DISEASES  OF   THE  SKIN  AND   THEIR 

TREATMENT. 


Abscess. 

Symitoms.  Abscesses  are  very  frequently  met  with  as 
complications  of  diseases  of  the  skin,  such  as  acne,  eczema, 
s<!Jibies,  pediculosis,  and  other  acute  dermatitides.  As 
thus  met  with  they  are  usually  of  small  size,  though  at 
times,  as  ujwn  the  scalp  of  a  strumous  child,  they  may 
attain  considerable  dimensions.  They  form  rounded  swell- 
ings that  are  at  first  tense  but  soon  become  soft  and  fluc- 
tuating. When  incised  more  or  less  thick  pus  escapes. 
Their  most  frequent  locations  are :  upon  the  scalp  with 
eczema ;  ujK)n  the  face  and  back  with  acne ;  about  the 
neck  arising  from  broken-down  glands ;  and  u{K)n  the  ex- 
tremities with  scabies  and  pediculosis.  Apart  from  a  slight 
amount  of  discomfort,  they  do  not  give  rise  to  subjective 
symptoms  as  a  rule,  and  are,  indeed,  trivial  affections.  Of 
course,  this  does  not  apply  to  abscesses  as  set»n  by  the 
surgeon.  They  may  open  of  themselves  and  discharge 
their  contents  upon  the  skin.  More  commonly  they  are 
very  sluggish  in  their  course,  and  must  be  evacuated  by 
some  surgical  procedure. 

Diagnosis.  An  abscess  differs  from  a  furuncle  by  not 
being  raised  into  a  coniciil  mass ;  not  having  a  central 
core,  and  by  being  less  firm  to  the  touch.  It  differs  from 
a  carbuncle  by  an  entire  abs<?nce  of  marked  constitutional 
disturbance,  brawny  infiltration,  intense  inflanmiation,  and 
cribriform  mode  of  opening.  Kerion  often  resembles  an 
abscess,  but  differs  from  it  in  its  uneven  surface  and  its 
firmness  to  the  touch.  Syphilitic  f/ummafa  are  sometimes 
mistaken  for  abscesses  and  opened.  Thoy  may  be  recog- 
nized by  their  dark-red  color,  the  absence  of  pain  and 
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itifurl,  ami   tlif  hi^lory  of  their  growth.     Tbey  gmw 

dtnvly,  U^niiing  below  thi-  skin,  Tlicre  is  gpncrally 
nvire  fliaii  one  pptsent,  uiui  thcu  tlicy  are  gn>u{K!(L  The; 
■Kpiratioo  of  the  tumor  will  decide  tJH^  qii«sttun.  Fmiii 
an  alMc>»M  wi;  obtain  |>uu ;  from  a  gutuiua  a  little  blixKly 

iliii4i. 

TriKATMKNT.  Till*  iiiunagcment  uf  the  sntai\  cutanouis 
s)>-n3(sc»  tliat  we  nic'et  with  an  dermulijU^ists  is  ^im|>k-. 
Till!  cuvity  19  to  Ik-  opeiio<l,  the  iiii!^  allowed  to  escapt',  aitil 
llx-  iKirt  cln^HMxl  with  t^rbolizfU  vaseline  if  small,  or  unti- 
N-ptK-ally  if  larger.  It  is  sometimtw  nec<e>i«aTy  to  swabout 
lilt!  csvitv  with  u  solution  of  eiirbolic  acid  of  2  drachms  to 
tite  oiiiiw",  t*>  destroy  the  abseoss  wall  and  prt\-eat  the  rt- 
rormatiun  of  the  aiiwcesw. 

AeantholysU.  A  disease  chunicteriited  by  looaeninfj;  or 
M'iniruiioii  of  the  imi«)UB  layer  of  the  epidcnuia.  See 
KpiilerinolyMs. 

AcaotlioBiH   Nigricans.     Under   this    name  canes   have 


i|i.irt"l  i»y  i'ollilwr,  .Tunovsky.  Crocker,  and  a  few 
utb<-r".  It  iMSuim  lit  iniy  lime  of  life,  but  most  often 
between  tin- tliirtietli  iiii.l  fortielb  yeiir.  The  first  symji- 
Umt  may  In-  |(i|fiiifiiliiiL<.ii  of  iln-  line  and  nwk  ;  or  iiii 
t^]|rfioi>  of  warts  ..n  ilie  IjiickH  of  the  haiiiU  or  thigiis  ;  or 
iL<rhit>){  "M  the  inside  of  the  thi};hn  or  in  ilie  mouth.  It 
Mfiuti^i"  in  a  dirty-lirown  to  bhiisli-ffray  or  black  diiic^dora- 
ti<tn  of  lite  f'kin  ntid  miieous  iiiem1mnios,wilh  more  or  less 
(Mpillary  •Hit(;niwlhs  ami  M-borrhceal  vmns.  On  the 
liLw'  ilial  nr<-  "Kwt  discolored  tlie  inpillary  outgmwths 
art-  imii't  inarisif!.  The  skin  i»  thickene<t  to  a  greater 
1^  h-M)  di-gn-c,  un<l  is  m>t  scaly.  The  regions  mo?i 
irlVii  affiitffl  mf  the  faee,  iiwk,  nuuMiis  memhi'niieit 
of  the  iiioUlli  (I't'iwiully  the  tongue),  the  lucks  of 
ilw-  Iwwl-  (■■^iM-etnily  tlie  finsi'rs)*  Ihe  axillte,  groins, 
grtt'it't-utvA  rt-gioii-,  iiiid  iilxlomeii.  Women  are  more 
iifU'a  affiirl^'l  tluili  tiirti.  Most  coses  iHVur  after  tlie 
i^y-oixili  yar.  It  iiiiiy  wviir  as  early  as  the  second 
VMir,  I«u-  ill  iIm-  ilisitise  (he  hair  and  naiU  are 
\imt.  Tl»"  «m»e  ..f  tht;  disease  is  unknown.  Uille' 
'  Wi«i.  HHi].  VW-liiMtwhr,  1»97,  ilvii.,  I0I9. 
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regards  it  as  a  form  of  keratosis.  Darier,  J.  Burmeister/ 
and  others  say  that  it  is  often  due  to  exincer  of  the  abdon>- 
inal  sympathetic.  The  prognosis  is  bad,  death  resulting 
in  from  eight  months  to  two  years.  In  some  cases  the 
duration  is  much  longer.  Treatment  thus  far  has  been 
unavailing. 

Acne.  Synonyms  :  Varus,  Ion  thus ;  (Ger.)  Finnen  ; 
(Fr.)  Acn6,  Bouton ;  Stone-pock,  Whelk,  Pimple. 

Acne  is  an  inflammatory  disease  of  the  sebaceous  glands 
and  the  hair  follicles,  characterized  by  an  eruption  of 
papules,  pustules,  or  tubercles  upon  the  face,  neck,  shoul- 
ders, or  chest,  which  usually  begins  at  puberty  and  tends 
to  run  a  chronic  course. 

Difllerent  writers  and  teachers  have  applied  different 
names  to  the  various  phases  of  acne.  They  had  best  be 
forgotten,  except  in  so  far  as  they  are  of  historical  value. 
The  term  acne  is  applied  by  the  French  si^h(K)l  to  all  dis- 
casi's  of  the  sebaceous  glands.  It  would  seem  to  be  the 
wiser  plan  to  reserve  the  name  for  the  disease  as  just  de- 
fined, llegarded  thus,  we  have  but  two  varieties  of  acne, 
namely,  aciie  vulgaris  and  acne  indurata. 

Acne  Vulgaris,  or  Simplex,  is  either  papular  or  pustu- 
lar in  character,  though  usually  it  is  a  combination  of  the 
two,  together  with  more  or  less  comedones  and  a  certain 
amount  of  seborrhoca. 

Symi»toms.  If  only  papules  exist  (^1.  paptUoaa),  the 
face*,  shoulders,  or  chest  will  be  found  to  be  dotted  more  or 
l(»ss  profusely  with  pinheacl-sizcd,  acuminated  elevations  of 
the  skin,  of  a  pinkish  to  red  color,  and  with  a  central  open- 
ing at  the  summit.  Very  often  the  central  openings  will 
Ih»  filUnl  with  blackish  specks.  The  lesions  are  then  s[K)ken 
of  as  A.  punctata.  This  term  is  used  by  some  writers  to 
designate  the  comedo,  but  improperly  according  to  our 
definition.  It  is  rare  that  acne  exists  only  in  the  papular 
form.  More  usuallv  it  will  Ik?  found  that  here  an<l  there 
the  papules  are  surmounted  by  a  pustule,  or  a  pustuh;  has 
taken  the  place  of  a  papule.  W(»  now  have  ^1.  puxtulosa. 
In  strumous  subjects  tne  pustular  element  preponderates 
over  the  papular,  and  the  face  may  be  greatly  disfigured 

>  Arch.  f.  Dennat.  u.  Syph.,  1899,  xlvii.,  .'M:i. 
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by  llie  lar<ie  iiimibor  of  kaioiis  present  iijion  it.  TIr- 
pustiiiea  are  i'roin  pinliead  to  small-pcii  size  and  have  ;iii 
inflamed  base.     {I'ig.  5.) 

Togetlier  with  the  aone  and  tl)e  mniedonps  we  raeet  with 
milift  quite  commonly,  and  tlie  affecte<I  parts  are  usiialiy 
pn'a.'^y  to  the  feel,  showinjj  that  the  scbaeeona  glands  sympa- 
thize in  the  disease.     Wenuw  have  a  fair  picture  of  a  typical 


mm  of  aciio  vnlfpiris.  The  face,  ImcIi,  nock,  chest,  and 
fhouldcrw,  ur  all  five,  are  dottcil  over  in  an  irregular  manner 
with  bini'kish  jioinls,  papnlos,  and  small  niistiilew ;  the  skin 
'if  iliii  iiri-..-  and  forehead  liHiks  jiliiny  and  W-vU  greiii*y,  and 
|mtIim[i-  tlnTe  are  wime  milin  seattcreil  alxmt  the  rOgion  of 
llie  eyes.  .\t  tlmew  ihe  I'vcs  will  ajipear  inrianiecl  ami  hyiHT^ 
temie,  esnecialiy  in  young,  otherwise  n)Iinst  snbjecU.  More 
iiniouly  the  complesion  will  have  that  pastv  apjieaniiM 


coninuiuly 


]«>sty  apjieaninee 
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L  indicative  of  wlial  lias  from  old  times  Ixt-ii  r-allitl  llm 
I  stramuiis  condition.  II"  the  inHainmatury  j)ruct*s  lias  been 
T  Uousually  severe,  we  may  find  a  L-uu^iidfrulile  oDiount  of 
I  scarriag.  Usually  acne  vtileuris  does  not  leave  permanent 
rofusenosH  of  trie  eniplioit  varies  grfatly.  In 
i  there  will  be  but  a  few  lesions,  while  in  other 
i  tliey  will  be  present  in  vast  amount.  This  form  of 
acne  generally  occurs  in  young  people.  The  duration  of 
the  individual  lesion  is  short,  as  it  soon  either  dries  up  or 
dischai^es  it^  contents.  If  the  papules  arc  squeezed,  little 
plugs  of  sebaceous  matter  will  lie  expretiscd.  If  the 
1>apulo-pustules  are  treated  in  the  same  way,  there  will 
first  be  pressed  out  a  small  sebaceous  plug  and  then  a  drop 
or  two  of  pus. 

Acne  Isdurata  is  a  pustular  acne  in  which  the  pustules 

are  of  large  size  aud  sciitcd  upon  deeply  intiltratett  bases. 

They  are  most   commonly  aparsely  dispi^rsed,  and  take 

L  the  form  of  purplish  "  lumps     of  pea  to  bean  sixe  which 

[  are  hard  to  the  touch.     Sometimes  they  are  more  readily 

,   appreciated  by  touch  than  by  sight,  being  locnled  deeply 

in  the  skin.     Sometimes  they  take  the  form  of  cutaneous 

al>sce3se3,  and  if  by  chance  several  are  located  close  to  one 

another  they  may  run  together  and  form  a  raised,  dark- 

^rwl,  doughy  mass.  When  incised,  tlieee  lesions  sometimes 
pve  exit  to  a  large  amount  of  thick  pus.  They  usually 
leave  soars,  which  sometimes  are  very  disfiguring  unless 
they  are  opened  very  early  in  their  course.  It  may !«  the 
only  form  of  acne  present,  or  it  may  be  combined  with 
acne  vulgaris.  This  form  of  acne  usually  occurs  at  a  more 
advanced  age  than  dix^s  aene  vulgaris,  though  it  is  not  in- 
fhiquently  met  with  in  early  life,  and  may  persist  through- 
out life.  While  occurring  on  the  face,  the  neck  and  buck 
are  the  regions  in  which  it  is  prone  to  develop  in  the  most 
_  marked  mimner.     (Fig.  (i.) 

Etiology.     Aene  is  one  of  the  most  common  of  skin 

IdiflCtues,  and  its  great  jirLHlis[)osIng  cause  is  youth.     The 

!  first  shows  itself  about  the  time  of  puberty  and 

l^numifeiits  a  teiideney  Ui  disappear  when  the  biKly  is  fnllv 

'veloped — thai  i^,  from  the  twenty-third  to  the  thirtietL 
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ymr,  flimif[h  it    ntny  cnaUBar  nntrli    bt«T.     A  few  i 

niMW  tinvi'  hrfn  r<-ticjni«l  xa  ortn  m  un  r«Hy  a^.  Thus, 
f  ;lniMiUf(I '  mrt  with  »  r»*  II  »  trn-1  *if  sit  uuil  »  half 
yMim.  TliP  indiiniWtl  iTw-  -i  f.'«.  nrtrvwr^  bier  than  the 
»lm|il«  frirni,  iwtiaJly  a.'W;--^  •►"  ■"■'"■« --iifrii  yau-.  Bofh 
■,>(ii<«  (in-  aWfff^l.  Ncc  •)*>-  4L^-T.  ^  in/m  frinjowit  in  fi.-- 
IIIhI"-"  lliitt'  ill  m^-'*-  ""•  "  "  "  '^Vii-  ai  JIB  fwriiiT  age. 
rill.  l«>rl«Kl  "f^^utJi  =^ -"^  '■^    ^  i**^  kevt^i^maaa: 


pt»4*  takv  )Mn.  mmI  it  I 

■F**7  t"  «l*p  fc>o«A. 
-ing  .au^.-of  iKiw\  — 

|wIp  ckins,  wild  |xiiiil«iii«'l 
■\    (■.   aruf,      Titnt,-   pcrlHj 
<r.,fH|.,n„  siihjecn.     'IT, 
(«7«-7si.  ».,  S51K 
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jMitiiloiis  follicular  nKintlis  c'wi-  rcaily  lodge  men  I  tu  Ibrcign 
matters,  ami  i^mcdoiUfM  an.-  thnw  fornKiI.  This  prevents 
the  (»<ca|x-  of  tLe  fullkular  cuDtonle,  n  plii^  is  fomied,  and 
we  have  an  acue  papule  or  pustule.  Cometlones  are,  there- 
fore, an  exciting;  tsiiiee  of  acne. 

Heretiity  has  been  asserts!  by  some  to  be  a  predisposing 
cauBe  of  acne,  but  the  disease  is  bo  commou  that  there  is 
DO  certaiuty  about  this  factor. 

Digcelive  disturbances,  while  not  causing  acne,  are  most 
active  in  aggravating  it,  a»  they  increase  the  congestion  of 
the  skin  and  the  seborrhosal  condition.  These  may  take 
tliP  form  of  dyspepuia,  stomachal  or  intestinal ;  or  mal- 
ossimilation ;  or  fuiliire  on  the  part  of  the  liver  or  tjancreas 
t<i  perform  its  physiologjciil  fimc-tions;  or  stu^ishness  of 
the  largt-  intestine  and  conr«i|ueiit  constipation.  Impntpcr 
diet,  90  common  in  early  life,  Is  responsible  for  the  main-  , 
tenunce  of  many  com-s  of  acne.  , 

Next  to  disorders  of  the  digestive  organs,  those  nf  the 
sexual  organs  are  supposed  to  have  most  influence  in 
aggravating  acne.  Dut,  inasmuch  an  most  cases  of  acne 
are  amenable  to  the  influence  of  diet  and  reguhition  of 
digestive  disonlers  without  any  attention  lieing  given  to 
Fiexual  disortlerw,  it  is  probable  tliat  the  latter  are  impor- 
tant etiologiad  faetors  in  comparatively  few  cases.  Indeed, 
it  is  not  improbable  that  the  aene  that  appears  on  the  faeea 
of  women  at  each  menstrual  pi-'riod,  and  at  that  time  alone, 
a»  well  as  the  aggravation  of  an  already  existing  acne,  i 
due  to  the  more  or  less  pronounced  disturbance  of  the 
digestive  organs  so  frt-qiiently  observed  at  the  same  time. 
In  some  cases  nenc  doe-s  s<'<'m  to  be  a  reflex  irritation 
from  the  utenia.  Araenorrhoea  is  the  uterine  derangement 
most  frequently  encountered,  but  that  condition  is  but  one 
evidence  of  a  geiieml  constitutional  disorder  rather  than 
a  disease  in  itself. 

Masturbation  anil  continence  have  each  lieen  blamed  as 
excitants  of  acne.  The  former  of  these  of  itself  dtw»  not 
(rails*'  acne,  but  its  well-kiiii\vn  etiects  on  the  nervous, 
moral,  and  physical  condition  of  growing  youths  would 
sufficientlv  account  ti>r  any  part  it  may  have  in  protlucing 
acne.     There  is  al>siilulc!y  no  proof  that  continence  cai 
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acne.  If  a  ^7  •>•■  J'0""_ff  ""an  kt>ei>s  himself  in  a  oonsi 
state  »if  unrest  by  liiscivioiis  tlioughLs,  that  ia  not  tnit;  t 
tincnce,  even  though  lie  di>es  not  miistnrUito  ni>r  «)puli. 
It  18  safer  for  us  to  say  thiit  biid  sexual  hygiene  may  cai 
aene,  rather  than  to  ascribe  it  either  to  muBturbation 
the  one  hand  or  to  continence  on  the  other. 

It  may  be  stated  as  a  broud,  general  rule,  tliat  anything 
that  lowers  the  general  healtli  of  the  patient  contribut*,s 
to  the  production  of  acue.  We  have  space  to  enuniemte 
onlv  some  of  these  exciting  causes.  Tlius,  we  have  the 
vague  stale  "  general  debility,"  anaemia  and  chlorosis,  ox- 
aluria  and  uneniia,  rheuomtism  and  gout,  ixwr  circulation, 
nientiil  and  physiial  exhaustion,  and  elimnic  malaria.  ,~ 
Schutz '  Iwlieves  that  deficient  heart  action  and  consequei 
slowness  of  the  circulation  are  the  underlying  causes 
acne,  as  they  lead  to  an  alteration  of  the  sebaceous  seci 
tion. 

pATiini/XJY.  Acne  may  begin  in  the  hair  tullioles 
in  the  s<'baceou8  glands,  and  may  be  due  either  to  thcjr' 
becoming  clogged  up  by  inspissated  sebum  and  acting  Uke 
a  thorn  in  the  flesh,  or  to  their  invasion  by  micro-otpin- 
isms,  either  fmm  without  or  within,  which  set  up  a  sup- 
purative perifolliculitis.  The  papules  of  acne  are  located 
in  the  upper  part  of  the  skin,  while  the  pustules  are 
dit'per.  In  very  liud  cases  the  follicle  may  Ixt  entirely 
destrfjyed  by  the  peri fbliieu  litis  and  scars  will  be  left. 
The  sebaoooiis  glands  do  not  take  a  very  active  part 
process.  Mtcro-organisnis  are  found  abundantly  in  thi 
suupuratiag  gland  cavities. 

In  acne  indurata  we  find  the  hair  follicles  enormouslj 
dilated,  their  orifices  filled  with  curneous  cells,  and 
oavtties  almost  converted  into  cysts.  The  connective  tii 
about  the  follicles  shows  decided  signs  of  iufiamraati 
and  may  be  increased  in  amount.  Very  often  the  follici 
are  destroyed  by  the  perifollicular  inflammation, 
tlio  peri  folliculitis  is  severe  and  extensive  the  deep 
of  tliv  -kill  lK(«me  involved,  and  we  have  abscess  fom 
tion. 

inlini;  lo  Unnn  the  enmeilo  is  not  due  t«i  e 
'  Ao'li.  r.  IX-rniiil.  ii.  Syiili.,  ItHXl,  11.,  X:^. 
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up  of  the  fi)llicli>  by  extmneoiis  m:itti.T,  lint  tn  ;i  liyni-rki'P- 
atosis  closing  up  tin*  HiUifle  niouili,  and  the  Siliicli  head  is 
due  to  df^neration  (}( tlie  compressed  Imrny  (*lls.  Uiina, 
Saboumud,  and  <iilelirkt  each  describe  n  sjweial  nr^aiiism 
as  the  cause  of  aeiic.  Uuna  found  a  flask  bacillus  and  a 
<)iplococcu^,  and  another  bacillus.  Sabuumud  describes 
still  another  bacillus  us  the  cause  of  ihe  disease,  and 
believes  that  the  invasion  of  the  follicles  infected  by 
ylococci  of  gray  culture  producas  the  pustular  form. 
Gifcbrist's  bacUlun  acitl'K  is  i)yogenic.  Both  SutK>uraud 
and  Gilchrist  teach  tliat  the  sel)i>rrhaic  skin  is  the  pri)per 
ground  for  infection  by  their  micro-organisms.  It  seems 
evident,  therefore,  that  the  disease  is  parasitic,  and  this  ' 
lh("ory  best  explains  the  course  of  the  disease.  As  one  | 
grows  iilder  the  character  of  the  skin  ehanfjes,  so  tliat 
it  ia  no  longer  a  nmper  habitat  for  the  organisms,  just  as 
in  ringworm  of  tne  scalp,  which  nndei^jiK's  spontaneous 
recovery  alter  puberty  k  reached.  In  all  pustular  lesions  J 
the  common  Ibrms  of  staphylococci  are  found.  i 

DiAONDSis.     Acne  is  to  be  differentiated  from  rosacea^J 
papular  am!  puf^lulur  eczema,  sycosis,  the  small  pustula 
and  tubercular  syphiloderm,  and  variola. 

Raxtcfn  is  due  to  a  dilatation  of  the  blood  vessels,  and^ 
is  attended  by  hypfinemia  and  telangiectases.  If  there  are  j 
any  pustules,  they  are  superHciul,  and  if  excised  give  exit  I 
to  only  tt  drop  of  pus.  Acne  is  a  disease  of  the  sebaeeouB  1 
glands,  and  papules  and  pustnh^  constitute  the  disease.  | 
They  are  often  larg<?,  and  if  excised  will  give  exit  to  a  I 
plug  of  sebaceous  matter  and  thick  pus.  Rosacea,  as  a  I 
rule,  occupies  the  middle  third  of  the  face  alone,  the  fore-  I 
I  bead,  nose,  and  chin.  Acne  is  scattered  over  the  whole  i 
&oe,  and  is  oflen  found  on  the  shoulders, 

Papular  erzcma  may  oc«nr  at  any  age ;  ai;ne  usually  oo- 
cuni  between  the  ages  of  fifteen  and  twenty-five.  Papular 
ecr^ma  mn-ly  is  seen  on  the  ftnv  nlimc.  and  is  prone  Ut 
attack  the  trunk  and  extremities ;  acne  ofV-ti  on'urs  on  the 
fitcc  alone,  and  is  never  disseniiuuiirl  nvi  r  the  iinibs  and  j 
I  trunk.  In  ecz4-mu  there  is  no  abi^iricc' i.f  iMnic>.loiies;  the  1 
I  papules  are  often  surmounted  by  or  eimnj|e  into  vesiclcH;:! 
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they  told  to  fomi  [niU'ln.'.s,  aiui  tJie  discusc  is  very  itdiy,  i 
that  acrntch-marks  iiiv  ahiiust  iuvarbbly  i'uuiul.     When  il 
gets  wall  it  leaves  nu  trace  uii  the  tikiii.     These  synipl 
ore  foreign  to  acne. 

Ill  piuJular  eezana,  or  what  huH  heeii  called  iinjietigi 
eimplux,  we  have  a  large  nmulier  of  email  pustules  ru» 
ning;  ttigfliier  to  form  patches  which  rapidly  become  o 
creu  with  greenish  or  yellow  criials.  The  disease  runs  a 
fur  mure  acute  and  etormv  counw  than  does  Bene,  and  i 
itehy.  It  is  very  frequently  met  with  in  children,  who 
aene  rarely  affects. 

.S(/coMM  is  a  pustular  disease  affcetinp  the  hair  folli 
aluno,  each  pustule  beiiif;  plereetl  hy  u  liair.  Aviw  occuM 
on  the  non-lmiry  as  well  as  the  hairy  parts,  and,  indeed 
shown  preference  for  regions  supplied  only  with  nidimentarj 
hairs. 

Arne  neeriAiai  is  specially  located  along  the  hair-line, 
and  iuvadeti  the  scalp,  which  acne  never  does.  It  also 
runs  a  more  sluggish  course  and  leaves  variola-like  a 

The  gmitll  puetular  m/philoderm,  or  syphilitic  acne,  ii 
general   em])tion,  and  it  is  easy  in  most  cases  to  obta 
other  evidences  of  syphilis,  such  as  the  remains   of  tl 
initial  lesion,  enlarjred  lymphatic  glands,  mucous  [uitches, 
or  the  like.      It  is  usually  more  nnifumi  in  its  lesions, 
and  these  are  plainly  pipulo- pustular.     The  color  of  the 
areola  is  mon>  that  of  raw  ham  and  Icrs  inflammatoiy 
looking  than  is  that  of  acne.     The  legions  sometimes  show  J 
a  tendency  t'l  group  into  segments  of  circles,  and  eaQtll 
lesion  nndergoes  a  definite  development.     They  sometimen 


leave  small,  smooth,  while  scars  tliat  may  disappear  i 
'  ~'  '         '       lemihihiiiei-m  cnuul  be  i 

taken  for  an  indnnttcd  nene.     In  it  ther 


few  months.     The  lufiiTnilar  M/jihiloder-m  c 

"     '     i>  will  iwnally  ) 
found   other  evidences   of  sypiiilirt.     The   lesions  | 
themselves  into  pntelii-H  that  are  kidney -shaiM-d  or  for 
st^ments  of  ein-lcH.     The  tubercles  are  dark-n-il  or  r 
ham  colored,  wurrounded  hy  a  well-marked  nn-ola,  fin 
the  touch,  and  do  not  contain  pus,     They  niuy  iiloenit^y 
or,  b»'ing    aUoorln-d,    leave    pipmentwl    and    pnneh« 
eicatriccs.  and.  finally,  smootii  white  w^r.t.     Ttic  stwn 
liy  none  iiidiinila  arc  pnchercd  am\  mure  disfifjorinf;. 


^  Vunnla  ctnil.I  snirwly  nivo  rirtt;  to  tiiui'li  ilnuLt,  us  it 
lias  Wf  11 -mark I'd  idiibtitiiliniml  symptoms,  and  Its  let^iunij 
undei^  a  dotiiiit«  und  characteriiitic  developnieiiL 

Treatment.  In  the  treutment  of  acne  we  can  obtnin 
a  cure  most  surely  by  attention  to  tiie  geneml  condition  of 
the  iiatieut ;  most  rapidly  by  a  combination  of  internal  and 
local  treatment. 

We,  therefore,  btgiu  the  trpatmtnt  of  a  case  by  a  cnrefnl 
inquiry  into  the  general  condition  of  the  patient,  und 
endeavor  to  regulate  any,  even  the  slightest,  aerangcment 
of  the  internal  organs.  By  so  doing  we  may  find  no  one 
§;<d  those  eonditions  enumerated  under  the  etiology  of  the 
Fection,  and  the  patient  may  consider  himself  as  in  the 
iidition.  FnrthiT  observation  will  prolwbly  reveal 
tORie  deviation,  though  slight,  from  perfect  health.  The 
elief  of  constitutional  disiirdcrti  is  condiiete<l  acairding  to 
t])e  prineipW  of  general  medicine,  and  cannot  be  given 
Many  of  the  cases  n-quire  e«d-liver  oil  and  iron  m 
cncral  measures  quite  a[>:irt  from  any  evident  disease. 
This  ia  seen  in  the  sluggish  eases  occurring  in  striimoua 
subjects  with  pasty  skins.  In  plethoric  subjects  wttii  a 
^_gO«>tl  deal   of  intlamnmtion   attending  the   acne  laxative 

mi 

■'wpIU 


n^nts,  such  as  a  tenth  of  a  grain  of  calomel  in  tablet  tritn- 


tte»,  given  three  nr  four  times  a  day,  will  aid  i 
jnite  aside  fnun  any  oonstifiation. 

Pict  and  liygicne  are  agents  to  lie  employed  rather  than 
'nigs.      It  is  iin)M)Ssiiile  torus  tu  lay  down  fisetl  principles 
r  diet,  and  it  is  better  to  study  each  case  by  itself.      flie 
"^well-to-do  are  all  prune  to  eat  loo  much,  and  it  is  remark- 
able how  rapidly  tlieir  acne  will  improve  by  rcilueiug  tlioir 
diet  to  the  simplest  elements,  giving  them  meat  but  once  a 
day  and  increasing  the  amount  of  green  vegetables.     In 
lany  of  them  a  milk  diet  for  a  few  days,  providc^l  milk 
^rew  with  them,  will  u<<cimiplish  a  marked  l>enefit.     It 
Ipust  be  rememliered  that  milk  is  a  TockI,  anil  that  when 
ther   fiKMls   are    partaken   of   freely  the    taking  of  milk 
jttlic  Name  time  may  ovcrloiid  the  stomach.     The  cutting 
r  milk   from  the  dietary  will  l>e  of  great  benelit  in  some 
IBPS   of  iicne.      It    is  a  givxl    rule  to  rut  otf   from  the 
Sichiry  all    p;i.-lry,  eaktw,  tamly,  swwl^,  liol   breads,  pan- 
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cakes,  greasy  soupx,  artieles  fried  in  fal,  rich  gravies 
tact,  all  those  things  thai  are  most  apt  to  tfnipt  the  palate. 
Oatmeal  is  oflen  citej  as  a  cause  of  acne,  and  had  best  be 
(Iropped.  Hot  water  before  meals,  a  glass  of  water  at 
meals  and  two  hours  after  meals,  are  good  directions  for 
the  use  of  things  to  drink.  Tea,  coffee,  malt  liquors, 
sweet  and  heavy  wines  are  to  be  avoided.  Butter  may  be 
used  freely,  and  care  must  be  had  not  to  restrict  the  diet 
to<i  gTMtly.  Many  young  giris  almost  starve  thejuselves 
in  the  mistaken  idea  that  a  low  diet  will  give  them  a  fii 
complexion. 

{^ercise  must  be  insisted  on,  an  hour  or  more  a  day 
being  spent  in  walking,  horseback  or  bicycle  riding,  ruw- 
ing,  or  other  out-door  exercise.  Daily  bathing  or  dry 
rubbing  will  keep  the  skin  iu  healthy  condition,  and 
Turkish  baths  are  often  beneficial.  Where  patients  either 
can  not  or  will  not  take  a  daily  bath  much  good  will  be 
accomplislied  by  having  them  bathe  the  chest  and  back 
daily  with  cold  water  and  then  dry  the  skin  by  brisk  rub- 
bing with  a  wiarae  towel. 

Arsenic,  sulphide  of  calcium,  glycerin,  and  er^t  are  the 
drugs  that  are  given  by  the  mouth  as  curative  in  acne. 
Anenic  is  the  oldest  and  most  honored  of  these.  It  is  of  _ 
use  only  in  very  chronic,  sluggish  cases,  and  the  more  pap^l 
ular  the  ca.'^e  the  more  useful  the  arsenic.  It  should  be  used 
as  the  last  resort,  not  as  the  first.  Fowler's  solution  is  the 
most  frequently  used  preparation,  in  doses  of  from  three 
drops  three  times  aday,  as  an  initial  dose,  gradually  increased 
to  fifteen  or  twenty  drops  or  until  the  appearance  of  some 
symptoms  of  poisoning.  Piffard'  recommends  bromide  of 
arsenic  in  the  dose  of  -^J!  •**  sV  g™'"  t***^  <"■  three  times  a 
day  in  rather  acute  cases  of  acne.  A  convenient  method  of 
administration  is  to  make  a  one  per  cent,  solution  in  alcohol, 
and  give  one  or  two  minims  of  that  in  a  wineglossfnl  of 
water.  Should  it  cause  gastric  irritation  the  dose  must  be 
lessened.  I  have  uhxI  this  in  a  number  of  cases  with  good 
results.  The  siifphiite  of  calriitm  has  ita  advocates  for  slug- 
gish pustular  cases.     It  should  be  given   in  small  doses, 


let   

av  ^^ 


from  -J 


5  grain,  in  gelatin -coated  pills  or  fresh  tablet 
and\V.i,  Dk,  1884,  ii.,  71. 
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^^  triluratei^  One  pill  may  tie  given  four  or  five  tlmos  a  day 
tinlil  the  teiideiK'V  to  ptiHtiilulion  is  iiicremied.  It  tlien 
slioulcl  ItedisRoiitiuued  until  the  exacerbation  haseiibsided, 
when  it  should  be  again  administered.  It  is  of  doubtful 
value.  Glycerin  was  advocated  by  Gubler'  a§  a  cure  for 
acne,  and  in  well  spoken  of  by  others.  It  must  be  giveu 
in  doeea  of  a  tt^aspoouful  three  times  a  day  increased  to  a 
tablespoon ful,  and  is  uf  most  use  in  strumous  cases.   Ergot, 

I  either  the  fluid  extract  in  doses  of  half  a  drachm  three 
times  a  day  or  a  corresponding  amount  of  ergotin,  has 
aiany  advocates. 
Oirymrobin,  internally,  has  been  recommended  by  Stoc- 
quart,'  in  the  dose  of  oiie-sixth  to  one-half  grain.  Small 
aoees  of  the  bichloride  of  rmrrcuri/  are  sometimes  curative 
vhere  there  is  much  infiltration. 
Iodide  of  pokumum  in  doses  of  from  one  to  live  drops 
of  a  saturated  solution,  well  diluted,  taken  three  limes  a 
day  before  meals,  sometimes  is  useful  in  pustular  acne. 
As  acne  is  a  local  infection  of  the  ekin  I  have  little  faith 
in  the  administration  of  drugs  for  its  cure  except  to  meet 
symptoms.  But  A.  C.  Wright'  has  found  that  inoculations 
with  a  staphylococcic  vaccine,  cultures  of  staphylococci 
sterilized  by  heat,  have  given  excellent  results.  His  theory 
is  that  the  patient's  blood  is  thus  made  immune  to  tlie 
infection. 

Slierwell  *  advocates  the  passage  of  the  cold  sound  through 
the  urethra  of  a  young  man  suffering  with  aene.  Hot 
vaginal  douches  are  recommended  by  some  in  aene  of 
p  women. 

The  objects  of  focal  Irealvient  are  to  open  np  the  pus- 

H  and  papules  and  allow  of  the  escape  of  their  con- 

■tents,    to  fltimnlato  the   skin  to  a  more  healthful  action, 

uid,  according  to  the  bacteriologists,  to  prevent  further 

Uiifection  of  the  follicles  by  micro-organisms.     To  attain 

rthe  first  two  objects  we  may  employ  either  a  quick  or  a 

Wow  method  ;  to  attain  the  last  object  we  employ  an  anti- 


m,  ilo  Rnlle1le^  IgTO. 
1.  lie  demi.  el  da  nypli., 


v.,  15. 
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panisitio.  TIu»  In^st  preventive  local  tn^atment  is  to  keep 
the  skill  elcnm  aiul  lU  nutrition  goo<l  l>y  the  Uise  of  soap 
and  water.  I  have  found  great  benefit  frr»m  the  use  of  a 
soap  made  from  the  waters  of  Kreuznach  Springs,  with  the 
addition  of  sulphur,  and  known  as  Kreuznach  Soap,  No.  2. 
It  is  to  he  used  as  an  ordinary  soap  at  first ;  later  the  lather 
is  to  Ik?  left  on  for  a  few  hours ;  and  still  later  all  night. 
It  smarts  for  a  few  minutes  at  first,  and  causes  some  skins 
to  exfoliate. 

An  efficient  local  tnnitment  for  nearly  all  cases  of  acne 
is  to  put  the  skin  somewhat  on  the  stretch  and  Semite  it 
somewhat  roughly  with  a  large  and  long,  blunt  dermal 
curette  with  a  feni^strated  blade  (Fig.  7).  This  tears  off  all 
the  tops  of  the  l(»sioiis,  press(»s  out  all  the  contents  of  the 
follicles,  and  stimulatt»s  the  skin  in  a  mtKst  vigorous  manner. 
It  is  followcnl  by  some  bleinling,  which  it  is  well  to  encour- 
age by  tlie  use  of  warm  wat<T.  Dtvp  pustules  or  cutaneous 
abscess(^s,  if  not  emptiiHl  by  tlie  curetting,  should  be  incised. 
All  coiiuHJoiu's  sliould  be  scpuvzed  out.    The  after-treatment 


Imixs  ring  curollc. 


b(»  Mill     1  *   *"*'    ounce  oi    (iimii-  iiH'M.w.,  .w   , ...,.^ 

.  *,,**';*  Ji  littb^  Mvccrin  or  pcToxide  of  hydrogen,  or,  bes 
tluvo  /  "  '^^:<---h  Soap,  No.  2.     Thus  will  wc  iullil  al 
,.,.  '**    the  indications  for  treatment. 

'^»»»<'   results  can  be  attaiiic<l  in  a  slower  way  by 
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opening  every  pustule  with  an  acne  lancet  (Fig.  8)  and 
squeezing  out  every  comedo.  This  is  to  be  done  once  or 
twice  a  week  and  a  sulphur  preparation  used  between 
times.  Very  timid  patients  who  will  allow  no  surgic«l 
interference  may  be  treated  according  to  the  same  princi- 
ples   by  directing   them  to  scrub   their  faces  thoroughly 

Fio.  8. 


Fox's  acne  lance  and  dermal  curette. 

once  a  day  with  green  soap,  or  tincture  of  green  soap,  and 
leave  the  lather  on.  After  a  day  or  two  of  good  scrubbing 
an  amount  of  dermatitis  will  be  excited  sufficient  to  cause 
the  old  skin  to  peel  off,  while  the  tops  of  many  of  the 
lesions  will  have  been  torn  off  and  the  skin  will  have  been 
decidedly  stimulated.  Not  until  the  skin  has  l)ecome  scaly 
and  feels  tense  to  the  patient  should  a  soothing  ointment 
b<»  applied.  Re|)eated  appliciitions  of  the  soap  frictions 
will  Slowly  bring  alK)ut  improvement.  Instead  of  the 
green  soap  Kreuznach  Soap,  No.  2,  may  be  used.  Rubbing 
the  face  with  fine  sand  or  coarse  cornmeal  will  do  good, 
but  is  not  so  elegant. 

Massage  to  the  skin  will  give  nearly  if  not  quite  as 
good  results  as  the  rougher  curettage.  The  tips  of  the 
fingers  should  be  dipped  in  cold  cream,  and  then,  pressure 
being  exerttnl  by  them,  the  skin  of  the  forehead  should  l)e 
deeply  stroktnl  from  the  middle  line  out  and  over  the 
temples.  The  nose  should  be  strokwl  fnmi  the  bridge  out- 
ward and  downwanl.  The  skin  of  the  cheeks  should  be 
pinched  up  and  rolled  between  the  fingers  and  thumb. 
These  movements  facilitate  the  emptying  of  the  follicles. 
Stel wagon  makes  the  gocnl  suggestion  that  instead  of  man- 
ual massage  a  small  clipping  glass  with  one  inch  opening 
should  be  used.  The  application  of  the  galvanic  current 
by  means  of  the  roller  electrode,  or .  by  ordinary  sponge 
electrodes,  will  in  some  sluggish  cases  prove  helpful. 
G.  W.  Wende  *  recommends  placing  the  electrodes  in  close 

»  Biitlklo  Mwl.  Joiini.,  18U8-yU,  xxxviii.,  *1'A. 
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proximity  on  the  face  and  constantly  cban^ring  their  |(osi- 
tion  until  the  skin  hewimea  reddened.  The  amotmt  of 
current  to  be  used  depends  upon  the  ntiilily  of  the  patient 
to  bear  pain.  Where  the  skin  i»  very  seasitive  the  unode 
can  be  neld  in  one  place  and  the  face  jjently  stroked  with 
the  cathode,  using  five  to  ten  celU  for  fifteen  minutes. 
Stelwagoii  sjieaks  well  of  the  faradic  cnrrent  where  there 
is  shi^sh  muscular  tone,  using  it  strong  enough  to  produce 
alight  muscular  reaction. 

A  vast  number  of  prescription.';  have  l)t>en  WTitton  which 
are  "good  for  acne,"  the  majority  of  which  contain  sulphur 
in  some  form,  and  in  the  strength  of  half  a  drachni  to  one 
drachm  to  the  ounce,  and  in  ointment  or  lotion  form. 
Sulphur  in  itowder  form  is  good  if  the  [latient  doesn't 
mind  the  wlor.  The  ordinary  sulphur  ointment  of  the 
Pharmaoopo-ia  is  as  good  a  preparation  as  any.  It  may 
be  made  more  elegant  hy  adding  some  |>prfume.  The  su(- 
phuret  of  polaHsium  may  be  uswl  in  the  following : 

R     Polam.  nilplinret.,    1  as     7I.     ;,-,     uU 

Zlnciralphnl.,  /  •"    SJ  ■    »"    ^p 

Aquierow.  ad    .^tv ;       100|         M. 

This  preparation  is  commonly  sjKtken  of  as  "  Lotio  albs," 
and  is  one  of  the  most  useful  of  the  compnimds  of  sulphur. 
It  is  to  be  applied  every  day  after  being  well  shaken.  It 
is  often  rendered  more  active  by  adding  to  it  a  drachm  of 
precipitated  sulphur. 

The  best  sulphur  ointment,  according  to  my  experience, 
is  one  propoBcd  by  Unna,  as  follows : 
B     Adi^piK  UnK,  .^i^ ; 

Ac  WPtk-i  dil.,  31^  gr.  iIt  ; 

Ade[n»  liciiaaL,  3ij««; 

Sulph.  pncdpitat.,  gr.  siv ;  3'         M. 

This  is  to  l)e  applied  at  night,  and,  when  practicable,  in  the 
morning. 

Mercurial  prejniratious  may  be  used  to  more  advantage 
in  some  cases  than  those  of  sulphur.  It  should  Vte  borne 
in  mind  that  a  mcr<^!urial  must  never  l>e  applied  to  the  skin 
until  all  traces  of  sulphur  are  removed,  or  rice  ra-ga,  l«v 
cause  if  the  pre<'auti«n  if  forgotten  the  black  sulphide  of 
mercury  will  be  formed,  winch  will  give  the  skin  the  ap 


I 


merniry  will  Ik-  formed,  which  will  give  the  skin  the  ai>- 
pearaiice  of  being  sown  with  powder  grains.  A  lotion  of 
wjrrosive  Bublimate,  1 :  2000  to  1 :  1000,  may  be  mopped  on 
once  or  twice  a  day,  or  an  ointment  of  the  protioaide,  as 
n-commended  by  Duhring,  may  be  need: 

Hydrarj;.  protiodid.,  gr.vsv;  11 

Hydrarx.  ammon.,  ct.  x-xxi;  2 

Ungt  aimplicig,  Jj :  30|        M. 


L^sear '  r«comniL-nds  the  following  jiaste : 

R     ^nBul.li.1,  10  parts. 

Kulpli,  pis-cip.,  50     " 

VaBeliiie,  1  ..  q-     „ 

Sapn  TJridiH,    j 


M. 


This  is  to  be  »pread  upon  the  Eikin  U}  tlie  thickness  of  the 
back  of  a  knife-blade,  and  left  on  for  fifteen  or  twenty 
minutes,  it  is  then  Ut  Im  wijH.'d  off  with  a  soft  cloth,  and 
the  skin  jwwdcred  with  tsilc.  The  skin  becomes  inSuracd, 
turns  brown,  and  \>wls  oQ'.  The  appllcutiiin  is  to  l)e  re- 
|)eat»i  every  tlay  until  the  skin  does  peel  off.  Desquama- 
Hon  can  be  hastened  by  the  a]>plicatiun  of  Lassar's  paste 
with  two  per  cent,  of  salicylic  acid. 

Reaorcin  has  been  commended,  used  in  twenty  per  cenL 
ingth  dabbed  on  the  face  two  or  three  times  a  day  until 

dermatitis  is  caused.  This  is  alloweil  to  subHide  under 
o>ld  cream,  and  when  it  has  subsided  the  resorcin  is  tu  be 
used  agiuu.  Ichthyol,  the  ammon  io-sulph ate,  is  recom- 
nended  by  Unna  for  acne,  either  as  a  tlirectofivc  percent, 
ointment  or  as  a  three  to  ten  percent,  aqueous  solution.  As 
much  as  fifteen  grains  of  it  are  to  be  taken  by  the  mouth 
during  the  day.  A  mild  cf)rr<i8ive  sublimate  wash  is  to 
be  applied  to  the  fac«  until  the  patient  goes  to  l)ed,  and 
thi-n  a  ten  pi-r  cent,  aqueous  solution,  or  paste  of  ichthyol, 
is  to  l»e  kept  on  till  morning.  Startin'  has  employed 
lotaii  el<aim  baths  by  means  of  a  ateam  atomizer,  witn  suc- 
cess. The  steaming  should  be  kept  up  for  twenty  or 
thirty  minutes,  nnd  tincture  of  benzoin  used  in  the 
•medicine  cup.  While  useful  in  some  cases  it  does  harm 
in  other  cases. 
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The  foregoing  remedies  ar«  all  speciallj- 

or  lesg  slugj^sh  eases,  the  type  met  with  i j. 

joniy  of  instances.  In  ver^  rewnt  and  qniie  inflammatory 
riiHt^,  bosiiles  the  administration  of  lasativcs  and  the  regu- 
ialion  of  the  diet,  the  patient  shonld  be  dia-cted  to  bathe 
Ihc  faec  with  hot  water,  either  with  or  without  thw  addi- 
tion of  borax  (3ij  to  Oj),  and  apply  a  soothing  ointment. 
When  the  intlammnMn- symptoms  subside  feeourse  must 
Ik;  had  to  some  of  the  ab<>ve  delaile<l  raetlnxls  of  treat- 
ment. 

Itathing;  of  the  face  witli  hot  wattT  l>efore  the  appli- 
cation of  any  lotion  or  ointment  aliould  Ih;  advised.  In 
indnruted  acne,  where  cutaneous  alfsceasea  have  formed 
and  the  lesions  an:  discrete,  each  abscess  will  liave  tu  be 
opened  up  with  a  hineet,  the  contents  of  the  al)Koe«s  die- 
enarfred,  and  otrboHc  ac'i<l,  cither  pure  or  dilnted,  intro- 
duced, bv  means  of  a  tittle  cotton  around  the  end  of  a  bit 
of  wood,  into  tlie  abscess  cavity,  so  as  to  destroy  the  lining 
membnine. 

Individual  acne  lesions  can  sometimes  be  aborted  by 
touching  tliom  with  pure  carbolic  oiud  or  acid  nitrate  of 
mercury. 

The  x-rays  have  proved  curative.  The  treatment 
should  never  cause  more  than  a  slight  erythema.  A 
Weak  light  and  a  suft  tube  should  l>e  uscti,  the  patient 
placed  at  a  disianoe  of  eight  tt>  tiftei'n  inches  from  the 
tai^ct,  and  exposwl  fiir  from  tliree  to  six  minutes.  Sit- 
tings may  be  given  twice  a  week  fitr  fruni  ten  days  to 
two  weeks  and  tlien  stopped.  It  is  a  somewhat  daugeiv 
ous  method  of  treatment  and  should  be  used  only  in  stub- 
born cases. 

PRotJNOSis.  By  persistent  effort  anil  careful  reflation 
of  all  the  bodily  functions  a  great  improvement  can  lie 
effected,  one  fairly  deserving  the  name  of  cure.  Dut  it  is 
often  hanl  to  prevent  the  occasional  appearantw  of  a  few 
ncue  k'Hiuns  until  the  peritKl  of  life  in  wnioli  acue  usually 
^  occurs  i»  [Missed.  TJiere  are  fumif  eases  in  which  we  ram 
,  do  but  little,  Itecause  we  are  unable  to  n'nn>ve  the  uniler- 
lying  cause. 


Acne,  Adenoid.     Sec  Lupus  iiiiliiins. 

Acne  Agminata.     Afciiriling  to  Cnwker,  who  pr<tpo)<e3  ] 
tfie  nanus  tin-  liiw  is  the  part  most  ofU'n  affW-tpd  by  ibis  ilis- 
ease,  though  it  may  ncvtir  on  tlio  limb''.     The  lesions  t«ti(l 
1«  group  iibiiiit  the  (iliiii,  UhTW  the  eyes,  on  the  bmwB, 
temples,  nud  upper  lip^.     Tliey  vary  in  size  fnim  a  pin'a 
head  to  a  hemp  seiil ;  art'  of  a  dull  br»)Wiii»li-re<l  color, 
sometimes  with  a  (x^ntral  yellow  puint,  witli,  though  usually 
witlioul,  comedones.     Mo^t    of  them   tiiutuin    pus,  white 
many  give  exit  only  to  bhiod  when  prieWI.     Hometimi-H 
several  run  together  and  form  an  uhlung  uodular  put(;b 
looking  like  lupus.     Involution  of  the  lesiuna  may  take  i 
place  with  or  withont  suppurntioii,  leaving  u  smull  brown  [ 
pigmcutwl  tsear.      In  most  coses  the  le^ticms  ure  persist^^nt. 
rhft  lesions  begin  like  small  shot  under   the  skin,  then 
enlarge  with  reddening  of  the  skin,  and  at  last   project 
above  the  skin.     Dr.  Cnniker  Iwlicves  that  this  diKease  is 
the  name  as  nenilis  of  Barthi5leiiiy,  thutigh  it  lacks  the 
I  tendency  to  break  down  and  fi^rm  a  nmh  an  ilofs  the  hitter.    1 
I  It  ii4  poHHihle  that  it  is  a  tuberculide,  though  no  tidicrelc  1 
bacilli  have  been  found.  ' 

Acne  Albida.     8ee  Milium. 

Acne  Artificialis.  liy  lliis  term  i.s  meant  an  inllammii- 
tion  iif  ihe  seUu;wus  glands  and  hair  follich's  eansc-d  by  , 
drugs  either  applittl  locally  or  acting  fmni  within.  It  baa  J 
tbn«  principal  varieties,  namely,  Ixr  lu'iu;  hiumh  acne,  and  j 
viilU-  (M-Hc,  and  ehoukl  lie  Regarded  ralher  as  u  dermatitis  J 
metlicameiiliisa  than  as  au  acne.  Tar  priKhicres  acne-like  | 
Unions  with  black  jKtinLs  when  applied  linydly  to  winie  s 
(-('plible  xkiuN.  As  a  rule,  pajmles  ure  more  abundant  than  1 
pu.-tnW,  but  al>wv..-'s  and  fnrun.Ics  may  form.  These 
IcHiouH  axv  not  <-on(im-.l  I"  llie  ui-ii;il  l.«'ali.iiis  t^.r  aeno,  are 

|«irticnlarly  abiindiuil  on  th.-  cxlcnsor  Mirfiu I'the  arniH, 

and  arc  n-oigiiiaible  iiy  llu^ir  crrilnd  Mack  poinl.- ami  by 
the  fact  that  the  patien't  is  using  tar.  For  itft  cure  all  that 
is  noceiwar)'  is  to  stop  the  use  of  the  Uir  and  to  s(H>the 
the  inflameil  ckiii.  None  of  these  acnes  is  a  true  •>■)(!. 
Bromic  and  itKlie  aeue  will  be  sjKiken  of  inulcr  drujE  J 
ernptiuns.     Derivatives  of  tar,  chrysjirobiii,  and  pynigallul  1 
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may  also  protluce  i^iiiiiljir  sicni'-likc  Iisioiis  when  upplid 
externally. 

Acne  Atropltica  is  a  term  applied  to  the  scars  left  by 
arne,  ami  fo  acne  iiocrotioa.  The  firr^t  needs  no  descrip- 
timi ;  tlie  sniind  will  Iw  found  further  on. 

Acne  Cachectic orum  is  nitlier  tn  lie  ropii-ded  as  a  scrof- 
ultidenn  thjin  an  acne,  as  it  probably  has  little  to  do  with 
the  spliacenus  glands.  It  occurs  in  broken-down  or  scrof- 
ulous subjecls,  and  is  particularly  jtnine  to  ap(5ear  upon 
tile  extremities,  though  it  may  be  disseminated  over  the 
whole  body.  It  takes  the  form  of  small,  wmgestetl  or 
dark-red,  slu^isli,  flat  ^Mipules  and  jrapulo-pn^tnles  that 
run  a  slow  course,  break  down,  nerhajw  nli-enite,  and  leave 
small  depressed  cicatrices.  They  may  aggregate  into 
patches.  Occurring  on  the  fingers,  these  will  often  be  con- 
gest«d  and  clubbed.  The  lesions  may  appear  in  crop.').  It 
occurs  in  children  as  well  as  in  adults.  It  is  one  of  tbe 
rare  flmiia  of  the  disease,  and  requires  tonic  remedies  eudi 
as  (iKl-livcr  oil  .ind  iron  for  its  cure. 

Acne  Cornea.     See  Keratosis  fullicularis. 

Aca6  Fluents.     See  Seborrhoea  oleosa. 

Acne  FoUicuIaiis.     Sec  Comedo. 

Acne  FrontAlis.     See  Acne  necrotica. 

Acne  Hypertrophic  a.     See  Rosacea, 

Acne,  Iodic  and  Bromic.    Sii'  Dermatitis  medicaments 

Acne  Keloid.     See  Dermalitif  papillaris  capillitii. 

Acne  Ksratosa.  }I.  R.  Crocker  describes  this  diseOBI 
JLM  an  eruptiiin  of  fiiiper-n:iil  sized,  well-defined,  exeoriaterl' ' 
]ialches  covered  «illi  l>lnMd  crusts  located  on  tlje  eliceks 
and  chin,  spi-eiiillv  in'iir  llic  iiir.uth.  It  leaves  white,  liani 
sears.  It  is  iisimlly  a  -yrimetrical  eruption,  bul  the  lesions 
may  come  out  singly  or  in  very  small  numbers  at  irregular 
intervals.  Tbe  individual  lesion  I>egins  as  a  red,  firm, 
tender  nodule  npin  which  a  pustule  fiirms  and  dries  into 
a  scsib.  Imliedded  in  the  lesion  are  one  or  more  homv  or 
sol^  conical  plugs  about  one-twelflh  of  an  inch  long,  whieb 
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pive  rise  to  irritation  until  rcniovi'd.  Wiien  rcaioved  tlio 
legion  heaU  Hlo^vly  after  wtx-ks  nr  niiii]t)i!i.  THl-  disease 
is  chronic,  shuwing  no  lendfncy  to  recovery.  Thus  far, 
treatment  has  bot-n  unavailing. 


Acae  Medicamentosa.     Si-c  Bcrniiititis  niHlicaracntosa. 


Acne  Uentagra. 


Acne  UiliariB. 


S..0  Syc 
Sec  Mi!  in 


Acne  Necrotica.  Synonyms:  A.  frontalis;  A.  varioli- 
fiirniis ;  A.  piluris ;  Acne  rodens ;  A.  nieereuse ;  A. 
artliriliquc ;  A.  miliairu  Herofuieu^e )  Lujmid  acne ; 
Acnitis. 

The  disease  begins  as  a  flattene<l,  red,  firm  papule,  witli 
la  rod  border  which  in  a  few  lionrs  huaa  pale  yellmv  centre 
I  which  looks  like  a  puiitule,  but  whicii  in  a  eruat.  The 
rpapule  may  be  the  size  uf  a  head  of  a  pin  or  that  of  a 

■  lentil.     The  cniot  is  2  to  4  mm.  in  diameter.     At  first 
lycllow,  it  soon  becomes  bruwn.     If  the  cnist  is  raised,  it 
idiwdoses  a  deep,  cup-shupetl  depression  with  rugose  walU.    ! 
ItRiere  is  u  delicate  layer  of  pus  between  the  crust  and  the 

■  bottom  of  the  depression.  Lefl  to  itself,  the  crust  fallti 
IftAer  many  weeks,  leaving  a  large,  red,  dry  depression, 
I  which  aAcr  a  time  l>eoonie8  white  and,  if  on  hairy  rc^ione, 
Iremainfi  hairless,  the  hair  usually  falling  with  the  crnst. 
tSoroetimes  the  original  crust  enlarges  by  the  formation  of  a 
IkcoikI  vesicle  about  the  first,  or  two  vesicles  neareaeh  other 
I  may  fuse.  If  scrateiml,  iluy  may  lieconie  impetiginous. 
iThesitcsof  predilcelioii  l5ir  tliL' dii-esisenre  thenosc.  tempU-s, 

■  forehead,  Wtween  the  hhnulder-bliides,  nnd  uver  the  breast 
fbtine.     It  is  most  of^en  seen  on  the  li'iiipli-^.  ;iiid  niiiy  spreuii 

I  on  the  Rcalp  orbenrdeil  |njrliiin  of  I; i-m-inL'  ilf-iriiction 

[  of  tlic  hair.     The  disease  may  ocnir  un  lid-  limbs.      It  js 

not  seen  Ix-forc  puljerty,  and  continues  indefinitely  »T  by 
relapecs  in  one  place  or  in  sevcnd,  often  synimetriad  regions. 
The  resulting  eicatrices  are  very  disfiguring,  and  resemble 

I  those  of  variola.     An    oily   selKirrbcea  may  j)reee<h'  aii<l 

I  accompany  the  disea'^e. 
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Etiolooy.  The  cnuse  of  tlie  diseuae  is  not  i 
milled.  It  o<.-cure  alwut  equally  in  men  and  women,  who 
usually  arc  over  thirty  years  of  age  and  in  ptMt  (■ircum- 
Btunecs.  Sabouraiid  believes  tliat  a  seborrlni?al  skin  is  the 
prc<1iepoaing  factor,  and  that  the  uiicru-luicillus  is  tlii.' 
cauue  of  the  disense.  The  staphylococcus  aureus  is  utao 
found  in  connection  with  it. 

Pathology.  J.  A.  Fonlyce'  finds  that  the  disease 
begins  in  and  a1)out  the  liiiir  fulliclos  above  the  entniuce 
of  the  sehaceona  glands.  As  the  inflammatory  process 
extends  it  involves  the  selactoua  glaiub  as  well  us  the 
8iiperfi«ial  portion  of  the  derma,  resulting  in  a  necrosis  of 
the  pilosebaceous  syeteni.  In  one  ca-w  he  found  enormous 
numbers  of  staphylococci  in  the  lymph  spaces  and  free  in 
the  tissues. 

DiAONOflis.  In  some  cases  the  resemblance  to  syphilis 
is  striking,  but  the  extreme  chronicity  of  it  and  its  oeeur- 
renee  along  the  hair  line  di.stingnish  it,  as  well  as  its 
general  course  of  development.  It  differs  from  nene  in 
keying  varioliform  scars,  iu  its  sluggish  course,  and  in 
invading  the  sculp. 

TiuiATMENT.  The  ointment  of  the  animowiato  of 
mercury  is  cflicient  in  many  cases.  Sulphur,  salicylic  acid, 
and  resorein  are  also  nseful.  Curetting  is  also  of  service. 
Habouraud  thinks  that  tor  the  disease  when  it  invades  the 
scalp  the  best  renietly  is  pyn^tlol,  either  with  or  without 
tar  or  sulphur,  fifteen  per  icut.  in  ointmeni,  or  six  percent, 
in  ethereiil  oil.  He  also  advoeates  the  daily  use  of  alcohol 
with  :i  little  iodine  or  bichloride  of  mercury  for  three 
m.-iitliw  ath-r  (he  disease  is  apparently  well.  Cnx-ker 
siH-aks  highly  of  the  administration  of  l'.")  to  25  drops  of 
the  i-}iloridc  of  iron  three  tiiiK«  a  day  ;  and  also  of  iotlide 

of   putjlnrtilini. 

Acne  Necrotlsans  et  Ezalcerans  SerpiginoM  Nui  is  de- 
BcrilKul  by  KaiMisi  a«  an  onintion  of  flabby  impules  us  largr 
as  It  pin's  head  ni>on  the  end  of  the  nose  that  soon  undei]p) 

Kinilent  or  nctrrotlc  deg^-uenition  and   Iwive  deep  f 
ew  lesions  appear  and  in  a  few  weeks  itr  moiitha  t' 
of  the  no.-io  is  destroyeil. 

'  Jtiurn.  (-'utau.  noil  (.iun.-Urin.  DU.,  1691,  { 
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Acne  Pilaris.     See  Acne  necrotica. 

Acne  Pnnctata.     See  Comedo. 

Acne  Bodens.    See  Acne  necrotica. 

Acne  Rosacea.     See  Rosacea. 

Acne  Scroftilosonim.     See  Acne  cachecticorum. 

Acne  Sebacea.     See  Seborrhcea. 

Acne  Syphilitica.     See  Pustular  syphiloderm. 

Acne  Telangiectodes.  This  was  first  described  by 
Kaposi.  According  to  \V.  Pick^  it  occurs  most  often 
symmetricjilly  on  the  face.  It  is  also  met  with  on  the 
scalp,  neck,  chest,  axilla;,  arms,  especially  on  the  flexor 
surface,  fingers,  palms,  knees,  jK^nis,  and  scrotum.  The 
eruption  is  of  papular  chamcter.  The  papules  are  very 
small  and  deei>-lying,  and  attiiched  to  the  skin.  The  skin 
over  them  is  either  unaltered,  or  slightly  pigmented,  or 
scaly.  Some  of  the  lesions  are  superficially  seated,  violet, 
brownish-red,  or  bright-red,  from  pin-head  to  pea  size,  with 
flattene<l  or  sunken  centres.  The  small  i)apules  are  hard  ; 
the  large  ones  are  elastic.  The  lesions  may  be  close 
together,  but  do  not  coal(»s<^.  Many  lesions  on  the  face 
ap|)ear  tninslucent  under  prcn^ure  with  glass  due  to  the 
presence  of  a  small  amount  of  clear  serum  in  the  papules. 
Some  lesions  be(H)me  pustular,  or  crustcnl  with  a  yellowish 
or  brownish  crust,  which,  when  it  falls,  Icjives  a  sharply 
cut  scar  like  that  of  acne  varioliformis.  On  the  extremi- 
ties there  may  be  also  hanl,  round  papules  with  smooth 
and  glistening  or  finely  scaly  surface,  or  depr(»ssed  scars. 
On  the  backs  of  tlu?  hands  and  the  flexor  surfaces  of  the 
fingers  (wcur  flat,  livid  papules,  that  become  brownish  under 
pressure. 

On  the  face  the  lesions  take  from  one  to  two  weeks  to 
disap|)ear.  On  the  limbs  the  course  is  slower  and  pus- 
tules  are   rare.     The   course   of  the   distnise  is  elironie, 

*  Archiv  f.  Derraat.  n.  Sypli.,  1904,  Ixxii.,  103. 
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lasting   many   months.      Histnli^ically   llie   papules  are 
Himp^ed  ot  granulatiun  tksue  ridi  in  epithelioid   giant 

DlAOS<«l8.  It  is  distingiiiBhed  from  a  UibercuiuU  hy  the 
more  rapid  course  of  the  lesions,  by  itss  histological  featiir^N, 
by  the  absenw  of  bacilli,  and  rejection  to  ftibcrcriilin.  From 
lupua/oUicjUarui  it  is  diagnosed  by  the  prescnee  of  pustules, 
bv  its  hietology.  and  bv  occtirring  elsewhere  than  on  the 

rice. 

It  is  j»n)biibiy  the  same  as  acnitis. 

Acne  Tuberculoide.     See  MoUnwimi  wintagiosum. 

Acne  Ulcerense.     See  Acne  nerpottca. 

Acne  Urtlcata  is  the  name  given  by  Kajiosi  to  a  chronic, 
iii'hiiit;  diricase  occnrring  on  the  faoe,  scalp,  hands,  and, 
iisnidlv,  on  the  extensor  surfaces  of  the  extremities.  It 
Itcginw  as  an  aentc  eniption  of  liean  or  larger  sized,  pale- 
red,  very  hanl,  wheal-likc  elevations  which  within  a  few 
hours  to  four  days  unde^o  involution.  They  are  usually 
scratched  and  broken.  They  leave  flat,  brown,  cicatricial 
Htri]>e8  corresjHinding  to  the  scratches.  The  itching  is  so 
severe  as  to  inlerfere  with  slccjting.  There  seems  to  be  no 
good  reason  for  regarding  this  as  a  distinct  disease.  It  is 
really  a  form  of  urticaria. 

Acne  Varioli&nois.  Sec  Molluscum  contngiosum  and 
.Acne  necr()tica. 

Acnitis.    See  Acn<^  agminata,  acne  necrotica,  acne  telan- 
gieetmles,  ami  granuloma  nccroticii.     It  has  not  yet 
iiir  itself  a  definite  place. 


Acrocbordon.     See  Fibroma. 


Acrodermatitis  Ferstans.  This  disease  was  first  described 
by  II;illop(':Hi.  Il  always  begins  upon  the  ends  of  the 
tiiigori^  iL-i  more  or  b's.s  extensive  flattcne*!  pustides  deep 
in  the  epidermis.  Over  them  the  epidermis  esfoliatet^ 
and  al  last  an  en>d<il  surface  is  left.  In  some  cases  a  whit- 
ing*, yrewlcs  them,  in  some  an  injury,  but  many  come 
''e<in*ly.  The  iinils  are  involvetl  in  whole  or  in  part, 
iie  ends  of  the  fingers  become  shrunken,  loose  th^r 


nails,  and  bwome  little  wmiwil,  scleroswl  stumps.  PViin  ; 
the  fingers  tlio  dihieaHe  extends  upon  the  palni.'i  and  backs 
of  the  nanda.  The  fret  may  be  involved,  but  less  pro- 
liiundly,  and  the  disease  may  occur  elsewhere  on  the  body, 
thoiig;h  rarely.  There  may  he  sulycctive  symptoms  of 
moderate  pruritus  and  hical  pain  wliich  may  be  severe  and 
radiate  np  the  arm.  The  disease  is  progressive  and  incur- 
able. It  is  probably  a  neuritis.  It  occurs  both  in  men 
and  women. 

AcrodenaatitlB  Ohronica  AtropMcana.    A  rare  disease  tlifttJ 
I)cgin8  on  the  han<k  and  slowly  si>n-ads  np  tiie  arms.     It  ■ 
begins  as  small  crims<in  or  pnrpfish-rwl  nodnles  hMiking 
like  chilblains,  which    later   become  atrophic,  thin,  and 
wrinkled.     Its  course  is  chronic  and   the  treatment  un- 
availing. 

Acrodynia  is  a  disease  closely  allied  to  pellagra  in  ita  ' 
symptoms,  that  has  lH*n  iil)servfd  ohieflv  amongst  French  " 
&nrl   Belgian  sitldierx,  and   is  probably  due  to  some  delect  j 
in   f<uid  sopplie.s.     It  begins  witli  gastro-intentiiial  irrila- 
tinn,  to  which  certain  neiinises  soon  add  themselves,  such  ^ 
as  tVirmictitinn,  hvnonr^tliesi 
tht'ma  of  tilt'  hamls  ami  tivt 
b.»dy,  followed  by    .kv..,imm, 

f'igmentnlioii,  iw  the  cntiini 
teojvery  iisiially  takes  pla 
from  diarrhiea. 


,,  and  anie»tliesia.  An  ery- 
iind  it  may  be  of  the  whole 
linn  or  by  brown  or  black 
iius  element  of  the  disease, 
o,  though  death   may  occur  , 


Acromegaly.  A  disease  characterized  by  ovei^irowth  of 
the  bones  and  soil  tissues  of  the  fac«,  hands,  wrists,  and 
feet.  It  is  a  rare  condition  and  is  allietl  to  elephantiasis. 
It  is  a  progressive  and,  iisuidly.  symmetrical  disease,  and 
ut  times  attains  imnicnw  proporlitm.-s.  The  skin  becomes 
dry  and  harsh,  yellow ish  ami  wrinkled.  Fibromata  may 
develop.  Kvmj>(oms  of  iicrvnus  derangement  are  also 
present.  The  cause  is  unknown  and  treatment  is  of  no 
avail.  I 

Actlnomyco^.  While  this  is  usually  a  disease  of  cattle, 
in  which  it  causes  tumors  of  the  jaws,  it  may  attack  mao 
•nd  produce  mHlulnr  tinnor.-'  wilh  fistulous  o^K'tiings,     It 
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I 


is  due  to  the  invngion  of  tbe  tissuM  liy  tbe  ray  funi 
Infection  usually  oc-curs  by  the  Diouth  along  a  canoiis 
tn<itli,  but  it  may  take  jilaci-  through  the  digestive  tract, 
tlio  Iiiugs,  aiitl,  rart'ly,  by  on  abni^iou  of  tlic  skin.  'I'bc 
incubation  period  may  Iw  weeks,  months,  or  yeais.  The 
tumorg  iwar  a  strong  resemblance  to  sarcoma  and  arc  livid 
or  bluisli-red.  At  first  firm,  tliey  after  a  time  sotlen  and 
break  down  and  diBcliatge  through  a  fistulous  tract,  at  first 
a  purulent,  afterward  a  sauious,  material,  in  which  are 
numerous  yellow  gninulee,  from  pin-head  to  liL-mii-Fee<I 
size.  They  are  most  often  seen  on  the  face  and  necK,  bni 
may  occur  on  the  chest  and  abdomen.  The  disease  runs  a 
chronic  course.  Its  prognosis  is  goo<]  if  taken  early  and 
properly  treated.  Otherwise  it  is  bad.  Iodide  of  p()tas- 
fiium  in  ten-  to  fifteen-grain  doses  three  limes  ii  day, 
increased  to  thirty  gniins,  should  be  given,  and  continued 
for  some  time  after  the  patient  is  apparently  well.  It  may 
l)c  combined  with  the  insertion  into  the  sinuses  of  a  nnep(>r 
cent,  solution  of  the  same  drug.  Srirgicid  procedures  may 
be  resorted  to  at  the  same  time  that  the  iodide  is  admin- 
istered. 

Addison's  Keloid.     See  Morphcea. 

Adeno- carcinoma  is  a  CRreinomn  originating  in  the  glands 
iii'  the  skin,  most  often  in  the  sweat  gluiiils. 

Adenoma.  Thes(s  arc  glandular  tumors,  and  are  due  to 
a  prolifirsition  of  the  lining  cells  of  either  the  sebnccouH  or 
sweat  glands.  There  are,  therefore,  two  varieties  i  A. 
sclmoeum  and  A.  su<loriferum.  Though  met  with  in  per- 
sons of  mature  years,  it  is  not  improltahlo  that  they  are 
congenitfd  defects.  They  form  solid  tumors  frtmi  pinhead 
to  egg  size  or  larger.  They  m:iv  n'main  stationary  or 
_  disappear  s|)ontnneously,  ulcerate,  form  cysts, 
or  uodei^)  hyaline,  collnid,  or  fatty  degeueration.  While 
usually  benign,  they  nniy  U'come  malignant.  They  tend 
to  relapse  afl»r  extirpation. 

The  nrlmn-ong  form  is  enwrnnten-d  most  often  on  the 
(aee,  alxiut  the  nose  and  month  ;  less  fn-quenfly  uj>on  the 
sc;ilp,  but  may  neeur  iinyivlnri'.     While  usiiidly  symmetri- 


ADENOMA. 


89  ' 


C2I  in  Hislrihtition  it  miiy  tie  iiiiiluttiral.     The  ImniiB 
rouodctl  {Ktpules  varying  trom  a.  imii's  point  to  ii  split  pei 
size.   The  ciilor  of  tliese  adenotnuta  varies  from  pale  yellow 
to  red,  wlien  they  will  have  line  telangiectases  over  them. 
Tiicy  occur  most  often  in  women,  and  iu  ewrly  liti?,  are 
generally  multiple,  often  with  an  uneven  surlace,  an<l  seated 
deep  in  the  skin.     Once  having  appeared  they  do  not  tend 
to  chungc,  thongh  a  few  may  undergo  uivolution  and  leave 
atrophic  scars.     The  patients  have  coarse  skins  usually,  . 
and    also    frequently  jiresent   nn'vi   and    other    dcfecta.  i 
PoiUtiKr  has  cured  one  case  of  the  sehaceous  variety  hy  I 
means  of  multiple  scariHcations.     Crocker  advises  dec-  J 
trolysih. 

TliP  mtdori/rroia  variety  oceui-s  upitn   the  head,  neck, 
and  extremities  as  dirty  grayish-white  tumors,  sometimes  I 
in  gmnpH,  with  uneven,  otlen  knohby  surface.    When  they  I 
develop  from  the  coil  ttiey  are  called  adenoma  sudoripanim  J 
nr  spiradenoma ;    when    from   the  duct,  syringadenonin.  I 
They  are  rare  lesions  of  the  skin,  difficult  of  diagnosis, 
and  require  extirpation  or  t<)tal  destnictinn  for  their  enre. 
Most  eases  formerly  dewrihed  under  this  heading  are  now  I 
rt^rded  as  cases  of  multiple  benign  cystic  epithelionii 
which  see, 

A inhiim    js    ft    disease    most    frequently    seen     in     the  J 
negro  racji',  llioiigh  a  numlwr  of  e4ise3  have  Ixhui   rejwrtiHl  1 
from   India.     It  is  seen  in   men  more  often  tlian  women,  J 
and  several  members  of  the  same  family  have  been  known  I 
to  Ix!  aftecled  by  it.     The  little  b)e  of  one  or  both  feet  is  \ 
the  one  usually  diseased,  though  the  other  toes  do 
nlways  e««ipe.     It  b<'ginn  a^i  a  furrow  on  the  inner  and 
lower  sidi^  of  the  proximal  end  of  the  toe,  which  gradually 
cxltsids  outward  and  upwani  so  as  to  eminlc  the  whole 
toe  at  iln  juncture  with  the  foot.     In  the  miiiiiiiiu''  (lie  l<<e 
hecomea  enlarged,  sijmniles  from   its  next  ii>ijrhl«ir.  imcl 
mtnt<«  oatwanl.     Wlien  fully  devehnx-il  the  toe  wtilililcs 
ahnnt  mo   tlmt   it   interferes   with   walking.     The   whole 
process  is  nnutlendei]  with  uli-eralion,  ex»^pt  accidentally 
caused  and  niU-r  the  discnsi'  lias  lasted  a  long  time.     When 
"       MUM  the  l.»-  fidl^  oir.     TluTP  is  lilllc  piiiu  eX(wrienec<l 
till  near  the  end  of  ili.-  diseitn.     Il  takes  from  on* 
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fifteen  years  for  the  full  ilevi-lupQiont  of  the  disease.  Tlic 
mtise  L<  unknown,  lliouph  traumatism  pmbalily  plays  a 
part.  The  prr>ress  is  one  of  pntf:rej*ive  degeneration  and 
aestnirtinn  of  all  the  elcmeiiis  of  the  tor — skin,  muscles, 
bone.  In  its  parly  stage  a  deep  incision  perpend icnlar  to 
the  direction  of  the  furmw  may  check  its  course.  Later, 
amputation  is  required  for  the  cure,  and  healing  takes  place 
rapidly. 

Albinism.     See  Ijencotlerma. 

Aleppo  BoU,  Aleppo  Bonton,  ■>r  Aleppo  Evil,  U  an  ill-de- 
finii!  fiininrulardi>(i-:L-c  oiTnrriiig  in  Syria  and  the  Ijcvant, 
where  it  is  endoiiii'  and  widrspn-ad.  One  or  more  red 
papules  appear  that  clianpe  into  peji-  or  l)eaii-sized  pus- 
tules, grow  slowly,  and  ulecnite  indolently.  Ijit^  ulcer- 
ating, granulating  patches  may  form.  Healing  takes 
place  afler  many  months.  In  uncMuiplicatcil  cases  the 
prognosis  is  gmxi.  The  extremities  and  face  are  the  parts 
most  often  affected.  All  iiges  and  conditions  njntract  the 
di.sease.  One  attack  usually  protects  against  siibse<incnt 
infection.  Painting  the  papules  with  tincture  of 
re<»mmende<1,  m'  is  scraping  out  the  pustides  with  the 
curette  and  applying  nitric  acid.  Ulcers  arc  to  be 
on  surgical  principles. 

Algidite  ProgreasiTe.     S(^g  Sclerema  neonatorum. 

Algor  ProgTeBSiTus.     See  Sclerema  neonatorum. 

Alopecia.    Svnunyms:  Calvities;  (Fr.)  Alopecie; 
Kahlhelt;  (Ita'l.)  Talvezza;  (Sp.)  Calvez ;  Baldi 

By  alopecia  is  meant  a  partial  or  general  loss  of  the 
hair,  so  as  to  pn)duce  a  noticeable  thinning  or  a  bare  epot. 
There  are  four  main  varieties,  namely :  Alo(>ecia  adnata; 
Alopecia  senilis;  Alopi-cia  pnematura  or  pifescnilis ;  and 
AloiK-cia  areala. 

Alopecia  Adnata  is  congenital  baldncRH,  and  is  a  rare 
a  fleet  ion. 

SvMiTOMS,  The  newborn  child  is  covered  with  long, 
dark  hair  which  sewn  falls  to  give  place  to  fine  lanugo 
'  this  change  has  taken  place  before  birth,  the 
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iistial  course  of  events,  and  at  birth  lanugo  hairs  only  are  I 
prest^nt.     In  alopecia  adnata  theit  is  not  the  plightest  trace  1 
even  of  lanngo  nairs  either  on  the  scalp  or  eyebrows.     In  \ 
snine  cases  the  baldness  is  not  bo  complete.     Most  cases,  ' 
after  months  or  years,  recover  either  altogether  or  jiartially, 
but  in  some  cases  the  hair  never  grows.     In  pronounced 
ca««  delayed  dentition  or  deficiency  of  the  teeth  has  been 
observed. 

ETrOLooy.  The  cause  nf  the  disease  is  arrest  of  the  , 
devel()pment  of  the  hair,  probably  due  to  an  error  in  in-  J 
nervation.     It  is  said  In  lie  hereditary  in  some  fiimilies. 

Pathoi/kiy.  There  is  a  complete  absence  lx>tli  of  hair  1 
and  hair  papillie.  There  are  some  abortive  liair  follicles.  ] 
Otherwise  the  scalp  is  normal. 

Treatment.  The  trciilment  is  mainly  an  expectant 
one,  Tlie  nutrition  of  the  clnhl  slionlil  Iw  liHike<l  after 
and  the  scalp  kept  in  a  healthy  «>ndition.  If  this  expect- 
ant jiliin  docs  nut  satisfy  the  child's  attendants,  some  of 
Uie  Htiniulating  hair  washes,  as  in  alopratii  pncscnilis,  may 
be  preacrilxid  lor  the  moral  efl'ect  uptin  them. 

Alopecia  Senilis  is  Inldncss  occurring  in  advancing 
yeara.  Any  h>ss  of  hair  commencing  about  the  forty-tiftH 
year  and  without  apparent  cause  may  l>e  placed  under 
this  beading.  Graying  of  the  hair  may  have  preceded  it 
for  several  years  or  may  be  ci>incident  with  it.  Or  the 
hair  may  fall  without  becoming  gray.  The  hair  fall  having 
once  b^iin  is  progressive,  though  its  rate  of  progress  may 
be  slow  or  fiist.  It  usually  shows  itself  first  upon  the 
vertex  of  the  head,  forming  the  tonsure,  which  slowly  in- 
creases in  size  and,  moving  forward,  renders  the  whole  top 
of  the  head  Iwhl.  Or  it  may  begin  anteriorly  and  move  ' 
backward.  Or  the  hair  on  the  whole  top  of  the  head  may 
beeiinic  thiiine<I  at  onee.  Rarely  are  the  temporal  and 
occipital  regions  ludd,  and  an  island  or  tuft  of  hair  is 
Bometime-s  preserved  for  a  long  time  in  the  miildlc  fnmtnl 
r^on.  The  hair  fall  is  always  symmetrical  and  the  Irnre 
scalp  ia  smooth,  oily,  shiny,  and  appears  as  if  stretched. 
Not  only  dues  the  hair  fidl  from  the  scalp,  but  it  may  fall 
fnmi  the  Hxilhe  aiid  piiliic  region;  ilieHe  manifestations  I  J 
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believe  to  l»e  more  common  in  women  tlian  men.  Vcrj- 
rarely  does  tlie  beanl  fall. 

Etiology.  Tlie  cjiiise  of  this  form  of  baldness  is  a 
progressive  atrophy  of  the  soulp.  Men  are  far  more  prone 
to  the  disease  tlmti  are  women. 

Treatment.  As  to  the  treatment  we  can  do  nothing. 
Prophylaxis,  as  described  under  Alopet^^iu  pnematura,  will 
delay  ils  onset. 

Alopecia  Prsematara  is  baldness  occurring  before  middle 
life,     ft  may  be  i<]io{Kilhic  or  symptomatic. 

Aliinecin  pnrmalura  idinpnihicn  arises  without  any  evi- 
dent disease  of  the  scalp  or  disorder  of  tlie  general  health. 
It  usually  bcpina  in  early  life,  between  twenty-five  and 
thirty-five;  it  may  begin  as  early  an  the  eighteenth  year. 
Its  general  course  is  the  same  as  tlie  senile  fi>rm  of  alopecia. 
Very  often  the  upper  parts  of  the  trmpli-s  are  earliest 
affect«d,  the  hair  line  rt>ccding.  In  those  who  part  the 
hair  in  the  middle,  the  thinning  of  the  hair  about  the  part 
may  Vm  the  first  thing  to  attract  attn-ntion.  The  pmcess 
of  the  hair  fall  is  one  of  progressive  tliinning  of  the  indi- 
vidual hairs  at  first,  ami  then  of  the  whole  quantity  of 
hair,  so  tliat  stnmg  hiurs  give  place  to  lanugo  hairs,  and 
these  in  turn  fall  and  leave  Imld  places.  At  the  same  time 
a  progressive  tightening  of  the  sculp  upon  the  skull  will 
be  olHtervable  in  some  cases,  the  scalp  having  lost  that 
cushion  of  fat  that  is  utider  it  in  curly  life.  The  hair  &11 
having  begun  is  progressive,  thoogb  years  may  elapse 
before  there  is  al»solute  baldness.  The  tonsure  may  not 
enlarge  fVir  a   hmg  time,  and  then  increases  rapidly  in 

ETinixHiy.  The  main  cause  of  this  form  of  lialdness 
is  heredity.  Fathers  and  sons  for  generation."  may  grow 
bald  early,  or  the  inherited  peculiaritv  may  have  t*)  be 
trail  li  to  llie  granflpannts  or  some  eollntoral  line.  Not 
all  the  childn-u  of  one  family  in  which  lialdness  is  herwli- 
taryaro  bidd,  but  it  will  manifest  itself  in  two  or  three  of 
the  children.  According  to  Pincus,'  inheritance  and 
chronic  ecwma  or  an  irajK-tiginons  eruption  on  IJie  scalp 
'  Vin-hoiv't.  An'lio-,  ISfiT.  i 
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in  the  yeare  preceding  imhorty  arc  tlio  imly  prcdiiiposirig  i 
causes  of  iKtluncss.  Inniiflideiit  or  impnipcr  care  of  the 
scalp ;  daily  sousing  of  the  liair  with  water,  combined  with 
improper  tlrying  of  the  hair  afterward;  sweating  of  the 
head,  either  stK>titaneously  or  on  account  of  the  wearing 
of  nnvciitilatea  or  hot  head-coverings ;  constant  menial 
stniin,  dther  on  iiocount  of  intellectual  work  or  of  worry ; 
the  wearing  of  stiff,  unyielding  hats;  gout;  all  di.seases 
lowering  tlie  general  nutrition  ;  and  dissipation,  an-  all  put 
forth  l»y  reputa!)Ie  observers  as  causes  of  premnture  bald- 
ness. 

That  women  arc  loss  often  liald  than  men  probably 
depends  upon  several  faetors :  The  fatty  cushion  beneatn 
their  scalps  !«  longer  pn«erved  than  in  men ;  they  give 
more  attention  to  the  care  of  the  hair  and  less  often  wet  It ; 
and  their  huts  are  wiil,  ventilated,  and  fit  loosely. 

Treatmknt.  We  oan  do  more  for  thLs  form  of  liahl- 
ness  l>y  prophylaxis  than  liy  attempts  at  making  the  hair 
that  lias  fallen  out  gniw  in  again.  Prophylaxis  shoiihl 
b^in  at  the  lieginning  of  life,  un<l  should  be  c«mlinuoUH. 
Tins  'm  of  special  inijMirlancc  in  the  «i«j  of  children  ii> 
famtlifs  prone  to  early  loss  of  hair. 

The  hi/ffleue  u/  the  st^alp  is  the  chief  jwrt  of  the  propliv- 
Ifictic  treatment.  Beginning  in  infancy,  the  si^-alp  should 
Ik.-  gently  cleansed  of  the  veniix  caseosa  and  other  extra- 
neous Hul)Mtuuces  that  have  gathered  on  it  during  tlic  proc- 
u^  of  parturition.  This  should  be  done  by  the  gentle  um 
of  Hoap  and  water  after  rubbing  in  a  little  swe<-t  almond 
or  other  bland  oil.  No  force  should  lie  used,  and  after  the 
scalp  is  washed  it  should  be  piitted  dry  with  a  soft,  warm 
cloth,  and  a  little  oil  or  vaiM-line  smeared  over  it.  After 
the  first  washing  it  should  be  oiled  daily  and  wa<s]ied 
every  second  day.  When  the  hair  iK'gins  Ut  grow,  a  soft 
bnua  ahine  should  Ur  used  to  arrange  it,  and  tlie  daily 
oiling  may  Ijc  stopjHil,  unless  selKiceous  matter  accumu- 
lated in  cakes,  in  which  event  the  oiling  should  lie  eon- 
'  tiiitied.  Sometimes  it  is  well  to  add  a  little  sutpiiur  to  the 
vit  or  vaseline,  but  in  most  eases  it  is  uiuiecesMiry.  The 
8light«et  indieation  of  disease  of  the  sejdp  should 
pnHOptly  and  pmperly  dealt  with.     A  child's  liuir  should 
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be  cut  short,  not  croppwl  close  to  the  heatl.  Aftrr  a  girlV 
has  reachwl  her  eighth  or  ninth  year  the  hair  should  be  ■ 
allowed  to  grow. 

The  hair  ami  scalp  do  not  need  to  be  wnshod  more  than 
once  in  two  or  three  weeks,  and  for  this  ()uri>ose  any  good 
8oap  will  do,  with  plenty  of  water  to  wash  out  the  soaft " 
BUils.  Borax  with  water  will  clean  the  Kcalp  nic-eJy,  I 
its  continuous  use  is  injurious.  The  yolk  of  three  eL„ 
bealon  np  with  lime-water  makes  an  elegant  shampoo. 
The  daily  sousing  of  the  head  in  water  should  be  pro- 
hibited. Deep  linishing  of  the  hair  with  a  long-bristled 
brush  of  sufficient  stiSness  to  warm,  hut  not  scratch,  the_ 
Bcalp  is  one  of  the  best  agents  we  have  for  stimulatJa 
the  aralp.  The  brushing  sliould  Ijc  done  daily  and  syst^ 
matically. 

Pomades  ami  hair  washes  should  be  avoided  unless  there 
13  some  evident  diseas(!  of  the  sculp.  Women  should  be 
cautioned  agHin.it  pulling  their  hair  into  artificial  and  con- 
strained positions.  It  is  most  important  that  a  sufficient^  , 
amount  of  nut-door  exercise  should  be  taken  to  aid  in  keepi 
ing  the  patient  in  gootl  g«ncral  condition. 

When  the  hair  has  bt'guu  lo  lull  it  is  important  that  th<. 
hygiene  of  the  scalp  should  l>e  begun,  if  not  already  prao^l 
tised.     We  can  do  more  for  our  cases  in  this  way  than  by-a 
any  other  metho<I. 

Many  remedies  have  been  advised  for  tlie  curative  trepfc« 
ment  of  baldness.  Pilocarpin,  in  hypod<'rmic  injecdonf 
or  in  ointment  form,  has  been  warmly  commeuded. 
sar '  prescribes  it  as  follows : 


U     llyilrochlorate  of  pilocarpin,    gr.  IX 
Vnscline,  3t  ; 

LBni>lin,  odjij; 

Oil  of  Inveniler,  utt.  ii 


lies   M. 


It  rnay  also  Iw  used  in   the  form  of  the  fluid  extract  o 
pilocarpus,  ten  to  fifteen  per  cent,  strength  in  dilute  alcohol.  I 
Ho   also  advises  oil  of  turpentine,   equal  parts  with   an  J 
indiHerent  oil   or  alcohol.     Another   useful   formula   fix] 
piluvarpiu  is  that  of  8alx)uraud  : 

'  Thtmii.  MouttiHLi'fU',  18sa,  No.  li 


&     Piiocarpin  miiriiil.,  gr.  vij ;  50 

Aiiiue  rune,  sij ;  50| 

Alcohol,  5vj;  200 

SiAa.  etherU,  I 

ijpu.  kvendulu,   ai  5"}-  2f>j    M. 

This  is  to  be  well  riiblwd  in  luorniiig  aiiJ  night.  It  is  my 
experience  thiit  m'>st  of  these  aasei  do  better  with  oily  than 
with  alcoholic  preparations.  Gallic  acid  3  per  cent.,  in  oa 
I  oily  excipieut ;  tar ;  galvanism ;  massage ;  tmcture  of  caii- 
I  tliarides  (5J-^) ;  tincture  of  rmx  vomica  (ig— ^),  and  a  lot 
f  of  other  irritants  and  essential  oils  have  their  advocates. 
\  My  experience  teaches  me  that  so-eailed  "  hair  tonics  "  are 
I  of  little  value,  and  that  the  !>eKt  remetlies  are  attention  to 
I  the  geueral  health  of  the  patient,  massage  of  the  scalp,  and 
I  daily  systematic  and  deep  bnwhing  of  the  hair.  Pilo- 
I  carpin  is  the  only  drug  that  has  shown  any  decided  inflii- 
on  hair  gn)wth.  Electricity  is  recommended  by 
I  Slelwagou,  eitiicr  static,  by  means  of  the  crown  quite  m^ar 
I  the  scalp  for  live  minntes;  or  fanidic,  with  the  melallio 
I  brush  or  comb.  The  liigli-fn'oueney  current,  rVArsoiivat, 
s  also  worthy  of  a  trial.  It  snould  be  used  about  tliree 
{  times  a  week. 

Prognosis,  The  prognosis  of  this  form  of  baldness  is 
I  bad,  and  especially  so  if  the  disease  is  hereditary  and  the 
I  patient  is  more  than  thirly  yeara  of  age.  It  is  better  with 
I  women  than  with  men,  as  they  will  give  more  time  to  the 
I  care  (if  their  K'sdifs  and  show  less  tendency  to  alopecia. 
A/'ijirrlii  prinnafura  symptryinaiicn  ia  premature  ItaldnctH 
1  which  thiTC  is  some  evident  disease  of  the  scalp  or 
I  disonlcr  of  till-  gcnend  nutrition  of  the  l»ody  to  account 
I  for  it.  It  hiiB  four  varieties:  Alopecia  furfuracca  eeu 
I  pitvrodes,  A.  syphilitica,  Dcfluvium  capillorum,  and  A. 
[  iiiliicularis. 

Alopecia  Farfnracea  !mi\\  Pityrodes  is  the  form  most  fre- 
l  quc'iitly  mcl  with  and  the  one  in  which  we  csm  often  obtain 
Lgood  results  by  treatment.  In  my  exiwrienee  seventy  per 
1  eeiit.  of  all  ejises  of  loss  of  huir  are  of  this  variety. 

SvMtnxiMB.  In  it  we  have  an  evident  disi^se  of  the 
Iscnlp  to  deal  with — that  is,  dandruff.  By  this  we  mean 
I  either  a  aeborrlicea  with  fatty  eru^t.s,  or  else  a  pityriasis 
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with  more  or  less  abundant  i^culing.     Both  these  t 
tioDs  are  now  n^rded  as  different  forms  of  ecz€ 
rhuicuni. 

Alojteciu  pitvrodes  lias  two  stages :  The  first  (Jiie  lasts 
fn>iu  two  to  seven  years  or  more,  and  is  attuuded  by  u 

f:reater  or  less  amount  of  dandruff  and  by  dryness  of  the 
lair.  Then  comes  the  second  stage,  when  the  hair  falls 
more  or  less  rapidly.  Its  rourse  may  be  the  same  as  that 
of  the  two  previously  deseribed  forms  of  baldness,  tbougti 
more  commonly  the  whole  toj)  of  the  hesid  is  affi'ctcd  at 
once,  the  hair  l>e«:>min}!;  progrescively  thinner  in  diameter 
and  less  in  amount  until  baldness  nimlts.  As  the  Uildncas 
increases  the  dnDdniff  lessens.  The  disease  is  one  of  early 
life  in  a  large  numlier  of  cuses,  oflen  occurring  lietween 
the  twentieth  and  thirtieth  year,  and  uffeots  Ixith  sexes. 

Ktkii/kjy.  The  caut^  of  the  hair  fiill  is  the  dandruS'. 
IJy  lhi<  ii  is  not  meant  that  everyone  who  has  dandruff 
will  iMiniiur  Iwild.  Everyone's  experience  is  i^inst  that. 
iSiit  it  is  true  that  in  certain  persons  whtin,  on  itw^unt  of 
some  error  in  the  nutrition  of  the  sebacei>u8  jjliinds,  they 
Iteonmc  diseased,  the  hair  follicles  sympathize  wilh  tiiem 
and  after  a  time  the  hair  pr^Hiuction  ceases.  Of  hitc  the 
opinion  is  gaining  ground  that  alupecia  pityriMles  is  con- 
tagious, and  the  experiments  of  I^as.'inr  and  Bishop '  would 
f<'eni  Ut  prove  this.  They  suecoedttl  in  producing  typical 
alopecia  pityriMlen  in  gnmea  pigs  by  rnlibiug  into  their 
Ihicks  a  |Mimade  c»nij>oaed  of  tne  s<sil(«  taken  from  the 
bend  of  a  student  who  was  afflicted  with  the  siune  disease. 
A  ntiudjcr  of  observers  have  rejH>rted  from  time  to  time 
tile  finding  of  a  parasite  in  this  diseo^,  but  as  yet  no  one 
micro^irganism  van  be  demonstrated  as  jHisitively  at  tlie 
Ixitlumof  the  trouble.  S;dx>uraud*  believes  that  thesume 
parasite  that  [niMlucis  tiie  .selxirrhu-a  priKluees  the  loss  of 
liuir.  It  is  iiiciinlioi;  to  him  a  «iicii>-bacillus  that  grows 
down  into  the  hair  li.lliek'  betwmi  its  wall  and  the  liair 
and  iiiiisi'w  iiirophy  of  ihe  hair  papilla. 

Tkkai  MKNT.  The  truitnieut  of  this  ibmi  of  Iwldncss 
nio>i  Ih-  ;nl(lrcssetl  lo  the  cure  of  the  selwrrha-a  or  pityria- 
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tliat  tiuisi's  tlic  loss  of  liiiir.      Pro|iliyI;)xis  is  lii-re  iigiiin  ' 
more  ini|Kirtiiiit  limn  (lie  nsuot'  wmwIieH  fur  ]tr(.inn)liii(rtlie 
growth  iif  tliL'  liair.    The  treatmeut  of  strLorrhrea  and  pity- 
riaais  will  be  considered  under  their  rewpeeiive  headings, 
and  need  not  be  here  detailed.     My  behof  is  that  greasy 
applications  are  Itetter  than  those  containing  alcohol.     The  J 
mistake    h    frequently  made  of  prescribing  tincture   of  I 
cantbarides  or  other  irritant  because  the  hair  falls.     Of  1 
course,  these  things,  in  an  already  more  or  less  inflamed  " 
HCalp,  only  do   harm.     If  we  can  succeed  in  curing  the 
Beburrha?a,  the  hair  will  take  cure  of  itself.     If  the  case 
comeA  to  us  before  absolute  baldness  is  established,  we  can 
feel  pretty  confident  that  ive  can  stop,  i>r  at  least  delay, 
the  tail  of  the  hair.     But  we  must  mform  our  patients 
that  it  IB  only  by  long  and  persistent  treatment  that  we 
can  jicoomi)li8h  anything. 

Laaaar's  nlan  of  treaimcnt  has  gained  great  currency, 
and  19  as  follows:  The  scalp  is  to  be  vigorously  waNlicd 
each  day  with  a  tar  soap  that  forms  plenty  of  suds.  The 
BonpsuclH  are  to  l>e  washed  out  with  warm,  followed  by 
cold,  water,  the  scalp  dried  and  anointed  with  solution  of 
bichloride  of  mercury  (2  :  HX>0).  This  ia  tfi  be  dried  out 
by  applying  0.5  per  cent,  solution  of  ^-naphtol  in  abso- 
lute alcohol.     Finally,  an  oil  made  up  of 

II     Ai^  Milicylici,  ^ss;  21 


is  to  l>e  applied.     The  procedure  ia  to  be  kept  up  for  six  1 
to  eight  week»,     I   have  found  few  patients  who  would 
pcnist  in  it,  and  in  these  I  have  seen  little  good  result. 
For  women  It  is  impnicticahle. 

Rcsorciu   has  been  wmmeuded.     It  may  he  prescribed 
us  follows : 

B     Bc8(ircm,                                 gr,  iv ;  3| 

<fl.  ridui,                                5m;  tl 

SjiU.  villi  niiL,  "d-ij;  ail    "JO 

BbIs,  I'eniv.,                           gn.  ij;  gll,  vj|     M. 


Sabouraud  reeomiuciuls  the 
sulphur,  oil  uf  cade,  and  yelloi 


ise  of  u  pouiiulc  cfintaining 
oxide  of  mercury  oa  three  .' 
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rvohit)|(H  of  tho  week,  and  on  the  following  momiugs  to 
\s\\h\\  |1h»  Heulp  witli  soap  and  water,  and  mb  with  a  brush 
i^hni^jxtnl  with  a  two  pcT  cent,  solution  of  iv^orein  in  equal 
piirJM  of  ahMihol  and  ether. 

Tar  i.H  a  pM>d  ivmedy,  but  it  is  objectionable  on  account 
of  i(M  odor  and  (»olor,  /9-naphtol,  in  five  to  ten  per  cent; 
m(  n'U^t  h,  and  hycbnite  of  chloral  in  about  the  same  strength, 
niM\  l»r  tri^Hl,  Sulphur  is  the  most  reliable  remeily,  one 
dhh  lini  »»('  sulphur  to  the  ounce,  and  the  best  way  of  using 
•iMlphnr  iM  In  unjLi:nentuni  atpae  rosae  or  cold  cream.  If  there 
l\  \\\\w\\  pityriasis  or  selMU'rhcea  the  patient  shouhl  be 
dlhrir\l  hiNhanipoit  ihe  scalp  and,  when  it  is  dry,  to  rub  in 
(hf  Hlplinr  pomade.  The  ni'xt  two  nights  he  should  use  a 
WW  pti  «<Mii.  solution  <»f  sulphui*ous  acid  in  dilute  alcohol. 
rih»  ihvl  ihrve  nights  lii»  should  use  tlie  pomade,  and  then 
iht*  mmIuIimii.  'I'he  si'alp  should  be  washed  every  two 
ui  {\\{KV  wrrlvM.  Wlhii  this  has  bet»n  kept  up  for  three 
iHMiiih  t  II  MUiiatlr  ot'oil  of  cade  one  draclmi  in  tlie  sulphur 
pMiniidr  '»  louM  In'  >nl>>ninlt'd  tor  it  to  be  used  twice  a 
\M«  K.  If  the  >\\\k\\  of  the  tar  is  objectionable  the  sulphur 
poiMiidr  alone  may  be  usi'd.  Fiirther  particidars  in  re- 
jijinl  to  tln«  treatment  of  the  scborrhcea  will  be  found 
nndrr  tlM>  ^(M•tion  upon  that  subject.  When  there  is 
fiJMolnh'  baldness  it  is  questionable  if  anything  will  make 
I  III'  hair  ^i*ow. 

Alopecia  Syphilitica  may  bo  an  early  or  late  nianifesta- 
(ion  of  .syphilis;  it  occurs  i)oth  in  benin;n  and  malignant 
iMHi'-,  jind  manifests  itself  as  a  UKU'e  or  less  <^enerjd  and 
li'Miporary  hair  fall,  or  as  a  localized,  destructive,  and  per- 
miincnt  one. 

SvMiToMs.  The  former  variety  occurs  earlv  in  the 
di>4i-asc,  and  is  a  thinning  of  the  hair  in  irrcirnlarlv  sIuiikhI 
piilclics  s(*attered  over  the  scalj),  giving  to  it  an  appearance 
similar  to  what  would  Im'  produced  by  cnttin<r  the  hair 
♦  MnJcssly  with  a  dull  pair  of  shears.  In  rare  eases  we 
may  have*  a  general  loss  of  hair  from  all  hairv  regions. 
The  broken  arch  of  the  eyebrow  is  alwavs  suirgcstive  of 

»dlis.     There  may  be  some  seborrluea  with   this  form 
KKjia. 
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Liocalizod  baldness  is  one  of  the  later  man  i fetation s  of  I 
syphtUs,  und  la  nlwavH  preceded   by  a  destructive  disease 
of  the  scalp.     The  bald  spots  will  vary  in  size  with  tlie 
extent  of  tne  destructive  process,  which  raay  be  one  of 
absorption  or  ulcenition. 

Diagnosis.  The  diaguuKis  of  syphilitic  alo]>ecia  ia 
■node  by  observing  the  irregular  shape  of  the  patches  and 
that  they  are  not  conipIctt-Ty  bold,  and  by  the  occurrence 
of  till-  broken  arch  of  the  eyebrow.  These  should  arouse 
tjiispicion,  when  other  symptoms  of  the  diseasu  will  be 
liiuiul.  It  most  re.sembles  alopecia  areata,  but  in  tliis  dis- 
eiLie  the  patchcb  are  perfectly  circular  or  oval  and  entirely  j 
bald.  ' 

The  biddncsa  due  to  destructive  forms  of  syphilis  cai 
be  eonfounded  only  with  that  of /(inw.  In  the  latter  die 
case  lite  sculp  pR'?*r\'es  a  rttldish  color  for  a  long  lime, 
and  then  assumes  an  atrophic,  smooth,  cicatricial  iuokj  1 
which  is  clmracturistic  oi'  it.  The  history  of  the  two  \ 
cases  is  very  different,  as  in  favus  we  do  not  liave  ulcer- 
ation, and  we  <l(»  have  cupped,  sulphur-yellow  crusts. 
PavHB  IS  also  more  widcsprwul  and  (lisseminateil  than  ia 
late  syphilis  of  the  scalp- 

Treatment.  The  treatment  of  this  form  of  baldness 
is  that  of  the  underlying  disease.  A  mercurial  ointmcjit 
or  an  oil  containing  the  bichloride  may  aid  in  hastening 
the  new  growth  of  the  hair  in  the  early  fi)rni  of  baldness. 
The  late  form  may  be  lessened  by  active  constitutional 
and  liKial  tn-atment,  according  to  the  general  principles 
laid  down  fur  tlie  management  of  syphilis,  , 

Deflavltun  Capillomm  is  that  sudden  and  general  fall  and 
manifest  tliitining  of  the  hair  which  come  on  during  or 
afler  some  severe  illness,  such  as  parturition,  fevers,  roer^ 
carialism,  an<l  various  (nchexitc. 

Sykptoms.  Rarely  does  it  pn>duce  complete  baldness. 
The  fall  is  usually  rapid  and  takes  place  during  con- 
valescence or  after  recovery,  rather  than  during  the 
coarse  of  the  disease,  tt  may  not  occur  until  three 
months  after  the  illness.  Seborrhtea  may  or  may  not  be 
present. 

ETloivO(iy.     The  cause  of  the  hair  fall  is  the  profound 


TOO  DISEASES  OF  THE  SKfN. 

di.Hlurbaiice  of  the  nutriticin  of  the  biKiy,  in  wliicli  llit-  haS 
sj-iiipatliizes. 

TiiE.\TMENT,  Tlic  treatmeul  U  ratlitT  to  Ije  addreesH 
U)  tlie  patient  tlmu  t(i  tlio  Lair.  If  we  can  succeed  in 
tiuildin^  up  the  jNitieiit's  stretigtii,  the  hair  will  tnke  eare 
of  itself.  Tlie  scalp  should  not  he  shaved.  Ixical  treat- 
tucDt  is  the  same  as  in  alopecia  pilyrodcs. 

Alopecia  FolUcularls  is  baldness  due  to  eome  diseat^e  of 
the  scalp  that  either  destroys  the  hair  follicles  or  impairs 
the  pniper  performance  of  their  function,  A  history  of 
tlie  causative  disease  may  be  obtnined,  or  the  disease  itself 
will  he  preseot.  Impetigo  ;  long-eon  tinned  sycosis ;  inflam- 
matory diseases,  such  as  erysipelas ;  parasitic  diseases,  such 
as  favus  and  ringworm  ;  and  aestructive  new  growths,  sueh 
us  syphilis  and  luniis,  all  may  cnuse  alopecia  follieulans. 

'I  III'  etiology,  diagnosis,  prognosis,  and  treatment  of  this 
form  of  baldness  are  the  same  as  the  disease  that  gives  rise 
to  it,  for  which  we  must  refer  to  the  proper  sections. 

Alopecia  Areata.  Synonyms:  Area  cclsi;  Area  occi- 
dentatis  diftluons,  sen  s<Tpens,  sou  tyria  ;  Alopecia  circum- 
scripta ;  Purrigo  sou  tinea  deculvans;  Vitiligo  capitis; 
Ophiasis;  Phyto-alopecia ;  (Fr.)  Teigne  pelade;  Pmde; 
(Ger.)  Diekreiisflockige  Kahlheit ;  Circumwerihed  baldness. 

This  form  of  baldness  usually  begins  suddenly,  the  pa- 
tient discovering  by  accidcut,  or  being  told  by  soniHine, 
that  he  has  a  Irald  spot.  Sometimes,  on  waking  in  the 
morning,  the  patient  is  astonished  to  find  loose  hairs  in 
his  l>ed,  and,  on  looking  in  the  glass,  to  sec  that  he  has  a 
bald  patch  on  his  head.  In  some  cases  the  hair  fail  may 
have  Dccn  preceded  for  days  nr  weeks  by  neuralgic  pains 
in  the  head.  In  most  ]K.T>|ile  there  are  no  |nfnionitory 
symptoms,  and,  apart  from  the  bald  s))ots,  no  discomfort 
on  tJie  part  of  the  patient  nor  enlaneons  lesions.  The 
neuralgia  may  continue  after  the  hair  iall  or  it  may  cease. 
There  may  be  but  otic  bald  patch  or  there  may  l>e  a  docen 
patches.  A  patch  may  be  as  small  as  a  three-cent  silver 
piere  or  as  Iiirgo  as  a  silver  dollar.  If  larger — and  the 
whole  head  may  be  eomplelely  Urcft  of  hair — llie  patch 
is  formed  by  the  coalesi^ence  of  seveiiil   smaller  ones.     A 
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mtch  may  attain  Us  full  sizo  al  oncxy  or  it  niiiy  slowly 
liirge,  aproadiDg  at  tlie  ptripliory.     Tlio  pati/lisH  arc  tiiursi 
or  leas  perfectly  oval  or  circiilai"  iii  slinpc  and  sharply  il&- 1 


fined  against  the  surrounding 
the  ooalesecnce  of  other  pattihi 
may  have  a  scallopecl  lionler. 
of  the  normal  scalp  ;  it  may  li 
natch  is  [wrfectly  bare  and 


'atthes  iormed  by 

s  lose  the  oval  outline  and 

The  color  is  usually  that 

•  pale  or  liypenemic.     The 

ith,  without  i^cales,  as  a  rule. 


Sometimes  it  is  dottetl  over  with  short,  broken  hairs,  oldj 
roots  that  soon  fall  out.     Sometimes  it  looks  a:;  if  it  wero  J 


depressed,  an  appearantrL'  <lue  to  (ailing  out  of  the  hair  ] 
roots.  Sometimes  there  is  more  or  less  seborrhfeal  der-  ' 
tnatitis  of  the  sealji.  Any  or  all  the  hairy  regions  of  the 
body  may  l>e  affected,  the  patient  sometimes  being  entirely 
-denuded  of  liair.  Most  often  it  is  the  scalp  that  suflen, 
eapecially  the  temiwral  and  oceii)ital  regions.  The  bearded 
portion  of  the  faoe  may  Kc  :ineef«<l  alone.  Around  the 
border  of  a  reeent  ]):itcli  1  he  hair  is  loosened  so  that  it  may 
l>e  readily  extraetid.  Tin-  sensibility  of  tlie  skin  may  be 
diminished.     Oeinrally  it.  im  preserved. 

The   eourse  of  the  disease  is   chronic,  with  a  strong  j 
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tenileiicy  to  spontaneous  Recovery  in  anywhere  from  thw 
niuiilliA  to  seveml  years.  Recovery  is  heralded  by  the  ' 
growth  of  a  fine  down  upon  the  bald  patch.  This  will 
fall  out  and  be  replaced  by  lanugo  hairs  that  in  their  turn 
will  fall  out  to  be  replaced  by  stronger  hairs,  until  normal 
hairs  grow  at  last,  though  tliese  at  first  may  be  white. 
Some  cases  relapse  vcar  niter  year ;  in  some  cases  the  hair 
never  grows  beyond  the  lanugo  stage ;  and  some  cases  re- 
main permanently  bald. 

FKi.  ID. 


Etioi,ogy.  The  subjects  of  the  disease  may  be  in 
parently  perfect  health,  but  not  infrequently  they  an 
very  nervous  temperament,  cxhauiited  by  overwork 
nervous  strain,  or  out  of  health  in  some  way.  Both  sexes 
are  affected,  the  male  sex  rather  more  than  the  female. 
It  iHicurs  very  often  in  children.  Thus  Crocker,  who  has 
a  large  experience  with  children,  met  with  it  in  children 
under  twelve  years  old  tliirty-seven  timi-s  out  of  eighty- 
thrw  cases.  The  youngest  case  re|)orted  was  at  two  years 
of  age,  and  cat^es  have  i>cen  seen  as  late  as  in  the  sixtieth 
year.  It  is  nither  more  frequent  among  the  ptxir  than 
among  the  well-to-do.  It  is  more  fn^uent  in  some  coun- 
tries than  in  others.  Thus  OriM-ker's  tables  show  that  in 
y  the  eonrl(*y  •>{  l>r.  S.  D:ina  HubliarJ. 
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loa , 


Ukin  cases;  Bulkley's  J 
:i  ijiie-balf  per  cent,  in  f 


London  it  forms  twn  \kt  n-iit.  iil'  a 
tulilcs  allow  bnl  11  little  lumt'  tlia 
New  York. 

Tlie  ilispiih^l  puitiLs  in  l\\e  etiology  of  alopeciu  (treats  ' 
art*  its  {^»utagioii:<iicgs,  nod  whether  it  is  a  neurons  oi  a 
parasitic  rli^iea-se.  At  the  present  time  it  is  im|K>ssible  to 
uee.i<1e  witli  absolntc  oei^inty  wliieh  of  the  contending 
partieit  is  right.  Most  instances  of  contagion  have  been 
rpporleil  by  French  ol)Servers  whose  diagnostic  skill  1 
can  hardly  call  in  question.  They  have  reported  inHlances  J 
in  which  a  targe  number  of  cases  have  appeared  in  bar- 
racks or  sch(x>U,  and  from  there  spread  to  neighboring 
t<)wns.  In  England  similar  apparent  epidemics  have  been 
reimrled,  but  as  a  fungus  indistinguishable  from  the 
trichophyton  fungus  was  found  in  the  surrounding  hairs 
they  were  doubtless  instances  of  bald  ringworm.  It  is 
possible  that  some  of  the  French  epidemics  were  of  simi- 
lar character.  In  this  eoinitry  one  epidemic  apparently  of 
alopecia  areata  has  been  reported  by  Putnam.'  The  cases 
were  examines]  by  I)rs.  J.  C.  While  and  J.  T.  B<»wen,  of 
Boston,  who  agreed  in  the  diagn(K«is.  Nothing  suggestive 
of  trichophytosis  was  found.  IsolatiHl  instances  of  ap- 
parent contagion  have  been  reported  by  various  physieianB. 
Certainly  the  body  of  experience  is  against  the  ciMitagious- 
ncBS  of  the  di.sease.  Bt'snlcr  and  I)i>yon,'  who  believe 
lirmly  that  the  disease  is  contagions,  think  that  it  is  trana- 
mitted  most  often  by  means  of  the  barber's  utensils,  espe-  "l 
daily  the  patent  hair  clippers,  and  that  it  is  impossible  i) 
great  nunilHTof  ca-^es  to  trace  the  otntagion,  Hutchinson 
and  some  other  English  anthorities  are  incline<l  to  the 
Iwlit'f  that  in  many  cases  ringworm  preceded  the  appear- 
ance of  the  luiid  siHils  at  a  greater  or  less  interval. 

As  to  the  parasitic  origin  of  the  hair  fall,  it  is  not  j'et 

Sroven.  A  goodly  number  of  skilled  mieroscopists  have 
escribed  the  fungus,  but  they  do  not  agree  among  them- 
aelves.  Htill,  it  is  assnme<l  that  a  micm-oiganisni  will  be 
deraoitstraled  at  sometime.     O.  I^assar'  thinks  that  the  J 

'  Areh,  PwHnl..  ISSa.  ix  , 

'Puth,   ctTriiil  d«    Mnl 
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an  be  l>PHt  expliiineO  on  tlif  tlicory  of  a  virt 
-(irganism. 

This  leaves  ouly  the  neiirtitic  theory.  Many  derma- 
tologists beliL'VG  the  disease  to  bo  a  tropho-ncuroHis.  It 
has  been  known  to  iolKiw  blows  or  injurii'S  to  the  head, 
moral  or  mental  chock,  operations  on  the  neck,  and,  experi- 
mentally, injury  to  or  extirpation  of  the  second  cervical 
gnnglion  in  cats. 

Perlm(w  the  disease  should  be  regarded  ratlier  as  a 
symptom  due  to  a  disturbance  of  the  nutrition  of  the  lialr 
depending  sometimes  nn  microbic  infection,  at  otlier  times 
on  a  tropho-neurosis.  For  the  present  no  decisive  answer 
can  be  given  to  the  (^ncstion :     "  What  is  the  cause  ?" 

Pathoi.oqy.  Though  hairs  taken  from  the  margin  of 
an  advancing  area  show  atrophic  changes,  there  is  noth- 
ing distinctive  about  such  chauges.  A.  R.  KubiuHon' 
found  evidences  of  inflammation,  and  some  round-cell  in- 
filtration confined  principally  to  the  perivascular  region. 
In  recent  cases  there  was  a  coagulation  of  lymph  in  many 
lymphaticti,  and  of  fibrin  in  a  few  of  the  large  and  small 
arteries,  with,  in  old  cases,  a  thickening  of  their  walls. 
In  recent  eases  the  hair  follicles  were  either  without  hair 
or  contained  a  lanugo  hair  or  a  hair  Just  aliout  to  fall. 
The  hair-roots,  where  present,  showed  atrophic  changes. 
In  advanced  cases  the  sehaceouR  glands  were  degenerated 
or  liad  entirely  disappeared.  In  the  worst  cases  there  was 
complete  atrophy  of  the  hair  follicles  and  of  the  subcu- 
taneous fatty  tis.'iue.  He  also  describes  the  presence  of 
various  cocci  in  the  lymph  spaces  of  the  corinni  and  the 
walls  of  a  few  of  the  vessels,  which  he  regards  as  the 
cause  of  the  disease.  Saltouraud'  in  making  his  exhaustive 
studies  of  ringworm,  was  led  to  investigate  aloptniia  areata. 
The  characteristic  hair  in  the  disease  has  the  shape  of  an 
interrogation  point.  The  upper  part  is  normal  and  pig- 
mented, while  the  lower  part  is  atrophied  and  devoid  of 
pigment.  He  found  in  the  upper  third  of  the  diseased 
follicles  an  ampullar  swelling  which  he  namoi  the  lUric/e 
pelaifiqite.      This    is    fillwl    with    compact    clusters    of 
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micro-liaoillT,  the  smailc'st  known.  These  luii^ntliCH  he  J 
n'giarils  oa  the  probal)le  cause  of  the  disease.  They  t^jia  J 
airess  to  the  fnllicles  iiik!  set  up  a  reaction,  followed  byi 
ainipliy  uf  the  hair  follicles  and  papilla.  The  dif^ense  ib,! 
tlit!rbti)re,  one  of  the  follieleij  aiid  not  of  the  hair.  Salxtii- 
miid'a  views  have  not  been  gcnt-mlly  accepted  as  yet,  i 
does  he  regart!  the  cane  as  cl<wed. 

DiAGNOsm.     A  typical  case  of  alouecin  areata  \a  so 
{>eculiar  ttmt  there  k  little   d»n^r  of  mistaking  it  fur 
anything  else.     It  differs  from  trichaphyioain  capitis  in  ita 
sudden  onset,  its  perfectly  Iwre,  smooth,  non-scaly  surface,   , 
without  broken,  split,  and  gnawed-off  hairs,  and  in  the  ■ 
absence  of  the   trichophyton  fungus  from   the    hair  and 
Hcfde£  taken  from  the  neighlH>ring  parts.     In  liald  ring- 
worm i>Blclies,  whicii  rcricniblc  alo[>ccia  areata,  the  fungus  i 
will  be  found  in  the  neighlx>ring  hair,  or  some  character- 
islic  "stumps"   will  l>e  fijiind  on  the   scalp.     In  adnlta   | 
ringworm  of  the  scalp  is  very  rare.     It  differs  from  farm  J 
in  the  absenop  of  cupjjed  crusts  at  any  time  in  its  course,  i 
in   thfi   scalp   not   presenting  that   cicatricial   appenmnoe  j 
always  met  with  in  favic  baldn€>ss,  and  in  complete  alwenoe  J 
of  fungous  growth. 

The  liahlness  due  to  m/pliiHji  may  resemble  tbnt  of  alo- 
pcciu  areata,  but  other  symptoms  of  syphilis  will  Im?  pres- 
ent, and  there  will  never  be  a  history  of  the  formation  of 
well-defined  oval  or  circular  areas.  iMpus  rrythcmatomw 
at  times  affects  the  scalp  and  produces  circnmscrilKMl  l«ild 
areas;  hut  these  are  not  oval  or  round,  and  the  skin  is  red 
and  scaly,  and  evidently  cicatrized.  The  nlnpSrte  innnm- 
hiffitf  Besnier  is  extremely  difficult  to  diagnose  from  alo- 
pecia areata.  It  differs  in  not  forming  regular  oval  or 
mund  bald  aren.^,  but  rather  irregular  ones,  u-ith  clumps 
of  hair  at  their  Itorders;  in  having  a  cicatricial  anpear- 
ancp,  and  in  pi-eseiiting,  at  first  at  least)  some  e\'idences  of 
dermatitis  or  fiillicnlitis.  This  type  of  lialdness  has  not 
yet  become  well  rec(>gnize<l. 

Thkatmejjt.     In  a  disease  that  is  essentially  self-limited 
it  is  hard  to  estimate  how  much  good  our  remedies  do. 
(>Dc  duty  we  have  without  peradventure,  and  that  \^, 
look  after  the  gi'ncml  iimiliiinn  of  the  patient.     A  huge 
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niimlx>r  nf  llie  case^  reqiiiri>  a  htimiilutiiig  am!  tuiiic  treiit- 
iiK'iil — iron,  quiniiii?,  Hti'vclinine,  iirsiiile,  oxl-Uvcr  oil,  or 
tiy|)i))>liiis|)hiteH,  Cliiklreii  t<lioul(l  be  tiikeii  out  (il*  ni-.Iiug1 
:ui(l  allowed  ti>  run  free.  Our  liardest  tatik  will  lx>  to  man- 
age tlii>sc'  nervous  palieiite  who  are  ever  a  lroiilik>  to  un. 

As  far  at)  luoul  treatment  is  coDcemed.itniay  l>esumni(<c] 
up  in  two  words  :  patience  and  stimulation.  As  ninuy  of 
our  panisit icicles  are  stimulating  to  llie  ekin,  tliey  may  Ik- 
used  with  benefit  whether  we  l>elicve  in  tlic  parasitic  cauwe 
of  the  dii^euse  or  not. 

The  stronger  water  of  ammonia  duhlx'd  on  to  tlie  sruljt 
by  means  of  a  swab,  care  being  takt-n  to  guard  the  eves, 
will  be  bi'neficial  in  some  cases.  It  is  remarkable  fiow 
little  reaction  tins  ]v>werful  remedy  will  cause  in  alopecia 
areata.  Pilocaqnne,  in  hypodermic  injections,  rir  in  oint- 
ment form,  is  at  times  beneficial,  cuniliiiicd  Nvilh  Miljihnr 
ointment  and  well  rubbed  in.  I  liave  .•^crii  ili-'  hiiir  riinio 
imck  promptly  in  a  few  casta  treated  willi  exlrict  of  pilo- 
carpus, one  drachm  in  one  ounce  of  sulphur  uintn)int.  and 
of  normal  color.  Painting  the  scalp  with  acetic  acid  until  il 
whitens,  anil  then  sponging  off  with  cold  water,  and  ri'|H:i(- 
inp  every  three  or  four  days;  chrysarobin,  fifteen  to  thirty 
gniins  to  tlic  onncc,  well  nibbed  into  the  scalp  once  a  day  ; 
earbolic  acid  (95  per  cent.)  appliwl  every  two  wcck.s  or  sn  to 
small  areas  at  a  time ;  the  bichloride  of  mcrcnri.',  two  to 
four  grains  to  the  ouni-c  iu  alcohol,  or  oleum  pini  sylvi-stris ; 
the  oleate  of  mereurv,  in  the  strength  <if  two  to  ten  ]»pr 
cent.;  blistering  witfi  canllmridc-s,  or  .'i-liJ  [ler  cent,  "f 
iodine  in  enlIiKlion  ;  and  gidvaniwni,  have  one  and  all  l»een 
followed  by  the  return  of  the  hair. 

Moly  '  re|iorts  good  results  from  hypodermic  injections 
of  bichloride  of  mercury,  injecting  five  or  six  dnips  of  tin 
ar|ueous  solntion  (1  :  .5(10)  into  many  phiees  aliont  eaeli 
patch.  In  a  latiT  numWr  of  the  aami-  journal  lie  an- 
nnunee<l  that  be  then  used  a  four  per  cent,  solulinn  of  the 
mercury,  with  a  Iwo  jmt  cent,  solution  of  cocaine  :  that  he 
made  but  a  singlc-dnip  injeetion  in  a  medinui-siwd  patch, 
and  four  or  five  injc-iinns  ntxiut  a  large  jiatch,  and  at  ite 
jieriphery.  I'auws  of  four  days  were  taken  iN-twecn  the 
mjeetlon^,  and  a  cure  is  ex])eeted  after  the  foLu-lh  series. 
'  Ann.  lie  Hcrin.  et  ilc  nvph.,  IN;)),  ii  ,  tni;. 
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Sobeffer '  IS  also  an  advotaite  *if  bicliliiride  injections.  He 
first  rubsf  tlie  patch  with  90  per  cent,  alculml.  He  then 
dravfs  into  the  syringe  \  c.c,  of  1  :  1000  solution  of  bi- 
chloride of  mercury ;  then  J  c.c.  of  0.5  per  cent,  aolntion 
of  pilocarpine ;  uiid  then  1  c.c.  more  of  the  bichloride. 
He  injects  this  as  horizontally  as  possible  beneath  the  skin 
of  the  patch  at  it^  edge  and  repeats  at  one  centimetre  dis- 
tance, using  about  twelve  injections  for  a  patch  the  siise  of 
a  silver  dollar.  This  is  repeated  in  four  or  five  days. 
The  hair  begins  to  grow  in  about  three  weeks. 

Sabouraud'  advises  in  single-patch  cases  cutting  the 
hair  short,  epilating  about  tlie  patch,  and  rubbing  the 
patch  every  second  day  with  one  part  of  Bidet's  vesi- 
cating liquid  and  three  or  four  jtarts  of  chloroform. 
Every  morning  the    whole    scalp   is  to   be  rubbed  with 


„"C 
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If  the  patch   is  very  large,  i 
I  solution  use 


gr.  i-iUi.066-.lM[ 


I  patch  shot 
lite  the  sirr 


I  young  hairs  come  in,  while  the  slrr-ngtb  and  the  number 
r  of  applications  of  the  strong  soltitinn  should  be  les><ene<l. 
1  In  obstinate  cases  he  applies  a  blistering  fluid  at  night  tu 
I  a  limited  area,  opens  it  the  next  morning  and  piunts  the 
1  surface  with  nitrate  of  silver  solution.  The  surface  is  to 
1  be  covered  with  absorltent  cotton.  This  is  to  be  repcatwl 
I  «very  week. 

I  Ldctic  acid  in  50  per  cent,  aqueous  solution  is  highly 
I-  commended  by  Bal/x^r.'  Alcohol  or  ether  is  to  be  used 
['first  to  remove  the  fat  from  the  part,  and  tlien  the  acid  is 


|wliule  Pt  i)cH  leigiies  tie  I 
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to  1k'  ruhliccl  in  with  a  taitipim  until  the  flcalp  reddef 
I'se  daily.     U'  reaction  is  too  great,  omit  for  a  few  da_ 
aud   nsp  Uirutcd  vaseline.     A  cure  may  bu  expected  in 
from  two  to  tliree  months. 

Trikresol  and  alcohol,  equal  )iiir(8,  is  an  excellent  remedy. 
After  a  few  days  it  may  produce  marked  rcactioDf  the 
scalp  beooining  phI  and  swelling.  When  this  occurs  the 
reaction  ehould  be  allowed  to  subside  under  cold  cream. 
When  it  has  subsided  the  trikresol  should  be  again  apjilied. 
It  cannot  be  Ubed  in  extensive  cases  excepting  in  small 
areas  at  a  tinie. 

Massage  is  Hseful.  Good  results  have  lK?en  obtained 
both  by  T-rays  and  phototherapy.  In  using  the  former 
great  care  must  Iw  hud  to  avoid  burning,  an  accident  that 
IS  apt  to  occur  on  hairy  parts.  Both  the  Finsen  apparatus 
and  the  inin  eleetrmlo  lamp  may  be  used.  Electricity  is 
well  s|M)ken  of  by  some;  and  tlie  Iiigh-frtHjucncy  current 
is  indicated. 

It  is  advisable  to  plut^k  the  loose  hairs  from  around  the 
patch  for  a  zone  of  perhaps  an  eighth  or  a  quarter  of  an 
mch.  Every  few  days  slight  traction  is  to  be  made  on 
tlie  hairs  sum)unding  the  [niteii  and  all  the  loose  ones 
pulled. 

Prognosis.  Even  if  left  to  itself,  the  cliances  are  that 
the  hair  will  grow  in  again.  This  good  prcjgnosis  should 
be  guarded  when  the  patient  is  past  middle  life  and  in 
those  malignant  cases  in  which  there  is  complete  baldness 
that  lias  lasted  several  years. 

Alopecia  OircumBcripta.     See  A,  areata.  ■ 

Alop6cie  Innomin^e.     See  Folliculitis  deealvans,  H 

Alphos.     See  Psoriasis.  ^ 

Aniesthesla  is  a  loss  of  sen^tation  in  the  skin  which 
occurs  in  a  number  of  diseases  of  the  nervous  syst«>ni, 
nolably  in  hysterical  afFectioiiB.  It  may  be  general  or 
partial,  or  affect  but  one-hulf  of  the  body.  There  may 
be  loss  of  sensibility  to  pain  while  the  tactile  sense  is  pre- 
served (finah/fsia),  or  intense  pain  with  loss  of  ordinary 
sensibility  {nnirntlintia  thlorwri).      There  are  many  sub- 
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stanoee  which,  locally  applied,  will  cause  ansestheniu,  such 
as  carbolic  acid,  cocaine,  aconite ;  and  many  others  which 
will  abolish  sensation  when  taken  internally.     The  subject 
belongs  to  the  domain  of  the  netirolngist. 
Anatomical  Tubercle.     See  Tuberculosis  verrucosa  cutis. 


Angio-keratoma '  is  the   name   given    by  Mibelli  to  a 
peculiar  disease  of  the  skin  of  the  hands,  feet,  and  eara 


that  has  been  called  telangiect!iti<'  warts,  or  vermes  telun- 
gieotasiques. 

Symptoms.     It  follows  cliin)lains  or  exposure  to  cold, 

and  affects  principally  the  dorsal  aspects  of  llie  hands  and 

feet,  though  their  plantar  surfaces  may  be  involved  to  a 

'  Brit.  Jouni.  ttermat.,  1881,  Vu.,  237. 
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slight  degree  &nd  the  tues  also.  A  lew  cases  have  o 
uti  the  ecrotmn.  The  eruption  consists  in  tiny,  almost  inK  ' 
perceptible,  pink  points  that  do  not  diaippesir  on  pressure ; 
of  pin-point  to  ])iiihead  sized  darker  spots  that  can  Iw 
made  almost  to  disapj>ear  on  pressure,  leaving  a  deep-red 
(lapillaiT  loop  in  the  center;  and  of  clustered  telangiectatic 
points  forming  small  irregularly  shaped,  slighlly  elevated 
groups.  These  groups  may  bo  as  lai^  as  a  split  pea  or  bean ; 
they  may  project  for  Iialf  a  line  above  tlio  surface,  are  hard, 
rough,  warty-Iotikinjr,  and  of  dull  purplish-brown  color. 
Pressure  upon  them  brings  out  the  telangiectatic cbariicter  of 
tlie  growths.  When  jiricked  with  a  ne«^^le  free  hemorrhage 
takes  [ilacc.  The  eruption  is  symmetrical  as  a  rule,  and 
usually  affects  more  than  one  mem]>er  of  a  family,  It 
begins  in  early  life  usually,  though  it  may  occur  later. 
There  are  no  subjective  symptoms. 

PathoIjOGV.  J.  A.  Fordyce'  found  in  bis  cuse  that  the 
lesions  were  ctjmposed  of  lacunar  spaces  filled  with  WoihI, 
occupving  the  jMtpular  jwrtion  of  the  derma.  He  thinks 
that  toe  vascular  changes  are  primary. 

Treatment.  The  treatment  that  proves  most  ben.;- 
Gciul  is  destructiini  by  electrolysis. 

Angioma.     Sec  Nsevus  vriwularis. 

Angioma  Pigmentosum  et  Atrophicum  is  tlie  name  pro- 
posed by  K,  W,  'J'aylor  for  the  xeroderma  of  Kaposi,  and 
IS  described  in  this  book  under  Atrophoderma  pigmentu- 
Buni,  which  see. 

Angioma  Serpiginosnm.  This  is  a  rare  disease,  of  which 
but  tVw  iiis<'s  have  Ik'cii  re|>orled.  Whit«'  describes  the 
ilisiii.-^i'  iw  IxfrinniiigiiH  minute  vascular  papules  that  slowly 
iucitase  to  the  size  of  a  |Kii  and  then  undci^  spontaneous 
involution  In  the  central  fiort ions,  while  they  sprrad  outward 
in  an  annular  form  to  an  indefinite  extent  and  for  an  indefi- 
nite period.  By  the  end  of  ten  years  the  circinafe  patches 
may  bo  no  larger  than  one  or  two  inches  in  diameter.  The 
margin  of  the  rings  is  elevated  and  of  uniform  breadth. 
New  foci  continually  develop  at  a  distance  of  one-eighth 

■  Joiirti.  Ciilan.  ami  Gen.-t'rin.  Dk,  1890,  iW.,  81. 

■  Ibid.,  1894,  iLi„  fm. 
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lo  one-tliinl  <.f  :iii  iiirl.  U-yoii.l  tUc  oI.Iit  amis.  TIil-so 
iLirn,  :in>  iui)V(  rUil  iiit<i  riiifi^  in  tlu'  H.11110  way.  The 
leiiioDft  iiii-  linn  :iiiii  rimmlti  ami  are  of  bright-red  to  claret 
ciilor.  TlnT-'iKniif  I  lie  nn^  la  not  elevatetl,  and  rpmnins 
of  u   dull   piiiki.-li-l)io\vii  tint.     There  are  no  subjective  I 

I  Kyniptom^.    Whil^'scuse  wiisonthe  rightshoulder.    Other  I 

asea  have  been  ou  the  arm,  cheeks,  and  l^s. 

Must  of  the  cases  develop  in  early  life.    They  may  start  ] 

j  iHini  a  vasculur  nu;vuri.  The  jHitliulog^'  i»  iiuueterniined. 
In  White's  east'  tiie  growlh.s  were  composed  mostly  of 
i-iidotiielial  cells  tint:  tlie  diM'u&e  viaa  thought  to  l>e  of 
sureoiniitons  n;itiiii_'.  KietlrolviiiFt  or  destruction  hv  eauter- 
iziiliou  i.s  ill  lie  iist-il  in  the  treatment  of  the  disease. 

Anhidrosis  or  Anidrosis.     By  this  is  meant  un  affection 
of  the  sweat  glandular  apparatus  attvndeil  hy  a  diminution 
or  more  or  less  complete  misjK-nsion  of  iiti  functions.     It  is 
^  a  symptom  rather  thiin  :i  disease.     It  may  lx>  local  or  gen- 
eral; temporary  or  i»niiHnent;  symptomatic,  as  in  fevers 
and   diabetes;  oongi'uit:d,  us   in    xeroderma;  or  neurotic. 
Sume  ]>eople  never  sweat  iH'reeptibly,     In   certain  skin 
I  diseases,  siieli  sis  psoriasis,  sclerodemia,  squamous  eczema, 
I  and  ichthyosis,  the  atfected  areas  do  not  sweat.     Its  treat-  J 
ment  is  tonic  by  exercise  and  bathing.     In  symptomatic  f 
cases  we  must  strive  to  remove  the  underlying  cause.    For  1 
congenital  duses  we  can  do  nothing. 

AnooFcliiii  means  eongenitul  absence  of  the  nail. 
Anthrax.     See  Carbuncle  and  Puslula  maligna. 


Aplasia  Monllifor 
Area  Oelsi.     Sei-  Aloiic 


Sec  Triclmrrbe 


11  nodosa. 


AigTiia  is  the  blue  or  black  discoloration  of  the  skia 
anti  mu<.^)us  membranes  due  to  the  deposition  of  particles 
of  silver  in  the  rete,  sweat  glands,  ami  about  the  hair  fol- 
licle*, where  it  turns  black  by  exposure  to  the  sunlight.  J 
It  used  to  \k  seen  more  often  when  silver  salts  were  ad- 
ministered in  the  treatment  of  epilepsy  than  it  is  now.  It  I 
occurs  also  in  workers  in  metallic  silver,  minute  jiarticles 
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of  the  metnl  Itt'coraiiig  fixfd  in  the  tisKut;?-.     It  is  a 


Artbritide  Pseado-ezantIi4matd(iue.     S«.-e  Pityriasis  Tim.tx. 

Asteatoais.  Syii.:  X(.n>sLs.  This  is  an  liniiatunil  dryness 
ijf  tlio  skill,  whifh  is  arawmpanied  liy  (loM]iiaination  and 
sometimes  tliickening,  induration,  and  crackiiifr.  It  is  duo 
either  to  an  absolute  or  relative  abseucfl  of  fat  and  sweat 
glands,  or  to  the  action  of  substances  that  withdraw  the 
fut  from  the  skin,  sueh  as  alkaline  Hilulion:!.  It  is 
oflen  seen  in  old  age.     The  treatment  of  idinpnihic  wisea 

the  api  '■      ' 
fidaily  produceti  the  avoidance  of  tli 
eondilion. 

Atheroma.     See  Scliawous  cyst. 

Atrichia.     Sl'c  AJopwia  adnata. 

Atrophia  Filonim  Propria.  Atrophy  of  the  hair  exi! 
under  two  forms,  namely,  Fragilitas  crinium  and  Trichor- 
rhexis noiloaa.  In  both  forms  the  hair  shaft  is  easily 
friuhlf  and  splits  or  breaks  of  itself  or  by  tlie  slightest 
traction. 

Fruffilitan  Crinltivx.  This  disease  has  been  called  scts- 
Hwn  pUonim,  and  has  for  its  distinguishing  feature  split- 
ting of  the  hair.  Tlie  cleft  is  usually  at  the  free  ex- 
tremity, aiid  at  times  runs  some  distance  up  the  shaft. 
The  split  hairs  are  cither  sciittcred  here  and  there  through 
the  otherwise  normal  hair,  or  all  the  hairs  of  the  part  are 
split.  The  disease  occurs  most  often  iijwn  the  hair  of  the 
scalp,  the  beard  being  the  place  next  must  frequently  aiFcc- 
ted.  It  is  a  common  occurrence  in  the  long  hair  of  women. 
The  shaft  may  be  split  into  twoor  more  tibrilla;,  and  these 
spread  out  from  each  other  simply  or  cun'e  up  upon 
themselves.  The  cleft  may  also  occur  in  the  middle  of 
the  shaft  or  at  its  exit  from  the  follicle,  and  in  the  tatter 
case  the  shaft  will  be  split  throughout  its  entire  length, 
the  segments  either  separating  or  holding  together.  Duhr- 
ing'  has  reported  a  case  occurring  in  the  beard  in  which 

■  Amcr.  Joum.  Med,  Hci.,  July,  1878,  p.  88. 
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liuir  tx'^^iii  to  ^\i\\i  within  tlic  bulb.  Btisiiles  the  split 
ting,  the  huir  may  »\w\v  no  other  ubiiorniulity,  but  it  its 
KeneraUy  mure  dry  and  brittli;  titun  normal,  and  may  be 
irregular  and  uneven  in  its  contour.  Tin;  bulb  of  the  hiiir 
may  be  normal  or  atn>phied. 

EriuuxiV.     The  cause  of  tliL'  idiopathic  fnitjilitas  criii- 
iiim  is  yet  undcrlermined.     The  dit-ease  is,  without  doubt, 
due  to  some  iutcrfercnce  with  the  niilri- 
tton  of  the  hair,  probably  a  yet  undt^-  Fio.  12. 

t^nniued  tropbo-neurosiM,  It  Ik  often 
seen  in  connection  with  a  seborrhteal 
dcnnatitis  of  the  Bcalp. 

Tbeatmknt.  Wlioii  ocenrring  only 
at  the  frc-c  end  of  long  hairs  they  should 
be  cut  above  the  cleft.  In  all  cases  the 
ecalp  should  be  kept  in  good  condition, 
us  uircck'd  under  Alopecia  pnenijitum. 
If  the  disease  occur  In  the  beard,  shav- 
ing would  at  least  remove  the  deformity 
and  posHibly  cure  the  di.seasc. 

TrickoiTncxin  Nodogn,  Synonyms: 
Tricht>clasiii ;  Trichoptylose ;  Clasto- 
tbrix, 

Symitcj.ms.  Tlie  disease  most  i>flcn 
alfect^  the  liair  of  the  beard  and  mous- 
tache, and  here  it  reaches  it.*  highest 
development.  It  is  found  also  on  llie 
hairs  of  the  pubic  ri^on  and  on  the 
scalp  hair.  Raymond'  says  that  he  has 
found  it  on  tlie  laliia  miijoni  in  40  ]K'r 
cent,  of  all  women  he  has  examined, 
and  siMHrlallv  In  fat  women  with  inter- 

IriBO.     He  has  found  it  also  on  scrotal  _,,_,. 

,    ~  T.  ■  .        i>  I  ■.      Trlchorrhexli  niinoiM. 

hairs.     It  etmsists  ot  one  or  more  wlnt-         (Miltiiil(uin.) 

isb  HP  jiirnyish,  shiny,  transparent  nochilnr 

swellings  fienirring  along  the  shaft  of  the  hair.     In  people 

with  red  hair  the  color  may  be  black.     The  number  of 

nodes  that  may  be  present  is  from  one  to  6ve,  am!  tlieir 

sine  will  vary  with  the  diameter  of  the  hair.     The  nodes, 

'  Aim.  di:  lierio.  et  de  syph.,  1891,  ii.,  jj 
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'   wwimJinic  t«  S.  Koliii,'  owrur  imuaUy  in  the  upper  tliird  ] 
j    uf  lliti  liuir.     Tla>»e  nodes  give  tu  tlie  liuir  an  iiup(>uniuct;  I 
tuit  uiiliku  tliiit  priHlutHtJ  l>y  tlie  prti^iii^'  uf  thr-  nitA  of  f 
fmlliiuti.     Tin-  liiiir  is  excwtliiigly  liriltk'  uml  fnictnrcs-l 
iijfl/ii  mD^IiI  tnuilioH  iir  K{)UDtanfuiinK-,  tlie  fnii-ture  taking  j 
|iliu«t  lliruuKli  H  ntxle  and  tlie  bair  fibres  Rnuruiing  like  ] 
lli>'  (mint  ()t  a.  bnitJi.     'When  manj-  hairs  in  the  iHrjnl  are 
Ihiia  liriiki'ii,  their  frayed-oiit  t'nd^  make  the  heard  look 
Hn  if  it  ivi<i'<'  Hing;ed.     Sometimes  tiie  hair  fibree  splinItT   , 
iilfoill  (lie  ii'Hh',  hut  tlie  two  enils  ilo  not  5e|iaRite,  and  ihi^  I 
givi-n  iin   ii|mi-iirunej'  like  its  if  two   sniall  [uiint  hni^hos   i 
Mi-nf   |)ii>>beil    logclher.     Komelirii's  t)ie  hiiir  prei^nts  an 
irn-Kiilitr  (niitoin'  and  hMjk«  iih  if  frayeil  aiung  its  entire  I 
h-ii(r|)i.     While  the  fru<'tnre  i»  nanally  traniJverBe,  if  there 
■hiinjd  Ih;  nil  exeeHxive  iirnoinit  of  ni<Hhdla  present  in  the  | 
midi-,  it  inuy  he  li)iijrLiinliiiiil,     Tlie  hiiii*  im-mselves  are   i 
untiaWy  firmly  tixe<l  in  the  Inllielew.  ^ 

Kxiot/MIY.     The  ^•;Lll^e  of  the  ilisfHso  may  he  a  micro- 
ortfitninm,  an  miiTo-or^unlstns   have   been    found    in   re- 
iHllon   to   the   di(M'itM>    hy    Hixlara,    Eesen,   and    otheiK. 
K.  Hjtiegler'  luis  Hiiet^t^Mled  in  enltivating  a  lucilhis  and  in 
ri-urwlao'tna  the  diaeaae  hy  iiioeulatjon  with   its  culture. 
Tltp  puniHitic  theory  of  origin  is  not  generally  accepted. 
In  ninriy  vaw*  it  nwnis  to  l>e  purely  due  to  lack  of  nutri- 
tion.    It  in  hy  no  meann^  rare  in  the  long  scalp  hair  of  I 
womi>n  who  are  in  poor  general  condition.    Atidenmu'  baa  J 
r^iJorlMl  a  <'UHe    ot  heri-ditary  trichorrhexis   nodosa,  the  J 
diMiiHi-  in  hirt  patient  being  congenital  or  nearly  so.  I 

By  Home  it  in  rcgnnied  as  purely  mechanical,  due  to  tiiej 
paticnt'ii  huhit  of  Imndling  the  beard. 

I*ATII()|/Kiv.  Tlie  uieruficopical  examination  of  thej 
utruct<5<]  hiiirHMliowe)  tliat  in  the  early  stage  of  development  ^ 
of  the  ijiw'iiw!  lla-rc  are  simply  a  spindle-formed  thickening 
in  the  eiiiiliiiiiily  of  the  Hnatt  of  the  hair  and  a  swelling 
uf  the  meiliillii,  white  the  cuticle  i^  still  intact.  Later  the 
ouliele  U-emiiej.  cleft,  and  the  cleavage  extends  on  all  sides 
of  the  nolle  till  the  hruah-likc  ap]H!nrauoe  m  prinhiced  by  . 


'  ViciWljnhr,  f.  Derm.  n.  Syph. 
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spreading  of  the  separate  fibres.  At  the  same  time  with 
the  cleavnig  of  the  cutiele  the  medulla  undergoes  degenera- 
tive changes.  There  is  either  no  marked  change  in  the  ap- 
pearance of  the  hair-root  or  it  is  slightly  atrophied.  Air- 
globules  are  only  very  occasionally  found  in  or  about  the 
nodes.  Spiegler  has  found  his  bacillus  in  the  hair  beneath 
the  epidermis  and  in  the  root-sheath. 

Treatment.  The  treatment  of  the  disease  is  very  un- 
satisfactory. Continued  shaving  probably  offers  the  best 
hopes.  All  sorts  of  applications  have  been  made  to  the 
affected  parts,  generally  of  a  stimulating  character,  par- 
ticularly various  forms  of  mercurials,  but  without  curative 
effect.  Gamberini,  in  his  work  on  the  hair,  recommends 
either  bathing  the  part  with  a  lotion  composed  as  follows : 


B     Potas8.  8ubcarb., 
Alcohol,  dil., 


;nj ;         81 

v;    ad  100 


M. 


or  inunctions  of  tannic  acid  or  oil  of  cade. 
Schwimmer  advises  that  an  ointment  of 


B     Zinci  oxid.y 
Sulphur.  loti, 
Ung.  simp., 


gr.  vij ; 
gr.  XV ; 

3U8S ; 


15 
3 


30 


M. 


be  nibbed  in  in  the  morning  and  evening. 

Pk\snier  finds  it  useful  to  pluck  the  diseased  hairs  and 
to  apply  to  the  newly  formed  hairs  tincture  of  cantharides, 
pure  or  diluted.     Sal)ouraud  advises  using  daily 


B     Plydrarg.  bichlor., 
Ac.  tartaric, 
Kesorciu., 
Alcohol., 
if*'^ther., 


gr.  iv ; 
gr.  viij ; 
gr.  xv-xxx ; 


aa^jss; 


1-2 
aa    50 


20 
40 


M. 


A  two  per  cent,  solution  or  ointment  of  pyrogallol  or  a 
three  per  cent,  carbolic  acid  ointment  has  been  advised  by 
others. 

Allied  to  trichorrhexis  ncxlosa  we  have  MoniletJirix, 
or  ringed  hairs,  in  which  the  hair  shaft  is  marked  by 
alternate  swellings  and  (constrictions,  the  latter  being  color- 
less. The  hairs  are  lial)le  to  fnicture  through  the  con- 
stricted portion,  in  this  way  differing  from  trichorrhexis 


i 


I 


ta*«ilM^ 


k,<.^v  »f  the 


r  u'  "•  •*' — f—" 


„C  tlif   skin,  «-■*  ** 
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occur  like  defluvium  capillorura  as  a  sequence  to  some 
grave  acute  illness,  such  as  t>^hoici  fever  or  scarlatina,  or 
some  cachexia,  such  as  diabetes.  The  nails  may  be  con- 
genitally  absent  or  <leficient,  or  become  so  without  ap- 
parent cause.  Injuries  and  certain  chemicals  will  cause 
the  nails  to  atrophy  and  fall.  Atrophy  is  shown  by  white 
spots  in  the  nails,  by  loss  of  lustre,  by  transverse  white 
lines,  by  longitudinal  or  transverse  furrows,  by  a  worm- 
eaten  appearance,  or  by  a  general  thinning  and  breaking 
away  of  the  nail-plate. 

Treatment.  The  treatment  is  most  unsatisfactory. 
If  the  cause  can  be  discovered  and  removed,  the  nails  will 
recover.  In  many  cases  all  we  can  do  is  to  protect  the 
nail  by  rubber  cots  or  by  the  use  of  wax  or  other  pro- 
tective. Ointments  of  lead,  zinc,  or  mercury  may  be 
rubbed  in.  The  persistent  use  of  sulphur  ointment,  com- 
bined with  the  administration  of  arsenic,  will  prove  bene- 
ficial in  those  cases  apparently  dependent  upon  nerve  dis- 
turbance. 

Atrophoderma,  or  Atrophia  Cutis.  Atrophy  of  tne  skin 
may  be  quantitative  or  qualitative;  iodiopathic or  sympto- 
matic; diffused  or  circumscribed.  Crocker*  gives  this 
useful  table : 


Atrophoderma 
Idiopathicum. 


DifiuKum 


{Juvenilis 
Senilis 


Atrophoderma 
Symptomaticum. 


Circumscriptum 
(striae  et  macula;) 

Neuriticum 

(glossy  skin) 


Morborum  cutis. 


f  Pigmentosum. 
\  Albidum. 
f  Quantitativum. 
\  Qualitativum. 

{Traumaticum. 
Non-traumaticum. 


r  Traumaticum. 
\  Non-traumaticum. 
'  Scleroderma. 

Seborrhuja. 

Lupus. 

Syphilis, 
^tavus,  etc 


The  symptomatic  atmphies  will  be  spoken  of  under 
their  proper  headings.  1  he  other  forms  of  atrophy  will 
be  considered  here. 

>  Diseases  of  tlie  Skin.    Lond.  and  Phila.,  1888. 
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Atrophoderma   PigmentoBam. 
pigmeiit<j!iiim  (Kapwi);  Angior 

phicum  (Taylor);  Dcrmatixsis  Kiiposi  (Vldal);  Liodem 
casetitialis  cum  melatiosi  et  telangiectasia  (Neiespr) ; 
anosia  lenticularis  progressiva  (Pick);    Ijcntigo  mn 
^PiffanJ);  Epithelinmatow^    pigracntairc  (BL-suier),     Tlii: 
IS  a  vcrj-  ran'  disease  of  the  skin,  firrit  ilesi-ribed  l>y  Kapn 


Aifii|'lii"Urni»p[giiieiiiosuiii.    (After  CtooKa.) 

in  1870  untlcr  llic  name  of  xenxlenna,  to  wliich  he  sahse- 
(jiieiittv  a<i*Ietl  tlie  adji'ctive  pigmoiitusum.  It  is  a  con- 
genital »li!*pawc  ;  almost  all  wises  liegin  More  the  second 
year  wf  lite. 

SYMlTtJMS.  It  affects  the  mr(s  most  exposed  to  the 
air ;  tlu-  face,  ni-ek,  chest,  aiul  liaek  .Inwn  to  llie  level  of 
the  clavicles,  or  even  the  third  rih.  the  Imeks  of  the 
hands,  foreamw,  and  impcr  arms.  The  hands,  faw,  and 
neck  are  ni<>st  nuirkeilly  discns.-,!,  wl,i|e  n  few  cnscs  have 
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(>cciirriHl  upon  the  legs  and  back  of  the  feet.  It  begins 
wilh  ervthcniiit'Hia  patches,  like  those  produeed.  by  sun- 
Imrn.  Afler  ii  tiino  brown  or  black  frockk-like  upots 
form  upon  tlic  crytlicmatoiis  ones.  Tliey  are  fmm  pin- 
head  to  bean  aize  and  round  or  irregularly  shaped.  Small 
red  spots  appear  among  the  pigmented  lesions,  which 
Taylor  thinks  arc  their  forerunners.  The  pigmented 
EDots  in  time  give  place  to  white  atrophic  ones,  and  the 
slciii  becomes  too  small  for  the  underlying  jiarts,  so  that 
it  appears  drawn  and  in  some  plae«s  bound  down.  A  I 
fully  developeil  case  presents  a  vast  number  of  lentig- 
inuus  spots  intersiier.se*!  with  white  atrophic  sjiots  and 
stellate  an<l  striated  telangiectases.  After  a  time,  on  ao- 
(Hjunt  of  the  atrophv  of  the  skin,  we  find  ectropion, 
thinned  nlte  nasi,  and  contracted  nasal  and  oral  orifices. 
There  may  Iw  white  atrophic  spots  on  the  mucous  mem- 
hmne  of  the  lips.  Conjunctivitis  generally  supervenes 
upon  the  ectropion,  and  discharge?  from  the  eyes  sets  up 
nlcerations  which  in  their  turn  give  rise  toother  nlcer- 
ntions.  Warty  growths  at  Inst  apiH'ar,  and  these  are  prone 
to  take  on  malignant  action  and  be  converted  into  epithe- 
liomas, and  the  patient  dies  at  an  early  age  from  maras- 
mus. At  first,  however,  there  is  no  disturbauce  of  the  , 
health. 

Ethii.ogv,  The  etiology  of  the  diHcasc  is  obscure.  It 
in  supposed  by  some  to  have  its  starting  point  in  irritation 
of  the  nkin  by  ihe  sini  or  other  irritant.  Many  of  the 
cases  l»egin  in  the  summer.  It  is  supposed  by  others  to 
be  a  tmpho- neurosis.  It  is  found  in  \viX\\  sexes,  but  ts 
|]eculiar  in  atVccling  scvcml  members  of  the  same  family 
and  of  the  same  sex,  and  in  beginning  in  the  fin<t  or  second 
year  of  life.  It  is  Jiot  hereditary.  lu  a  few  of  the  eases 
there  was  a  history  of  caiieer  in  the  family. 

BiAONOBts,     The  disease  is  to  be  dificrentiated  from 
nclei-otkrma   by  the  peculiarity  of  its  being  limited  to  ex- 
^  iMSfd  parts,  by  lacking  stonv  hardness,  by  occurring  early 
I  in  life,  and  liy  the  general  picture  of  pigmented  ana  ntro- 
'  phic  spots  and  telangiectases  being  intermingled.     It  dif- 
fers fn)m  nrlirtiriu  ulrpiinil<jnn  in  not  itching,  in  not  t)ccur- 
riiig  upon  till-  InuiK,  in  the  abs<'ne<!  of  wheals,  and  in  the 
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prfwunee  of  tt'luiigieutasE^  and    Witrfy  i>r  I'jiitlirlio 
growtlif-. 

Treatment.  Notliiiie  haa  jet  Iwen  found  to  stop  the 
progress  of  the  djyoasie.  The  coujiinctivitis  is  to  be  cared 
for,  the  iil(«nitioiis  on  the  {a(v  healed  as  rapidly  as  possible, 
and  the  warty  growths  and  epilheliomatous  nodules  de- 
stroyed at  an  early  date  so  as  to  prevent  the  development 
of  epithclioniatous  or  carcinoinatnuti  ulcers.  A  saturated 
solution  of  btiric  acid  will  do  much  for  the  eyes;  the  ulcers 
may  be  treated  with  iodoform  or  aristol  powder  or  a  dilute 
animoniate  of  mercury  ointment ;  while  the  warty  growths 
sliouhl  lie  scraped  off  with  a  curette.  The  x-ray  may  be 
n£«'d  as  in  epithelioma  tiir  the  healing  of  the  ulcers. 

pROfiNtjHis.     The  disea.iie  Is  fatal,  death  from  niarasi 
taking  place  in  from  ten  to  twenly  years. 

Atrophoderma  Albidum  i«  tlie  name  used  by  Crocker  for 
a  second  form  of  the  xcrod'Tnia  pigraentosnm  of  Kaixisi, 
which  is  described  by  tlic  latter  as  beginning  in  childhood, 
affecting  most  frequently  the  lower  extremities  and  less 
often  the  forearms  and  hands,  and  characterized  by  thin- 
ness of  the  skin,  which  in  some  places  is  stretched  and 
cannot  readily  be  txiken  up  into  folds.  The  color  of  the 
skin  is  pale  and  white,  with  a  delicate  rosy  ahimmer 
places,  and  here  and  tiiere  its  epidermis  (x-els  off  in  iisbea^i 
tos-like  lanicllffi.     The  treatment  is  simply  protectivi 

Atrophoderma  Idiopattiica  Diffusa.  Dit!iised  idiopatl 
atrophy  of  the  skin  is  a  very  rare  affection.  It  may  I 
congenital  or  actjuired,  general  or  partial.  The  subci 
taiieous  tissue  dlsappearsj  so  that  the  skin  lies  cUtse  t<^>  the 
underlying  parts.  It  is  thin,  pale,  stretched  or  wrinkled, 
fiasily  movable  over  underlying  parts,  and  allows  the  blood 
vessels  to  show  through.  In  some  cases  thick  scaly  plates 
form,  while  in  others  these  are  wanting  and  there  is  only 
slight  scaling.  The  elasticity  of  the  skin  is  lost,  so  that 
if  It  is  pinched  up  into  folds  these  slowly  flatten  out.  In 
same  cases  the  skin  seems  too  small  for  the  body,  which, 
nn  the  face,  gives  rise  to  ectropion  and  other  deformities. 
The  .sensibility  of  the  skin  may  not  Iw  diminished.     The 
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patients  are  susceptible  to  oold.     Ulcers  are  prone  to  form  I 
upon  slight  injuries.     The  hair  is  derttr()yeti.     The  disc 
is  probably  a  tropho-neiironis.     One  case  was  ascribt  ' 
exposure  to  cold.' 

Hanlaway "  reiKirted   two  cates  occurring  in  a  brother  ' 
and  sister;  and  Ohmann-Dnnitisnil'  has  met  with  a  ease 
of  atrophy  of  the  skin  and  muscles  of  the  right  arm  appar- 
ently following  an  injury  to  the  radial  ner\'e  by  means  of 
a  burn  on  the  liand. 

One  variety  of  diffused  i<liop,ithic  atrophy  of  the  skin  is   , 
that  called  hemiairophia /acialin  progreimtva,  in  which  only 
one-half  of  the   face  is   affected,   and  the   skin  becomes 
tl'iinned  and  shrunken  ao  that  it  lies  close  to  the  bones. 

Under  this  heading  may  also  be  placed  the  j/loafi/  akin 
of  Paget,  Weir  Mitchell,  and  others.     It  ooramunly  affects 
the  fingers,  less  often  the  extremities,  and  follows  upon  dis- 
ease or  injury  of  nerves.     It  occurs  also  in  sclenidenua. 
The  fingers  become  dry,  red,  or  mottled,  look  glazed  or  as 
if  vamishetl,  and  are  shrunken.     The  natural  lines  of  tha  I 
skin  disappear  and   the  nulls  fall  off.     If  parts  coveredl 
with  hair  are  affected,  the  hair  falls.     I(s  tendency  is  tol 
spontaneous  recovery. 

Atropliodenna  Senilis  is  a.  true  atrophy  of  the  skin  that  1 
tukes  place  in  conswjuenoe  of  advancing  years.  Other 
d^enerative  changes  also  are  present,  as  a  rule.  It  may 
be  partial  or  general.  The  skin  looks  wrinkled ;  it  is 
thrown  into  lbld.%  is  dry  and  sometimes  scaly,  and  is  often 
of  darker  color  than  normnl.     By  pinching  up  the  skin  the 
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f  it  is  readily  appreciated.     With  the  atrophy  of 

the  skin  tliere  are  likewise  loss  of  the  subcutaneous  fat,  pru-   | 
ritUH,  and  verruca  senilis.    Treatment  is  out  of  the  questioD. 

Atrophodenna  Striatiun  et  Macnlatnm.  By  this  is  meant 
circumscriljcd  atniphic  streaks  or  spots.  They  may  be 
idiopiithic  iir  sympti'matic.  The  idiopathic  form  i 
more  rare  than  the  symptomatic  form. 

Symptoms.     The  idlopalhlc  gtreuh'  ere  met  with  moat  ■ 
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'  Pmpelnw:  Ann.  de  derm,  el 
'Tr»nB,  AinPT.  tVrmni,  Ahhiic. 
*  Alieniit  ami  NeumloKiM,  Jul 
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i)f\cn  ulmut  the  thighij,  biittiK-kis,  itnd  lower  anlcrinr  parttQ 
nf  llip  alMltinien.  Ttiev  are  itiu'  or  Iwo  lines  wMe,  aligiitly 
purved,  and  i'nun  niie  tn  sevenil  inelies  lonp;.  TIiitp  are 
usually  several  present,  and  then  tlipy  arc  arrunped  parallel 
to  one  another  and  run  in  nu  oblique  dircdiun.  The_ 
maetilcK  are  isolat«l,  from  puiheod  to  finger-nnti  size  i 
lai^r,  occur  most  frequently  on  the  extremities  and  low 
part  of  the  tnuik,  but  may  occur  as  htgli  up  as  tl 
and  are  less  common  than  the  streaks.  Both  forms  t 
lesion  are  depressed  below  the  surface  of  thet^kin,  and  are  of 
a  pearly  or  bhiiwh-white  color  and  have  a  glistening,  scar- 
like  appearance.  They  are  not  primary  atrophies,  but  suc- 
ceed to  an  erythematous  hypertrophic  lesion,  iii  this  greatljg 
resembling  morphea.  They  give  rise  to  no  inoonvetiienoe 
and  are  accidentally  discovered.  They  usually  are  ] 
mnnent,  though  they  may  become  less  pmnounced  in  timei^ 

Eriouifiy,     The  etiology  \h  obscure.     By  many  it  is  n 
garded  a."  a  tro|iho-nt'urosi8.    Shepherd'  and  Duckworth'! 
have  re|x)rted  cases  of  utn>phic  spots  and  lines  fulIowiiifE! 
fevers. 

Symptomatic  lines  and  mtwfUex  are  ver\'  common,  and  an 
causeil  by  the  stretching  or  rnplnrc  of  the  more  6Up< 
fieial  bundles  of  whit«  and  elawtic  fibrous  tissues  of  tlu 
skin.  If  the  fibres  are  nipturi'^I,  the  strife  will  be  mat 
pronounced,  and  then^  will  be  little  left  of  the  tikiu  but  tht 
epidermis  and  a  thin  fibrous  membrane.*  This  form  of* 
atrophy  of  the  skin  is  seen  upon  tlie  alHlomen  of  pregnant 
women  (lineir.  idbicavles)  and  on  the  breasts  of  nui'siiig 
women.  It  has  also  occurrecl  abont  the  joints  in  young 
]>eorile  who  have  grown  rapidly  after  being  amfine*!  in  t 
with  au  illness  such  as  typhtnd  fever.  In  fact,  imythin^fl 
that  greatly  distends  the  skin  may  give  rise  to  tliem,  suohf 
as  al>dominal  ascites,  obesity,  ovarian  or  other  tumors. 

Tbkatmbnt,  The  treatment  of  these  cases  is  purelf^ 
espectjmt.  IJoth  the  idiopathic  and  the  symptomatiw* 
atrophies  may  grow  less  pronounced  in  time. 

Aussatz.     See  Ix'pnisy. 

'  Trans.  Amer  Demiot.  Assnr.,  IROO.  p,  23, 

'  Bril.  Joiim.  Dcrmnl.,  IKflU,  v.,  p.  :Vu. 

»  Tsjior,  B.  W. :  New  Y..rk  Me<l.  Johm.,  ISfWl,  illll.,  p 
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Autosraphism.     See  Urticaria  factitia. 

Baelzer's  Disease  of  tlie  lip  is  a  chronic  affection  of  the 
mucous  glands  of  the  lip  marked  by  an  indolent  swelling 
and  infiltration  of  the  periglandular  tissue,  and  a  slow 
ulceration. from  al)ove  downward.  It  ceases  only  with  the 
destruction  of  the  affected  gland.  The  neighlK)ring  lym- 
phatic glands  are  not  implicated.  A  superficial  catarrhal 
inflammation  of  the  mucous  membmne  of  the  lips  fre- 
qu<»ntly  accompanies  the  ])roce.*NS.  There  is  no  general 
systemic  disturbance.  It  has  no  relation  either  to  syphilis, 
tul)erculosis,  or  cancer.  It  is  regarded  as  a  local  infw^tion. 
It  is  readily  cured  by  the  application  of  tincture  of  iodine, 
which  at  first  is  used  ev^ery  other  day,  and  later  every  day. 

Baker's  Itch.     See  Eczema. 

Baldness.     See  Alo})ecia. 

Barbadoes  Leg.     Sec  Elei)hantiasis. 

Barber's  Itch.     Sec  Trichophytosis  barbae. 

Bazin's  Disease.     See  Erythema  induratum. 

Beigel's  Disease  is  a  parasitic;  growth  found  on  false  hair, 
marked  by  the  appearance  of  dirty-brown  nodes  on  the 
hair  shaft.     It  is  a  fungus  of  yet  undetermined  species. 

Birth-mark.     See  Ntcvus. 

Biskra  Bonton,  or  Biskrabeule.     See  Aleppo  boil. 

Blackheads.     Sec  Comedo. 

BlalS&aosschlag.     See  Pemphigus. 

Blastomycetic  Dermatitis.  See  Dermatitis  blastomycotica. 

Blntfleckenkrankheit.     See  Purpura. 

Blntgeschwtir,  or  Blutschwar.     See  Furunculus. 

Blntschweiss.     See  Hrematidrosis. 

Boil.     See  Furunculus. 

Botryomycosis  Hominis.  This  is  probably  only  "  proud 
flesh  ^'  and  due  to  staphylococcus  aureus ;  though  by  some 
it  has  lK»en  thought  to  be  ciuised  by  l)otryomyces.  It  is 
characterized  by  pedunculated  rounded  red  tumors  with  a 
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more  or  lesa  mam  mil  In  ted  surface.     Tiiey  are  masto 
seen  on  the  haiid.H.     Tiicy  shiiuld  Iw  tied  or  tut  off, 
dreBsed  with  antiseptie^.     A  better  oame  for  them  is  that 
propose*!  by  Crocker,  granuloma  pyogcn' 

Bouton  d'Aroboine.     See  Yaws. 

Brandroae  is  :i  jililrirnionniifi  erysipelas. 

Bricklayei's  Itcb.     Sec  Eczemn. 

Bromidroais.  Synonym  :  OsraidroMia.  This  word  mean? 
stiiilviii^  sweat,  which,  though  not  elegant,  is  expressive. 
It  must  ofteti  affects  the  feet,  and  then  is  associated  with 
hyperidrosis.  It  may  be  general,  as  in  the  negro  nice. 
Tlie  odor  is  not  necessarily  repulsive,  a  few  cases  having 
been  reported  in  which  it  was  tnat  of  violets.  The  axillie 
are,  next  to  the  feet,  the  most  common  site  of  the  trouble. 
The  odors  of  different  fevers  and  cachexia  are  usually 
classed  under  this  heading,  though  they  do  not  properly 
belong  here. 

Strictly  speaking,  bromidrosis  should  include  only  those 
rare  case-s  iu  whicn  the  sweat,  when  secret«d,  has  a  dis- 
tinctive odor.  Usually  the  odor  in  bromidroais  is  not  in 
the  sweat,  but  in  the  products  of  decomposition,  the  fatty 
acids  and  the  like.  When  the  feet  are  the  parts  affected 
they  will  be  foimd  to  be  of  a  pinkish  color  about  the  soles 
and  betwei'n  the  toes,  or  the  skin  will  look  sodden  and 
grayish.  When  the  hyperidrogis  is  well  marke<l,  and  it 
commonly  is,  the  feet  may  be  bo  tender  as  to  interfere  with 
locomotion.  The  stench  from  a  pronounced  case  is  such 
that  it  is  almost  impossible  to  stay  near  the  subject  of  the 
disease. 

Etiology.  The  cause  of  general  bromidrosis  is  either 
inherent  in  the  race  or  unknown.  Most  of  tlie  cases,  apart 
from  the  racial  ones,  have  been  in  hysterical  sulijects.  In 
the  usual  form  of  the  disease  it  is  due  to  decomposition  of 
the  sweat  iu  tlie  stockings,  shoes,  or  clothing  of  the  indi- 
vidual. When  the  part  is  uncovered  and  kept  clean  there 
is  no  odoT.  Thin  liwi  described  a  parasite,  that  he  haa 
named  bacterium  ftetidum,  as  the  cause  of  the  disease.     It 

B  been  sup|Kised  that  tins  bacterium  can  live  only  in  an 
e  mdlium.     The  sweat  is  acid,  and,  therclore,  on 
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most  feet  it  dijes  not  grow,  but  when  byperidrosis  niaijer- 
ates  the  epidermis  and  allows  of  the  escape  of  serum  the 
acidity  of  the  sweat  is  neutralized  and  the  bacterium  flour- 
ishes. 

Treatment.  The  treatment  of  the  general  cases  is  of 
no  efiect.  In  the  local  crises  the  hyperidrosis  is  to  be  over- 
come, as  will  be  described  in  its  proper  plac«.  The  special 
treatment  directed  to  the  cure  of  the  odor  of  the  feet  is  to 
wash  them  with  soap  and  water  two  or  three  times  a  day, 
to  put  on  a  clean  pair  of  stockings  every  morning,  to  ven- 
tilate the  shoes  thoroughly,  and  to  dust  the  feet,  between 
the  toes,  the  stockings,  and  the  inside  of  the  shoes  with 
finely  powdered  boric  acid.  Thin  recommends  the  wearing 
of  cork  inside  soles,  which  are  to  be  soake<l  in  a  saturated 
solution  of  boric  acid  and  dried  before  using.  Another 
useful  powder  is : 


R     Ac.  Balioylici,  ?j**"iu  I         5-10 

Pulv.  Jiluni.  exsic.  tW.  "^  i  ?iii'  ad  100 

Pulv.  lycopodii,  }  5   J » 
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to  be  applied  in  the  same  way,  twice  a  day.  This  will 
cause  the  skin  to  exfoliate,  when  the  treatment  may  be 
stopped. 

W.  Osier*  reportvS  one  ciise  of  general  bromidrosis  cured 
by  the  administration  of  alkalias. 

Bncnemia  Tropica.     See  Elephantiasis. 

Bnlpiss^  is  a  disease  that  occurs  in  Nicaragua,  affecting 
every  tribe,  both  sexes,  and  all  ages,  though  rare  in  early 
infancy.  It  begins  on  the  feet  and  hands,  and  spreads 
gradually,  or  upon  the  knees,  or  abdomen,  or  neck  and  face. 
Two  kinds  are  described.  In  the  ichite  bulpiss  there  are 
crops  of  minute  reddish  papules,  wiiich  on  disapi)earing 
leave  discoloreil  spots.  After  a  time  tiie  pigmentation 
fades  away  and  leaves  a  dirty  wiiite,  round  or  oval  patch, 
with  slightly  elevated  and  partly  discolored  broad  margins. 
In  black  bulpiss  tiie  jKiteiies  are  grayisii  black,  and  tiie  skin 
is  dry  and  shrivelled.     Both  kinds  itch  at  night.     It  is 

>  Montreal  Med.  Jouni.,  189&-9,  xxv.,  890. 

*  O.  Lerch :  New  Orleans  Med.  and  Surg.  Journ.,  1894-5,  xxii.,  793. 
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contagious  aiul  pnilwihly  jmrasitic.     It  resembles  if  it  is 
not  identical  with  caniate. 

Bimion.  According  to  P.  Syms/  a  bunion  is  always  sec- 
ondary to  an  outward  displaci^nient  of  the  first  phidanx  of 
the  great  t<xj  due  to  ill-fitting  shoes.  As  a  result  we  have 
a  periostitis  with  hy|K'r|)lasia,  and  finally  exostosis  of  the 
metatarsal  Ixmes.  The  pressure*  Iwtween  the  exostosis  and 
the  shoe  gives  rise  to  an  inflamed  bursa,  the  bunion.  Sur- 
gi<'al  interference  an<l  pn)perly  constructed  shoes  are  the 
onlv  remedies. 

Cacotrophia  FoUiculorum.     Sir  Keratosis  pilaris. 

Calculi,  Cntaneous.     S(H'  Milium. 

Callositas.  Synonyms:  Callosity;  Callus;  Tylosis; 
Tyloma  ;  Keratoma;  (Fr.)  Dnrillon.  This  is  familiar  to 
all  as  the  callous  skin  of  the  hands  met  with  in  oarsmen, 
blacksmiths,  an<l  in  those  who  follow  other  manual  occu- 
pations, and  is  a  hypertrophy  ol'  the  epidermis  consequent 
upon  intermittent  pressure  of  the  skin  against  the  under- 
lying l)one.  Constant  pressure  will  cause  atroj)hy.  The 
sam(5  thickening  of  the  skin  is  found  upon  the  soles  also, 
due  to  going  barefoot  or  wearing  improperly  fitting  shoes. 
This  form  of  the  disease  is  not  infre(piently  met  with  in 
people  who  are  past  middle  life  and  sometimes  is  due  to 
a  flattening  oi'  tlu;  arch  of  the  foot.  In  fact,  it  may 
develop  anywhere  under  proper  conditions. 

Trkatmknt.  No  treatment  is  necessary  for  the  ac- 
(jiiired  forms.  Cessation  from  using  the  hands  will  Ik? 
followed  in  course  of  time*  by  the  disappearance  of  the 
callus.  To  hasten  its  removal  we  mav  use  maceration 
with  rubber  cloth  continuously  applied  to  the  l)art,  or  a 
plaster  of  salievlie  acid,  or  a  solution  of  salicvlic  acid  ten 
to  twenty  per  cent,  in  ether  or  collodion.  The  action  of 
these  remedies  will  i)e  aided  by  previously  ]>aring  down 
the  part  with  a  sharp  knife.  When  the  soles  of  the  feet 
are  affected  sp(»cial  attention  nuist  be  given  to  the  shoes, 
•Hid  to  rectifying  any  flat  foot  i)y  mechanical  means.  Sali- 
cylic; acid  plaster  is  the  best  local  application. 

'  New  York  MckI.  Jouni.,  181)7,  Ixvi.,  448. 
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Galliis.     See  Callositas. 

Galvez     ^ 

Calvezza  >     See  Alopma. 

Calvities  j 

Cancer.     See  Carcinoma  and  Epithelioma. 
Cancroide.     See  Epithelioma. 

Canities.  Synonyms :  Triehono.sis  oana ;  Trichonosis 
(lis(!olor ;  Poliothrix  ;  Poliosis  ;  Trichonosis  poliosis ;  Spi- 
losis  poliosis  ;  Poliotes  ;  Grayness  of  the  hair ;  Whiteness 
of  the  hair ;  Blanching  of  the  hair ;  Atrophy  of  the  hair 
pigment. 

Grayn(\ss  or  whiteness  of  the  hair  may  be  congenital  or 
acquired ;  the  latter  is  by  far  the  most  common.  The 
whiteness  is  either  partial  or  complete. 

Congenital  canUieM  usually  occurs  in  the  form  of  tufls, 
sometimes  in  n)und  patches,  the  more  or  less  pure  white 
hair  showing  conspicuously  among  the  normal-colored 
mass.  When  the  whiteness  is  general  we  have  albinism, 
which  is  associated  with  a  deficiency  of  pigment  in  the 
whole  body.     Cases  of  congenital  canities  are  rare. 

Acquired  canities  may  be  premature  or  senile.  Most 
often  grayness  does  not  l)egin  Iwfore  the  thirty-fifth  or 
fortieth  year.  If  it  octuirs  before  this  age,  it  may  be  con- 
sidered as  premature ;  and  when  after  this  age  as  senile. 
Premature  canities  is  by  no  means  uncommon,  many  per- 
sons becoming  gray  between  the  twentieth  and  twenty- 
fifth  year.  The  hair  which  first  whitens  is,  as  a  rule, 
that  of  the  temj)les ;  then  follows,  with  more  or  less 
rapidity,  that  of  the  vertex  and  whole  head.  Sometimes 
the  Ix^ard  first  turns  gray,  i)ut  usually  it  changes  color  after 
the  hair  of  the  scalp.  The  last  hair  to  l>econie  gray  is 
that  of  the  axilhc  and  pubis.  When  the  graying  is  due 
to  some  passing  cause,  as  anxiety  or  some  diseascnl  stat<», 
the  pr(K»A»ss  may  cc»ase  complet(*ly  UjK)n  removal  of  the 
caase.  Usually  the  whiteness  is  permanent.  As  a  rule, 
there  is  no  change  in  the  color  of  the  scalp,  though  in 
some  cases  gray  tufts  are  found  upon  pale-yellow  patches 
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lit'  ««l|i.  As  ill  iildpcciu,  so  in  I'^nilit'ji,  men  are  mure 
t'rt'uiiciitly  uff'L-ctMl  llian  women. 

The  liair  in  uinitics  is  usually  imcliungetl  exoent  in 
liolur,  but  it  may  be  drit-r  and  utifior  than  normal.  Cani- 
ties may  exist  for  yearn  witliout  alopecia. 

The  hair  turns  gray  first  at  its  root.  The  color  at  first 
is  gray  ou  accunut  of  the  mixture  of  the  normal  color  with 
tile  whiteness  due  to  the  al)sence  of  pigment.  Gnulually, 
the  white  parts  guin  the  ascendant,  and  the  whole  hair  is 
blanched,  beconimg  finally  of  a  yellowish  or  snowy  white- 
ness. The  darker  the  Lair  i^i  originally  tbe  more  it  is 
prone  to  turn  gray. 

Sudden  change  of  color  of  the  hair  from  its  normal  hue 
to  jierfect  white  has  been  too  well  authenticates]  to  allow 
of  a  doubt  as  to  its  occurrence,  though  it  ha'?  been  denied 
by  good  authorities,  who  have  questioned  the  correctness 
of  the  observations  reported. 

Ringed  hair  is  an  anomalous  variety  of  blanching  of  the 
hair  in  which  the  aflected  hairs  arc  marked  by  alternate 
rings,  one  being  that  of  the  normal  color,  and  the  next 
white.  The  occurrence  of  this  disease  is  very  rare  and 
but  few  coses  have  been  reported. 

The  hair  has  been  known  to  lose  it«  color  under  varying 
circumstances.  Very  commonly  the  first  hair  that  cornea 
in  after  alopecia  areata  is  white.  Wallenhei^'  peporta  a 
case  in  which,  after  an  attack  of  scarlatina,  the  patient's 
brown  liair  was  entirely  lost  and  replaced  by  a  growth  of 
white  hair.  Prolonged  residence  in  a  cold  climate,  with 
much  exposure,  will  cause  the  hair  to  turn  gray.  Somt^ 
times  the  hair  will  change  Its  odor  with  the  season,  becom- 
ing gray  in  winter  and  darker  in  summer.  On  the  other 
hand,  Cottle' gives  prolonged  residence  in  hot  climate.s, 
with  much  exposure,  as  a  cause  of  canities,  Albinoew, 
we  know,  are  most  frequent  in  the  negro  races,  which 
inhabit  the  hot  conntne«. 

KTior-fxiv  AND  PATHni-ociY.  Senile  canities  and  many 
cast's  of  the  premature  form  are  due  to  an  obscure  change 
in  the  nutrilion  of  the  hair  papillie  wlneh  interferes  with 
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rthf   nriHliH'li"!!  of  [>i;;nu'iit.     Only  ibis  fiuictuin   nl'   the 

,     pa|iillii;  seems  to  be  interieretl  with,  as  the  hair-lijrmiiig 

t'liiictioii  is  ill  i'uU  activity,  judging  f'njra  the  i'act  that  the 

liiiir  ill  Diany  cases  is  in  full  vigi>r.     Iii  lases  of  sudden 

blanchiiig  of  the  hair  the  change  of  color  is  dependent 

ttiu  the  formatiou  of  air  biibtfles  between  the  hair  cells 
t  the  cortical  subHtance,  the  preueiice  of  the  air  rendering 

e  cortical  suli^tan<:e  opa<{Ue,  so  that  the  color  of  the  pig- 
tent  IB  obscured.  There  are  various  agents  which  act  as 
e  or  exciting  causes  of  canities.     Age  is  one  of  the 

)st  prominent  of  these.  Heredity  exerts  marked  influ- 
mce  upon  the  blanching  of  the  hair,  most  of  the  memlwrs 
of  certain  families  turnmg  gray  at  an  early  iwriod  of  lift". 
Neuralgia  of  the  fifth  nerve,  dyspepsia  of  various  forms, 
sudden  fear  or  nervous  shock  (pmaiicing  Biiddcn  blanching 
of  the  hair),  iinjfuse  and  frequent  hemorrhage,  excesses 
of  all  kinds,  elironic  dcbilititiug  di.«easos  (as  syphilis,  ma- 
laria, and  phthisifi),  local  diseases  or  injuries  to  the  scalp, 
as  wounds,  ftviis,  repeated  epilation,  prolonged  shaving, 
and  the  like,  have  been  given  by  various  writers  as  causes 
of  canitii-s.  Schwimnier  regards  it  as  being  principally  a 
tropho-neurosis,  and  finds  in  the  occurrence  of  graynecs 
in  the  conrse  of  neuralgia  ii  strong  argument  lor  his 
theorj'. 

TUEATMENT,  We  cannot  restore  the  color  to  grsiy 
hairs.  In  some  cases  nf  canities  occurring  in  the  couree 
of  Douralgias,  if  we  can  cure  the  neuralgia,  the  cfilor  will 
gradually  return  to  the  hair. 

EHesnier  and  Doyon  suggest  the  use  of  acetic  acid  as  a 
nioter  of  pigmentation,  as  they  have  seen  numerous 
anees  of  its  use  in  alopecia  areata  followed  by  growth 
ivper-pigmenied  hair, 
ul  that  can  lie  done  for  canities  is  to  restore  artificially 
color  by  means  of  hair  dyes,  and  their  use  is  to  ha 
recated.  Hapiiily  the  custom  of  dyeing  the  hair  is 
ing  out. of  fasnion. 

Ouaattf.    This  is  an  endemic,  parasitic  disease  of  the 

dkin  met  with   in   the  United  Stales  of  Colombia  and  in 

itiier  Soutli  American  c<jun(rics.     It  has  an   incubation 
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fitt^  of  about  one  month.     It  lM?giiis  as  an  crj-them 
macular  emption,  sometimes  pr«*ued  by  itehiug. 

TliG  macules  cover  themselves  with  fiue  scales;  thfir 
centers  gnulually  became  violaceous,  red,  or  blue.  After 
from  two  to  five  years  the  macules  become  violet,  black, 
yellow,  or  white  in  color.  Upon  the  ^me  subject  may  Ik- 
fount)  variously  colored  patches.  AfWr  some  years  the 
greater  part  of  the  surface  of  the  body  may  be  affecleil, 
aud  the  mucous  merai)ranes  may  be  invade<i.  Itching  U 
pronounced.  The  palms  and  soles  l>ecome  thickened.  The 
tlcxures  of  the  joints  may  be  ulcerated  and  painful,  and 
covered  with  small  corns.  The  hair  may  fall  from  the 
patches  on  the  body.  The  duration  of  the  disease  is 
indefinite. 

It  is  tlue  to  a  fungus,  an  imperyilhui,  that  is  found  in  tlie 
stagnant  waters  of  gold  mines  and  in  the  grains  of  certain 
cereals,  and  it  is  transmitttnl  also  by  mos<iuito-bites. 

It  tliffers  from  pinta  in  '\\ti  slower  development,  less  con- 
tagiousness, and  in  the  chanicters  of  its  fungus. 

The  TRKATMKNT  consists  in  the  use  of  such  remedies  as 
rial  ointment,  tincture  of  iodine,  and  chrysarobin. 


Oarbonde.  Synonyms:  Anthrax,' Carbunculus;  (Ger.) 
Bn.ndschwar. 

A  phlegmonous  inflammation  of  the  skin  ami  subcu- 
tjmeous  tissue,  attended  with  sloughing. 

SvMPTDMs.  The  disesisi"  Ix^ins  as  an  innocent-looking 
papule,  which,  however,  is  far  more  painful,  Iwth  subjec- 
tively and  objectively,  than  an  oniiuary  papnle  would  he. 
Wiihiii  I  wcuty-fiiur  hours  it  Ufcnmes  lai^r,  more  pain- 
ful, sliijiuly  raised  and  retldenwl,  and  is  generally  a«x>m- 
]».iniiil  l>y  a  good  dral  of  constitutional  disturlmnce,  such 
!is  chills,  fever,  and  nervous  irritation.  All  the  symptoms 
increase  in  severity,  the  inflammation  extends  laterally 
and  vertically,  the  swelling  becom(!S  darker  in  color,  the 
pain  more  intense,  thri)bbing,  and  lancinating,  and  the 
cfinstitutional  disturbance  mav  be  so  severe  that  the  patient 
is  compelled  to  go  to  bed.     Within  ten  days,  or  perhaps 

'  Aiilhrni.  a  term  lliat  in  oficn  H|iplieil  lo  carbuncle,  ^hrHild  be 
rather  fur  mnliEnani  pu"iii1e  or  the  Icicnl  iiinnircaintimi  nr»]ilenic  ' 
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^P  longer,  ibi;  swelling  liaw  reached   ila  height.     It  may  l>e 
two  or  three  indies  iir  mun  in  width,  with  a  brawny  bas« 
that  is  more  or  less  sharply  defined,  of  irregular  shape, 
firm  to  tlie  tiiiteh,  ami  witQ  a  wide  an'a  of  aKlematous  skin 
about  it.     Now  it  begins  to  soflen,  not  like  a  boil  with  a 
central  jwiint,  but  by  the  foromtiun  of  a  number  of  pea- 
bized  purulent  points,  through  which  i>unioii3  pny  exudes, 
^_  g'^''"g  ^'>  t'l*'  surfaee  a  cribrifopni  apptarant*.     Slouching 
^Ltokee  place  through  the  o|)enings,  tliat  gradually  enlai^, 
^K|K>  that  at  last  tliere  results  an  irregular,  deep,  excavated 
^Plilver  with  firm,  wliarply  cut,  everte^i  edges.     In  very  bad 
cases  the  whole  mass  may  fall  out  at  onw;.     The  ulcer 
gradually  fills  np,  heals,  and  leaves  a  scar.     With  tlic  dis- 
chai^'  of  the   slungh  the   patient  gradually  recovers  Ids 
health  :  but  In  some  «u*es,  especially  in  (jeraonH  already  de- 
bilitate)! or  in  ilderly  people,  the  disease  runs  a  latal  course, 
the  patient  dying  of  exhaustion  or  pyromia,  or  the  disease 

runs   into  a   tyjihoid  condition    preceding  death.     Death 

^^^ar  also  result  from  acute  »ept>is,  or  from  thrombosis  or 
^^balmlus,  esjieoially  in  carbuncles  on  the  scalp.  In  some 
^^Biues  the  resulting  iileeratiDn  is  very  lai^,  with  a  eorre- 
^^^ponding  nnionnt  of  general  disturbance  of  the  system. 
D^  gangrene  may  take  place. 

The  diseaiw  is  rare  in  children,  and  most  common  in 
middle  and  old  age.  Men  suffer  more  often  than  women. 
Tie  most  fre(]uent  locations  of  the  disease  are  the  upper 
loraal  region,  Iwck,  luittockB,  and  foreiirms,  tlumgh  it  may 
nir  anywhere.  It  is  usually  a  single  lesion,  'I'he  tltira- 
n  of  the  whole  process  is  six  weeks  or  mon-. 
BriouxtY.  Tile  ciuises  of  the  disease  are  very  much 
|lie  Kime  as  those  of  biiils.  While  curhunele  is  most  apt 
f)  occur  in  those  who  are  not  in  good  health,  it  does  oeeur 
I  timm  in  apparently  robust  subjects.  Diabetics  are  fre- 
Rlwtt  subjects  ;  gout  and  iincmia  have  been  consideml  as 
UWlispusing  causes.  The  frequent  location  of  the  disease 
about  the  shouhlers  and  on  the  back  of  the  neck  su^^ests 
pressure  as  a  determining  cause.  Miero-oip\nisms  are 
the  exciting  cause  of  the  discflso,  the  staphylococcus  i)y'i- 
)  aureus,  albus,  or  <itreus,  being  eonsuinlly  found  in 
issues  of  a  e^irltuoele. 
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r.viiiiiKHA.  Fo  \Van\*n,'  of  Boston,  we  owe  one  of 
iIm'  \\\\\M  (lioi>»u^i)  Mihli^>  of  iho  jiathology  of  caibuncle. 
lit*  iliM'larivi  ii  to  Iv  a  >)H^:iilin^  phlegmonoiijit  inflamma- 
lion  ol'  (lir  >ulvui:uu>>u>  ivllular  tissue.  The  inflamma- 
torv  Ci\U  v\\\>\iT  in  an*!  :iU»ui  the  ix^Iumnie  adipose  and 
pu>li  oni  Immillv  n>wn  ilum,  intiltniting  the  skin.  They 
ri»iirli  \\\v  >\\v\i\\\*  h\  mounting;  up  along  the  hair  follicles 
ami  anH'rioi\>  pilornni  nmM*K>. 

l>iA<iN<»MN.  rarlunu'li'  dirtiTs  fixMti  furuncle  in  being 
f*iu^lr  ;  in  ii>  bniwny  Kim'  :  in  its  gn*ater  painfiilness  and 
iH>n.*stitutiiU):il  4li>iurUuux« ;  in  ii>  tlattor  shape  and  larger 
si/.t\  and  r>|HH'iall\  in  ii>  opiuinir  J»t  many  jx»ints  and  pre- 
si'ulinir  a  rrihritomt  >nrrai*i-  ratlur  than  a  central  core  and 
a  rralt'r-sha|HHl  o|H'ninji,  l!>  riivnniM-rilKil  shape,  its  lan- 
einaiintr  p;iin,  and  i!>  nnthipK'  -itVi^liko  ojwnings  distin- 
irni>li  it  l*n»ni  f^Vr'n.vc  i<'/.'i.'/iii»»M  •?(,>•  inHtimiiHifion  of  the  skin. 
Antlinij'  iHH'funi^  iranirrrnon>  oarlirr  than  i^rbuncle  and  its 
eonttT  >ink>  in  in>u:hl  ot   iMx-oniini:  tltvattHl. 

TnKATMr.M.  A^  ilu-  tli-ra-r  i>  an  t  xhan>ting  one  the 
patirnt'-  -in  nirih  i-  \y^  In*  >npp.»ri«tl  I'n'ni  tlic  start  and  his 
nntritinn  kept  u|»  i>v  a  i:iinn»n>  Jiit.  Kn>h  air  by  good 
ventilation  mn-i  In-  .Minnil.  It*  ilir  pain  is  excessive, 
opJMiii  nr  ni«»rpliiiu-  i>  iiuliratol,  r>ptvially  to  procure 
^^•<•p.  Imii  i>  a  \aln:il>K'  nnu^lv  all  the  way  through, 
ainl  antipyntir-  >lh»nM  l>r  a<lniini>irnil  if  the  fever  is 
lii;_'li.  AIi'mIioI  >liniil(i  Im'  HJvtii  if  .-uppnration  isj  free, 
<*-p«M-ialiy  it*  then-  an*  any  .-iiin-  nt'  i'.\iuiu>tion. 

rin'  Ix-t  local  tn-atnirnt  in  mild  caM.'-  i>  the  tisc  of  car- 
bolic aci«l,  and  tlii>  ^ivcs  >nch  iroo«|  rc>nlt>a>  to  leave  little 
t4»  l»c  di-in*d.  The  crucial  incision  formerly  ]»raetis(.Hl  is 
now  coM-idcrrd  |»v  manv  modern  anthoritio  as  harmful, 
tlioMiili  it  ci-rtainly  ;rives  relief  for  (he  time  hy  removing 
len-ion.  In  like  manner  the  old-time  method  oi'  ]>onItic- 
in^'^  i-  condemnecl,  thouiih  it,  too,  contrihntes  to  the  comfort 
ol  the  -uiVerer.  For  ordinary  carhnncles  the  m<»st  eflicient 
trealmeii!  i-  to  inject  them  at  several  points  with  a  five  or 
ten  per  cent,  solution  of  carl)olic  acid  in  oli\e  nil  or  p:lyo- 
<Tin,  hv  m«ansof  an  ordinary  hypodermic  syriuire.  When 
there  an'  already  >lon^diinir  p(nnts  it  is  well  to  pnsii  into 
'  IloNidii  Mod.  and  Siir^  .louni.,  ISSl,  civ.,  5. 
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each  of  them  a  little  absorl)ent  cotton  wound  on  the  end 
of  a  wooden  toothpick  and  dippcnl  in  carbolic  acid,  either 
pure  or  in  one  to  four  solution.  These  procedures  are 
painful  for  a  moment.  Hyde  and  Montgomery  suggest  the 
application  of  cupping  glasses  to  draw  out  the  pus  after  the 
carbuncles  are  open.  The  mass  must  then  be  covered 
with  lint  soaked  in  a  weak  solution  of  carlwlic  acid 
or  in  a  saturated  boric  acid  solution  used  hot.  It  is 
possible  to  abort  some  carbuncles  by  touching  them  with 
pure  carbolic  acid.  E.  O.  Ashe*  reports  the  cure  of  one 
case  by  the  injection  of  antistreptococcic  serum.  Eade* 
says  that  it  is  possible  to  abort  cases  in  the  papular  stage 
by  continuous  soaking  with  a  solution  of  a  mild  anti- 
septic, such  as  boric  or  salicylic  acid. 

Canquoin's  paste  and  a  solution  of  chloride  of  zinc,  1  :  50, 
have  been  recommended  for  use  in  the  same  way  as  the 
carbolic  acid. 

Extensive  carbuncles  are  to  be  treated  on  surgical  princi- 
ples by  incision  or  erosion  with  a  curette.  The  resulting  raw 
surface,  as  well  as  that  of  ordinary  carbuncles,  is  to  be  dressed 
antiseptically  with  iodoform,  iodol,  or  aristol  in  jx)wder. 

Carcinoma.  Epithelioma  is  the  form  of  cancer  that 
most  frequently  is  met  with  in  the  skin.  It  will  l>e  de- 
scril)ed  under  its  projier  heading.  Carcinoma  of  the  scir- 
rhous variety  rarely  atbicks  the  skin,  but  when  it  does  it 
may  be  primary  or  secondary.  Most  commonly  it  is  sec- 
ondary to  the  same  disease  of  the  breast  or  internal  organs. 
It  may  follow  extirpation  of  the  primary  deposit,  and  then 
is  prone  to  begin  in  the  scar.  Two  varieties  are  described, 
namelv  :  Carcinoma  lentieularc  and  Carcinoma  tuberosum. 

Cardnovui  fjenticu/are  generally  appears  on  the  chest 
in  the  neighlx>rhood  of  the  breast  and  secondary  to  a 
mammary  cancer  or  in  the  scar  resulting  from  a  previous 
operation  for  the  removal  of  a  cancer  of  the  brea.st.  It 
appears  in  the  form  of  smooth,  firm,  glistening,  dull,  or 
brownish-rcH^l  or  pinkish  nodules  niised  above  the  surface 
and  discrete  at  first.     In  size  the  nodules  vary  from  that 

»  Brit.  Med.  .Tourn.,  1898,  ii.,  1427. 
»  Lancet,  May  19,  1888. 
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of  a  nea  to  tliat  of  a  licjin.  After  a  time  the  nodules  run 
ti^i'llier  and  form  a  thick,  indurated  mass,  whicli  nisiy  in- 
volve so  much  of  the  cheat  Ks  to  interfere  with  breiithiug. 
This  is  the  cmwer  en  cuirawp  of  Velpeau.  Now  the 
neighboring  lyoiphatic  glands  are  involved  and  the  arm  of 
the  Hame  dde  beuomea  HWollen  and  useless.  In  a  short 
time  the  nodules  and  Uie  niaas  hreak  down  and  ulcerate, 
and  the  patient  soon  dies  of  exhiUistiou. 

Carcinoma  Tuberomim  is  still  mort-  rare.  It  may  occur 
auywheri',  but  is  most  frtHjUcutly  seen  upon  the  face  aud 
hands.  It  takes  the  form  of  disseminated,  flat  or  elevaUnl, 
round  or  oval  tubercles  or  noduW,  seated  deeply  in  the 
skin  and  subcutaneous  tissues.  These  are  of  a  tlull-red, 
violaceous  or  browiiish-rcd  color.  They  do  not  tend  to 
run  together,  but  tlicy  break  down  aud  ulcerate,  and  the 
patient  diea  just  as  iu  the  lenticular  variety.  It  usimlly 
appears  in  old  p«'uple. 

In  both  forms  there  may  or  may  not  be  lancinating  painit, 
or  there  may  be  simply  itching,  in  both,  metastasis  may 
take  place, 

Ciircinoma  Melnnodta  is  described  by  most  auihors  us 
a  third  form  of  carcinoma,  but  Itobinson,  Crocker,  and 
Brocq  regani  it  as  melanotic  sarcoma.  It  is  in)i>o!S«ible  to 
distinguish  them  clinically  from  sarooroa,  which  sec, 

DiAuxiifiis.  The  diagnosis  of  carcinoma  is  not  difScnlt 
when  one  is  aware  that  there  is  audi  a  disease,  and  kntiws 
that  in  a  given  case  tliere  lias  been,  or  is,  a  corcinonm  else- 
where. The  mixle  of  evolution  of  the  lesions,  the  involve- 
ment of  the  lymphatic  glands,  and  the  lancinating  pains, 
all  point  toward  carcinoma  as  against  a  tubercular  sypliilide, 
lupus,  or  leprosy. 

Trkatmbnt.  The  treatment  of  carcinoma  of  the  akin 
is  the  same  as  that  of  other  forms,  and  is  tjiilte  as  iinsatii 
Ihrtiirj'.     The  J'-rays  should  he  tried. 

Chair  du  ponle.     See  Cutis  an.'serina. 

Cbalazodennla.     Sec  Derma  ti>ly sis, 

Chancre.     See  Syphilis,  initial  lesion  of. 

Chap,      r-^iially  a  mild   f..rni  ..f  eezcm 
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I  atU'iKlml  with  superficial  cracking  of  iho  ejiidcriiji:*.     It  is 

jLin-nilly  due  U»  exjHwurt;  to  uold  aiul  afteets  <jxj>os«i  parls, 

L  as  tlie  l>acks  uf  the  huiuls  and  the  \\y^.     It  luiiy  be  caused 

I  Xty  the  u^  uf  strungly  alkaline  eijapii,  chemiotli^,  and  other 

I  irritants.     Tltorotigli  drying  of  the  lian<ls  after  washing 

I  and  keeping  them  covered  from  the  air  will  prevent  its 

[  occurrence  on  tlie  liands.    Kubbiug  into  the  ekin  oold  cream 

I  from  time  to  time  during  the  day  or  at  night,  or  the  use 

I  of  a  drachm  of  givceriii  iu  an  ounce  of  rose-water,  will 

T  prove  curative.     Avoiding  wetting  the  lips,  and  making 

some  greasy  protecting  application,  sucli  ui;  camphor  ice, 

will  prevent  tlie  lips  from  being  affected. 

Charbon.     Hte  Carbuncle. 

OlieUitis  Exfoliativa.  The  vermilion  Iwnlcrof  the  lower 
lip  is  the  one  most  often  affected,  though  the  npper  one 
may  be.  The  lip  is  swollen  and  covered  with  a  yellowish 
or  brownish  crust.  If  tbia  is  pulled  off  there  will  be 
ex|K)scd  a  red  glazed  surface  that  inny  bleed.  Cracking 
of  the  lips  may  occur.  A  sebotrhceul  eczema  of  the  scidp 
may  be  found.  The  cause  is  unknown.  Its  course  is 
chronic,  the  disease  lasting  for  years.  The  daily  application 
of  camphor  ice  will  keep  the  lips  comfortable.  Stclwagon 
benefitted  one  cose  by  using  dilute,  and  later  pure,  lactic 
acid  every  six  honrs  fir  four  applications  and  repeating  in 
ten  days,  an  ointment  containing  ichthyol  and  ucetanilid 
being  used  in  the  meiuitimc'. 

Oheilitis  Olandularis  Apoatliematosa  i^i  a  disease  '>f  (he 
lips,  usually  the  lower  one.  The  lip  l>e<!omes  gnidually 
swollen,  linn,  anil  mtlier  hard  to  the  touch,  and  \\f.  mobility 
■III.  The  nniivus  glands  Ix'come  swollen  and  can 
'  be  fijil  ji»  nmtular  masses.  A  turbid  miico-purulent  sccre- 
Ltion  is  poured  out  at  times,  and  the  gland  duels  are  more 
■■or  lees  dilat«l.  No  iKiin  attends  the  iliseasi-,  which  is 
lexc«cdiugly  obf-linate  to  treatment.  Black  wash  is  reeom- 
ndcd  in  ilr*  treatment,  together  with  ibe  o<«aisiouul 
application  of  nitrate  of  .silver. 

Oheiro-pompholyi.     Sie  l'<iniphiily\. 
OheliB  and  Cheloide.     S<<  KMoid. 
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Cliilblain.     See  Dermatitis  coiigclationis. 

Chloasma.  Sviiihivitis:  (Fr.)  ('Iilnasnic,  Panne  iiPpflS 
tiqiie.  Taclie  iK'j.iiti.im',  ('li;il(nr  •lu  ll.k-,  MsL-^iuu;  (Ger.) 
Pignu'ritflerlvi'ii.  I,cl.crtli'rki'ii ;  (li:i!.)  Mawliie  cpaticlie ; 
(Eiig.)  Liver  s]uit,  Mutli  piitcli,  i\Ia.sk. 

A  pigmentary  dieejise  of  the  skin,  clinracterized  by  the 
formation  of  yellowish,  brownish,  or  blackish  patches  of 
various  sizes  and  shapes. 

SitTHPTOMS.  In  this  disease  the  only  alteration  of  the 
skin  is  in  its  color.  The  disease  consists  in  a  dcjioait  of 
pigment  in  the  rete  mucoeiim,  and  occurs  in  the  form  of 
circumscribed  or  diffused  pat<;hes  of  yellowish  to  black 
discoloration.  When  the  color  is  Hack  it  is  called  mef- 
atana,  or  mdnnodei-vui.  The  size  of  the  patches  varies 
greatly  from  a  small  spot  up  to  a  general  bronzing  of  the 
skin. 

The  disease  may  be  primary  or  ecoondary,  idiopathic  or 
symptomatic.  The  iiliopiithic  forms  are  most  often  seamd- 
ary  to  some  irritation.  Thus  it  occurs  with  or  in  conse- 
quence of  irritants  applied  to  the  skin,  such  as  blisters  or 
even  sinapisms;  prolunml  scratching  on  account  of  some 
pruriginous  dtseoee,  sucli  as  prurigo,  pruritus  cutaneus, 
chronic  urticaria,  scabies  or  pediculosis;  exposure  to  the 
sun's  rays  or  high  winds,  or  even  to  heat,  as  of  tiie  furnace 
in  iron  workers,  and  then  on  exposetl  parts.  These  all 
cause  more  or  less  liypei-semia  of  the  skin,  and  I>eside3  the 
deposit  of  the  pigment  there  is  more  or  less  diseol oration 
from  the  changes  taking  place  in  the  extravasuted  blood. 
Allied  to  these  causes  and  acting  in  the  same  way  in  the 
discoloration  of  the  skin  of  the  legs  met  witli  aI>out  old 
varicose  ulcers  and  .sometimes  without  the  idccrs  wheii 
there  are  marked  varicosities. 

The  »ymptomatic  form  may  likewise  be  primary  or  sec- 
ondar)'.  It  is  primary  in  that  most  common  form  of  nil 
that  is  known  as  Chtoamia  utemmm,  or  the  mmk,  a.  form 
of  hyperpigmentation  of  the  skin  of  the  face  that  occurs 
during  pregnancy,  or  with  uterine  or  ovarian  irritation,  luid 
that  is  not  met  with  after  the  menopause.  It  nsnnlly  takes 
the  shape  of  a  diffused  brownish,  light  or  dark  discolont- 
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non  of  the  forehead  alone,  or  also  about  the  mouth  and 
cheeks.  Usually  it  extends  only  across  the  forehead  and 
down  the  temples,  and  is  either  a  continuous  or  interrupted 
patch  with  sharply  defined  bonlers.  Sometimes  it  is  mac- 
ular in  character  and  occurs  on  the  eyelids,  lips,  and  chin. 
Under  the  same  conditions  there  takes  place  a  deepening 
of  the  color  about  the  nipples  and  along  the  linea  alba. 
The  darkening  of  the  color  under  the  eyes  of  menstruating 
women  is  largely  due  to  vascular  congestion,  and  little,  if 
at  all,  to  chloasma.  After  a  time  in  some  women  true 
chloasma  does  occur  there. 

Primary  pigmentation  also  occurs  in  certain  cachexiae, 
such  as  Addison's  disease,  tubercular  leprosy  in  Europeans, 
alnlominal  tul)erculosis,  cirrhosis  of  the  liver,  cancer  of  the 
stomach,  malaria,  dial)etes,  exophthalmic  goitre,  and  multi- 
ple melanotic  sarcoma.  There  is  also  an  earthy  look  to 
the  skin  in  secondary  syphilis,  as  well  as  in  congenital 
syphilis.  Primary  chloasma  is  also  seen  as  the  result  of 
the  ingestion  of  arsenic.  Argyria  is  not  a  chloasma,  strictly 
speaking. 

Secondary  symj)tomatic  chloasma  is  seen  as  the  sequela 
of  syphiloderma  and  of  lichen  ruber  planus ;  these  derma- 
toses disappearing  to  leave  behind  them,  for  a  greater  or 
less  length  of  time,  hyperpigmented  s|K)ts.  It  may 
occur  after  other  diseases  of  the  skin,  but  is  usually  more 
fugitive.  It  is  also  seen  in  senile  atrophy  of  the  skin. 
There  is  hyj>erj)iginentation  al)out  the  patches  of  leuco- 
derma  and  in  scleroderma.  There  is  also  a  pigmentary 
syphilide  met  with  upon  the  neck  in  women. 

Etioukjy.  The  cause  of  chloasma  is  undetermined  in 
most  cases.  A  late  theory  of  the  pigmentation  following 
exposure  to  the  sun  is  that  it  is  due  to  the  action  of  the 
chemical  rays  of  the  sun  upon  the  constituents  of  the  bl(Kxl. 
We  know  also  that  in  some  cases  of  hyperj)igmentation 
the  color  is  due  to  changes  taking  ])lace  in  the  coloring 
matter  of  the  extravasated  blcMKl.  That  there  is  a  relation 
between  chloasma  uterinum  and  the  uterus  we  know, 
lK»c4iuse  the  ehloa-^nia  usually  clears  away  either  after  par- 
turition, the  cure  of  the  uterine  disonler,  or  the  attainment 
of  the  menopause. 
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I>lA(J5(]RtH.     The  <lingriosit-  U  ui;ii»lly 
lionii  caiiMMl  hy  artiflciul  means  can  be  washed  off. 
mojihffi'1^1  in  K'air  and  i^n  t)c  N-rapt-d  off  wilh  the 
diromldronis  m   verv   rare  and   can  be  wasfied  off 
cblorufortn  or  etlier. 

Tbbatmknt.  Tlie  inatment  of  cliIoa.snia  i;*  very  nn- 
eatisfactnry.  In  manv  of  the  xymptoniatio  nuns  removal 
of  tht  «iiisp»HII  Ije  foflowe*)  by  disappearanop  of  the  color. 
Our  first  diitv  in  to  try  to  find  the  rau.ee  and,  if  jjiipsible,  rt^ 
move  it-  W/iilc  it  ih  jKwviljlp  to  remove  the  color,  it  is  ver;- 
pnmc  to  n-tnm.  (iluciul  acetic  acid  toncbe<l  on  in  spots 
will  reilu('«  the  wjlor  and  TOmelimes  remove  il.  The  same 
may  be  said  of  other  aeidx,  esire  being  used  not  to  cause  too 
grout  destniptioti  of  the  skin  by  the  stronger  one  The 
bichloride  of  mercurv  in  one  to  two  per  cent,  sohition  may 
l>e  nsetl  for  the  piirjHiM',  Mppliwl  rcpeateiily  or  else  kept  OO' 
continnoiisly  for  tbrnur  llmr  tuutrri.  This  causes  vesM  '" 
tion.  The  ve^iih^  n.v.r  Ik  iii;r  reninved  ihe  raw  surface 
to  l>e  dressed  witJi  a  (Ju.stiii^-|)i)wder.  It  is  not  always 
safe  procedure.  Salicylic  acii),  ten  to  (illcen  per  cent.,  in 
ointment,  paste,  or  plaster,  or  in  saturated  solution  in 
alcohol,  may  do  well.  Pure  carlmlic  acid  applied  with  a 
nwali  made  of  attsorbent  cotton  on  a  small  shariiened 
stick  is  one  of  the  l)ert  application!^.  It  turns  the  skin 
white,  and  in  a  few  days  the  i-hrivclwl  epidermis  falls, 
Unnit  has  recommended  washing  the  iiart  with  ulooho] 
nnd  applying  over  night  a  mercurial  plaster  made  with 
the  uinmoniati^'  of  men^irj'.  The  next  day  this  is  to  be 
reinove<l  and  the  following  ointment  is  to  be  ap|»lied 


B     Bimnuthi  subniL,  1 
lUnlini,  1 


asjwi; 


30|     M. 


IlriKV]  advises  a  mercurial  plaster  during  the  night, 
btttliiiig  niuniing  and  evening  with  a  three  or  five  per  cent, 
solution  of  Ineliloriile  of  nicrciiry,  an<l  wearing  iluring  the 
day  oxide  of  zinc  or  bisniiilli  oinlmc-nt. 

The  [M^roxidc  ul'  hyilnigin  will  canac  a  temporary  dis- 
uppearanre  of  the  pigmentation.  Electrolysis  may  Iw  used 
'n  amall  patches.  In  all  caKes  in  which  there  is  an  nnder- 
e  attention  must  be  given  first  to  it. 
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pROGN')SLS.     Many  of  the  symptomatic  pigmentationaj 
(lisappenr  when  tlif  patient  renovers  his  health.     It  is  m  ' 
well  to  promise  a  certain  dituippearance  of  the  potclies,  f 
wirae  of  them  are  {>emi!inent. 

Choiionitis.     See  SelcriKierma. 

OhromidroBls.     Hyiionj'inH  :  EphidroHistiucta;  Sttmrrhce 
or  Seborrhcea  nigricans ;  Pityriasis  nigricans ;  (Fr.)  Cyan-I 
opathie  cutun^,  MeIaKlearrh6e. 

This  is  a  condition  in  which  the  sweat  has  an  abnormal 
color.     Usually  it  affects  only  limited  regions,  especially 
the  lower  eyelids.     Tlie  color  is  most  commonly  blue  or 
blue  black.     The  subjects  are  most  of^n  hysterical  women,  i 
and  many  of  the  cases  are  feigned.  | 

Besides  the  lower  eyelids  the  upper  ones  may  \k  affected. 
Next  in  frequency  the  colored  sweat  forma  on  some  other 

Krt  of  the  face,  but  it  may  occur  on  any  portion  of  the 
dy.     Bcsirles  the  blue  or  black  color,  cases  of  yellow, 
green,  brown,  and  even  n)se  color  have  l)een  reported.     A 
few  men    have   exhibited   the   phenomenon.     Hoffmann' 
reports  a  raise  of  blue  sweat  of  the  scrotum  of  a   man 
seventy-two  years  oKl,  and  White'  has  met  with  a  case  of 
yellow  sweat  in  a  man  twenty  years  old.     It.  W.  Taylor 
MW  one  ease  of  apgtarently  blue  sweat  that  occurred  in  a 
man  taking  iutlidc  of  potassium,  and  was  due  to  n  reaction 
between  the  stanh  of  his  -ihirt  and  the  iiKline  contained  in 
the  sweat.     CoiiritiiKitiou  and  ncrvoiij.  denmgements  are   ' 
often  found  in  the  lascn.     The  chrnuiiilrosis  has  Ik-cu  not«d    . 
to  grow  wofHc  with   iucrtstrtcd  cuuslipation,  and  Ix-come  j 
better  when  that  condition  was  riinoved;  t«  Ire  more  pro-  j 
nounced  at  menstrual  periods,  and  to  break  out  suddenly  I 
under  emotional  excitement.     The  skin  may  present  i 
nppcanmce  of  change  exee|jt  the  discoloration,  or  it  may 
have  an  evident  de|Misit  n|«>n  it.     In  either  case  the  color 
can  be  removed  Ijy  wiping  with  a  little  oil,  or  scrajied  off 
partially  with   the    finger-nail.      Black   pigment   in    the 
I  ^mRch  L-ont<^'nts,  fiecLii,  and  urine  has  been  noted  in  some 
I  of  the  casts;. 

EnoLooY.     The  cause  of  the  disease  is  obscure.     It  ] 
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ImH  l)oen  thought  to  l)o  duo  to  the  presence  of  colorless 
indicriin  in  the  sweat,  which  becomes  blue  by  oxidation. 
'^I^his  ac<;ount^  for  a  few  (sises  at  least.  Iodide  of  potassium 
is  reported  to  have  colored  the  sweat  pink,  and  copper, 
green. 

Diagnosis.  The  diagnosis  is  easy  because  the  discolora- 
tion ean  be  readily  removed  by  an  oiled  cloth,  while  that 
of  chromophytosis  d()(?s  not  so  readily  come  off,  and  that 
of  chloasma  does  not  vicld  at  all.  Moreover,  neither  of 
th(»se  last  two  conditions  exhibits  a  blue  color. 

Treatment.  It  is  important  that  constipation,  men- 
strual disorders,  or  any  derangement  of  health  should  be 
relieved.  Ijocally,  good  results  have  been  reported  from 
the  use  of  the  following :  * 


B     Ac.  horici,  >?r.  x ;  2 

Ac.  salicylici,  gr.  xv ;  3 

Ungt.  aqua*  ros«»,  ail  ,^ ;  ad  100 


M. 


The  red  sweat  that  occurs  in  th(»  axilla*  more  especially, 
and  clsewluTc  occasionally,  is  not  a  true  chromidrosis,  but 
is  <hie  U>  the  growth  of  bac^teria  {lUinllus  proiUgiomis) 
upon  the  hair,  as  niav  rcadilv  l)(MU»nionstratcKl  under  the 
ini<Tos('o|)('.  The  bacteria  arc  sometimes  present  so  abun- 
ilantly  as  to  encrust  the  hair.  The  same  bacteria  grown 
on  culture-media  are  colorless,  and  it  is  sui)jK)scd  that  the 
action  oi' the  sweat  upon  them  det<'rmines  tlieir  color.  At 
times  not  only  arc  the  hair  and  skin  stained  red,  but  also 
the  nnderelotliini^  is  deei)lv  dvcd. 

A  mild  parasiticide  ointment  or  oil  with  the  use  of  soap 
and  water,  or  a  simple  borax  solution,  will  cure  the  dis- 
ea>e  just  as  in  chromidrosis. 

(iirca    mead     has     been    seen    in    workers     in    copj)er. 
Yilhur  Hu-eaf  has  l)cen  found  associated  with  bacteria  and 
without  them. 

Chromophytosis.^  Synonyms  :  Pityriasis  versicolor  ;  Tinea 

*  Van  Ilailiu^cii:   Handbook  of  Skin  DisciL'^cs, 

'  'I'hc  nariM"  of  cliniinophytosis  was  propitsiMl  for  tins  iliscast'  l)y  Dr. 
I*\  P.  iM^tcr,  and  has  Ikh-ii  wfll  rt'crivcd  in  New  Yoik,  as  it  quite  ac- 
eur.itel y  di  rnu-s  liie  disease  and  hringM  it  in  line  with  triehophytosin. 
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■rn*iwjlor ;     CliiLiawiiia ;     Ufrmatoniycofiia    niicrosporiiia ; 

j  MyoiiRia  ii]icn»Hp»rina ;    (Ger.)     Kleieii      Flechto ;    (Fr.)  J 

Pitvriasia  jKirasitairc.  [ 

A  vegetable  pamciitic  disease,  charactorizod  by  brown  I 

I  or  cafe-aii-lait  colutxtl,  viinMiisly  sbaped  and  sizml  patches  I 

I  thut  occur  cbicfly  iijion  tlie  trunk. 

This  di^-asc  i»  far  mure  (K>mmon  than  statistical  tables  I 
y  bIiow  it  to  Ijc,  as  it  Miiises  so  little  tn>uble  that  many  jk-o-  I 
J  pic  nevt-r  think  of  applying  for  relief.     It  begins  as  a  f 
I  email  yelh)wisli  point,  which  rapidly  grows  into  u  split-  I 
\  pfa-sizett  hsion.      Many  new  legions  appejir  anti,  tliese 
I  coalescing,  patches  form  which   may  be   so  lar^   as   lo 
I  occupy  a  gri«t  part  of  the  cheet  or  back.     At  first,  when  ( 
r  of  small  size,  the  patehes  are  circnlar  in  shape,  but  as  they  I 
I  grow  larger  they  lose  all  definitenes«  of   sha|to,  though  | 
I  tlieir  edges  are   always  sharply  marke<l   and   somotin) 
I  mifled.     Annular  patches  sometimes  form,  and  at   iilher  j 
I  times  there  will  be  many  more  or  less  circular  [latches  of 
Isoand  skin  in  the  midst  of  the  dilTused  patch.     The  color  ' 
lb  usually  fawn  or  caf^au-lait ;  it  miiy  be  brown  or  e' 
|1jla<^k.    The  latter  is  reported  only  from  tmpieal  conntries.  ] 
I  In  warm  wesitlier  and  in  llmsi-  wlin  sm(-;iI  pi-'ifn-j*Iy  it  is  no  | 
j  tmeommon  thing  tn  sec  the  friqiiimi  prr.-iiit  ;i  [linkisli  line, 
I  due  til  hypeneinin  "f  iSic  ^kin.      In  iif^TH.'s  liie  piilclies  are 
I  gray  or  chanmis-^kiii-like  in  col.ir.     The  edge  nf  the  jxitch 
I  may  be  somewliat  raisetl,  but  the  surface  is  not  generally 
I  above  that  of  the  skin.     It  ))rcsentjj  various  appearances. 
I  At  times  it  is  smooth  and  twls  greasy  ;  at  times  it  is  dry 
novered  witli  fine  branny  scales;  while  at  times  it  looks 
I  rough,  and,   viewed  in  the  projwr    light,   it  pn-sents  nu   ' 
I  oppeuranee  rt^'iubling  ihiit  of  ichthyosis  of  niihi  gnide, 
}  These   apiH«r.inees  are   dependent  ii(>oji   the   amount  of 
sweating,  which,  if  profuse,  will  remove  the  scales,  espe- 
'  oially  it'  the  clothing  rulis  upon   the  skin.     The  gn.«sy 
I  feel   is   im[)art(Hi    by  the   oily  sebaceons    matter,   always 
i  marked  in  the  region  of  the  sternum,  where  chromo|ihy- 
I  toflit)  most  often  is  hx-ateil,     Wliatever  may  \te  the  apjmr- 
\  ent  condition  of  the  surface,  scraping  wilh  the  nail  will 
remove  n    giHid    part  of   the  disease,  shmving  that   it    is 
locate'd  in  tlir  upper  biyeri^  of  tlie  r-pidcrniiw.     The  (wilehes 
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are  li)tut*tl  cluL'fly  upon  the  anterior  surface  t 
and  upon  the  abdomen.  The  back  is  also  quite  oAmi 
affectca,  but  not  so  markedly  as  tbe  chect.  In  very  ex- 
tensive eases  the  amis  and  1^  may  show  the  disease,  and 
a  few  cases  have  been  reported  as  occurring  upon  the  face. 
C  W.  Alien  has  pointe(l  out  that  tbe  disease  is  very  often 
found  concealed  under  the  pubic  hair.  Tiie  ride  is  that 
tbe  uncovered  parts  of  the  body  are  sjtared,  and  exceptions 
to  this  are  very  rare.  The  disease  is  not  symmelricuL 
The  number  of  patches  varies  from  a  few  to  )iun<lrcds. 

The  only  suWective  symptitni  is  itehinft,  ami  this  i*^  orten 
absent,  and  seldom  so  bail  iis  to  i-iiiisi'  llie  palicut  lo  H.'ck 
relief  on  that  account.  I';ilii-iii.-  dr^in-  U>  be  treated  on 
account  of  the  di'flinnitv,  not  iIjc  di.-.'Huirurl.of  the  diswifK'. 

Etiology.  The  caW  of  liu>  dlMaw'  m  the  Wlgoment 
and  growth  in  the  corneous  layer  of  the  skin  of  a  vepe- 
table  parasite,  the  wtwr(w(/>oron  furfur.  Like  all  other 
parasites  of  its  class,  tliis  one  is  incapable  of  growth  on 
every  skin.  It  flourishes  especially  njion  the  skin  of  one 
who  sweats  freely.  That  coiiiiuniiitivcs  were  thought  to 
be  espe<!ially  prone  to  the  diwase  is  due  to  the  fact  that 
their  chests  are  exposed  to  the  physician  more  often  than 
are  those  of  any  other  class  of  jxitients  and  the  patches 
discovered.  The  disisisc  is  ronlagious,  but  its  contagion  is 
of  low  grade,  and  it  is  not  common  for  it  to  take  place 
even  in  such  intimate  relations  as  obtain  between  husband 
and  wife.  Adults  from  twenty  to  liirty  years  of  age  are 
the  moHt  common  subjects,  though  cbildren  may  have  the 
disease.  According  to  Bt^nier  and  Doyoii,  tbe  distwse  is 
never  seen  in  very  old  people.  It  ixvni-s  in  all  countrit«, 
but  mast  often  in  hot  climates.  It  attacks  all  classes  and 
conditions  of  men,  aud  shows  no  )urtieular  discrimination 
in  r^ard  to  sex.  lu  growth  ia  interrupted  by  malarial 
paroxysms,  and  it  itecls  off  with  the  desquamation  of  scar- 
latina and  measles. 

Pathoi/wv.  The  mlcrosjioroH  furfur  is  one  of  the 
most  readily  denionslratcd  of  [xirasites.  Place  a  few 
scales  upon  the  slide,  add  a  drop  or  two  of  liquor  potassie, 
tease  out  the  material  a  little,  put  on  the  cover-glaas,  and 
even  with  a  h>w  j»i>wit  the  picUirc  here  represented  will 
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f  be  sefti  (Fifj.  15).  It  consists  of  lieaps  of  coiiiilin,  wliit-h 
I  HPe  larger  than  ihost.'  of  ringworm,  with  any  quantity  of 
interlacing  myeeliji  running  brtwwn  them.  Free  conidia 
arc  scattered  about  in  tlie  field.  The  fungus  grows  in  the 
upper  layers  of  Ihe  t-piderniis.  It  1ms  b<^n  asserted  that 
tliere  were  two  kinds  of  fungus,  one  brown  and  the  other  i 
pale  red,  each  of  which  produces  its  own  eotoml  eriiptloi 


s*^^<4n?3' 


/^j\  '• 


In  1S96  T,  Spictsehka  suceeetled  in  making  a  pnrOcure 
lire  of  Uie  fungns,    inocidating  an   iiKhviJiial  witii    it,  re- 
producing tlie  disuise  and  making  pure  culUiriis  fmiri   it. 
DiAONOHis.     If  one  renienilK'rs  the  ehuraelcristii.'  fi-ut- 
i  of  the  disease,  yellow  or  caf^n-lait,  scaly    jiatchi^, 
nhftt  can  be  partly  Bcrapnl  away  and  are  located  eliicRy 
bipOD  the  chest,  tittle  dimculty  can  arise  in  diagnosis.     An 
Jfkiipctii  to  the  mieroseope  will  decide  any  doubtful  mies- 
Ktinii.     (yiloiixiim  is  not  scaly,  cannot  l>e  scraped  off  from 
■  the  skin,  and  diws  not  have  spaces  of  normal  colored  skin 
I  in  the  midst  «(  the  patches.     Lencoderma  is  an  absence  of 
I  pigment  with  a.  hypiT-pigmeiitation  alKiut  it  that  comes  up 


144 


msK.iSI-S  OF  THE  SKfX. 


I  I'-i  tint  soaljr, 

II  ii:ilHn's.  hut"" 


fi.  tliv  wliili'  spot  M'illi  a  coiKraVf  honhr 

A  fading  tn//lii-m'!l(iiiK  xiz/iliillflr  .>cc-iirs  m 

ill  isoluteil,  niiiiii!  m^iruli's  r!i;u  ;nv  nrillir 

that  are  usually  iiin>i  uiiiiirrnu,-  uvor  llir  hIkIiuiii'ii  acul  ;ii<l(~i 

of  tho  cheat,  and   tluit  an,'  wry  ofU'ii   liiTiiul  a.*  a  ill.'^icni- 

itiatcd  eruption  rK.-curring  upon  the  face  as  well  as  the  trunk. 

Ki-ytJirnsma  is  not  sn  scaly  and  ocenrs  only  in  or  about  tli 

joints.     Its  parasite  is  much  smaller  than  that  of  ehrorao- 

phytosis. 

Treatment.  Anything  that  will  cniiiw  the  removal 
the  upper  layers  of  the  epidcniilK  will  cure  ehromopliyi 
sis  when  present  only  in  slight  degree.  But  it  is  Insit  for 
satety  to  use  a  iMirusiticidc.  One  of  the  pleaeaiitest  ways 
of  curing  the  disease  is  to  have  the  patient  scrub  his  skin 
ttiiiniughly  with  soap  and  water,  preferaljly  soft-soap,  and 
then  dab  on,  twice  a  dav,  a  saturated  solution  of  hyposul- 
phite of  sodium.  Cnxiker  follows  this  with  a  solution  of 
tartaric  acid  n'j,  water  sviij,  with  the  idea  of  producing 
nascent  sitlphunius  acid  on  the  skin.  Sulphurous  add, 
pure  or  dilute,  is  a  prompt  remedy.  Vleminckx's  solution, 
one  to  three  or  six  ]iart3  of  water ;  biohlorido  of  mercury, 
two  or  three  grains  to  the  ounce ;  sulphur  ointment  nibbed 
in  thoroughly,  and  tincture  of  voratrum  viride  are  cffica- 
cion.".  The  danger  of  sy.itemic  jKiisoning  by  either  (he 
bichlori<le  of  mercury  or  the  veratrum  viride  should  deter 
us  from  using  these  ivmctlies  in  exteusive  cases.  Unna' 
rccomm^fuds : 


Hroc(]  gives  the  lijlloi 


ttIG 

no-        J 


t^iil|>liiir.  {irudp., 
Vuelini, 


Chrystirobin,  naphtol,  boric  acid,  and  resorcin  all  are 
g(KKl.  If  tile  diseaw  is  very  limited,  it  am  be  surely  and 
spceiHIy  destroyed  by  painting  the  spot  with  tincture  of 
iodine. 

'  Vierte^nhr.  f.  iJcrni.  u.  Sypli.,  18»0, 
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There  is  only  one  point  to  be  borne  in  mind  in  using 
any  of  these  remedies,  and  that  is,  that  they  must  he 
thoroughly  used  and  eontinued  for  a  time  even  after  the 
last  trace  of  the  fungus  seems  to  have  been  removed.  If 
one  SjK)re  is  left  behind,  the  disease  is  liable  to  return. 
Si>ecial  care  must  be  given  to  the  cure  of  the  disease  in 
the  pubic  region.  The  underclothing  must  be  boiled  l)efore 
it  is  used  again.  Relapses  are  common,  as  the  patient's 
skin  is  susceptible  to  the  lodgement  of  the  fungus. 

Olastothrix.    See  Trichorrhexis  nodosa. 

Olavns.  Synonyms :  (Fr.)  Cor ;  (Ger.)  Leichdorn, 
Hiihnerauge ;  Corn. 

Symptoms.  Corns  are  hyperplasias  of  the  corneous 
layers  of  the  skin  due  to  pressure  usually  from  badly  fitting 
shoes  and  differing  from  calluses  in  having  a  central  core 
that  ijrows  down  toward  the  coriuni.  They  occur  usuallv 
upon  the  toes,  either  over  prominent  joints,  where  they 
form  hard  corns,  or  between  the  toes,  where,  on  account 
of  being  kept  moist,  they  form  soft  corns.  They  are  usually 
conical  in  shape  and  slightly  projecting.  Unless  pared 
down  they  become  painful  by  being  pressed  into  the  cutis. 
They  are  sometimes  spontaneously  painful  on  the  approach 
of  wet  weather  on  account  of  their  being  hygroscopic. 
They  may  suppurate.  They  may  occur  upon  the  palm ; 
I  have  set»n  several  cases  in  tennis  ])layers.  The  soles 
are  sometime  affwted  with  them,  and  then  walking  is 
rendered  very  painful. 

Treatment.  The  best  treatment  for  corns  is  to  wear 
well-fitting  boots  and  shoes,  which  must  be  neither  too 
large  nor  too  small.  Pointed-toed  shoes  are  es{>ecially  apt 
to  cause  corns.  The  corn  may  be  removed  by  the  use  of 
a  salicylic  acid  plaster,  or  by  Vigier's  preparation,  now 
sold  in  all  the  shops  under  the  name  of  Hebra's  Corn 
Remedy,  which  is  composed  of — 

U. 


Ac.  salicylici, 

gr.  XX  ; 

1 

5 

Ex.  cannabis  indicip, 

gr.  x; 

76 

Alcoliolis, 

n\,  XX  ; 

1 

5 

iEtheris, 

Tr\^  Ixxx; 

5 

5 

Collodion  flex., 

ad  588; 

16 

M. 
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wliicli  is  to  be  painted  od  thrct'  times  a  day  for  a  week  }■ 
tlicii  the  feet  at*  to  be  soaked  in  liot  water,  and  tlie  corn 
picked  out,  0)rns  may  also  be  eiit  out,  but  tlie  operation 
IS  at  times  daiigenjus,  especially  in  old  jwople,  Kesorcin 
plaster  of  ten  per  cent,  strength  worn  for  mime  daya  wUI 
i-emove  corns.  Crocker  recommends  for  soft  corns  careful 
daily  ablution  with  soap  and  water,  painting  on  them 
spirits  of  camphor  at  night,  and  wearing  wool  between  the 
toes  during  the  day.  The  ointment  of  the  nitrate  of  raer- 
cnry  is  commended  for  soft  corn,".  Zeisler  lias  cured  one 
ease  with  x-rays.  But  unless  well-made  shoes  are  worn 
the  eorns  will  Ix-  sure  to  return,  0>rns  on  the  hand^  may 
l>e  removed  with  salicylic  acid  or  scntpetl  out  with  the 
dermal  curette. 

Olavns  BjrphlliticnB.  Under  tliis  title  I>cwin '  describes 
certain  lesions  that  he  reganls  as  being  syjihililic.  They 
arc  hornv  elevated  growths  that  occur  upon  the  hands  and 
feet,  and  are  sometimes  surmounted  by  a  delicate  scaly 
crown,  and  sometimes  covered  with  scales.  They  are 
from  pinhead  to  lentil  sized,  circular,  oval  or  oblong 
in  shape ;  flat  or  concave  on  top,  but  never  convex,  and 
appear  as  if  wedged  into  the  skin.  At  first  they  are  [>ale 
red  and  soft,  but  later  thev  become  yellowish  horn-color 
and  hani.  They  are  usually  on  the  palms  of  the  bands, 
but  may  he  on  the  soles  of  the  feet,  as  well  as  ujion  all 
surfaces  of  the  fingers  and  toes.  There  is  no  patn  caused 
by  them.  Then?  may  l>e  some  il<'hing.  TIip  lesions  are 
met  with  in  l)oth  sexes,  and  occur  early  in  the  disease, 
iind  often  symnietrieiiUy,  jH 

CnidosiB.     See  Urticaria,  ^M 

Cold  Sore.     Soi-  HcrpL-s  facialis.  ■ 

Oolloid  Degeneration  of  the  Skin.  Synonyms:  Colloid 
mitiiitJi;  (liir.)  Uyidoui  i\vv  Haut ;  (Fr.)  Hyalorae  cutau6. 

tHYMrriiMs.  This  is  a  very  nire  disease  of  the  skin 
that  o<ieurs  most  often  on  the  up]>er  ]««  of  the  face  in 
tlic  form  of  disseminated  or  grouiatl,  discrete,  trans- 
parent, (shining,  rounded,  lemon-yellow  elevatiuus  of  the. 
I  Aa'li.  f.  IX'nrial.  u.  Syph..  1S!»3,  xiv.,  3. 
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skin.  Though  they  look  as  though  thoy  were  vesicles, 
they  do  not  oontain  fluid,  and  when  pricked  give  exit  to 
only  a  small  amount  of  gelatinous  substance  and  a  drop 
or  two  of  blood.  They  are  resistant  to  the  touch.  The 
course  of  the  disease  is  slow.  It  is  capable  of  spontane- 
ous disappearance  by  absorption  or  inflammation,  leaving 
an  ill-deflned  mark  on  the  skin.  It  affects  both  sexes. 
The  youngest  patient  so  far  reported  was  fifteen  years  old. 
It  usually  occurs  in  adult  life,  and  seems  in  some  cases  to 
be  due  to  exposure  to  the  weather.  It  is  the  result  of  a 
degeneration  of  the  fibrous  elements  of  the  corium.  There 
are  no  subjective  symptoms,  and  the  general  health  is  good. 

Diagnosis.  It  aiffers  from  xanihoma  in  its  trans- 
parency and  in  the  shining  appearance  and  lemon-yellow 
cf)lor  of  the  lesions.  In  xanthoma  the  lesions  are  soft  and 
of  a  dull  yellow.  In  hydrocystoma  the  lesions  are  more 
crystalline  in  appearance,  and  when  ])ricked  a  drop  of  pure 
watery  fluid  escapes  from  them.  In  adenoma  sebaceum 
the  lesions  are  markedly  vascular  in  places. 

Treatment  consists  in  removing  them  by  the  curette 
or  electrolysis. 

Comedo.  Synonyms  :  Acne  punctata,  Acne  follicularis  ; 
(Fr.)  Com^klon,  Acn6  punctue<»,  Tanne ;  (Ger.)  Mitesser, 
Hautwiirmer ;  Grubs,  Fleshworms,  Blackheads. 

A  comedo  is  a  (collection  of  inspissjited  sebaceous  matter 
retained  in  a  pilo-scbaceous  gland,  whose  mouth  is  closed 
by  a  bn>wn  or  black-top]>cd  plug  of  extraneous  matter, 
and  appears  as  a  pin-point-  to  a  pinhead-sized,  slightly 
elevateil,  ccmical  papule  in  the  skin. 

SvMlTOMS.  Comedones  are  met  with  most  often  upon 
the  face,  ears,  back,  and  shoulders,  and  occiisionally,  but 
much  more  rarely,  on  other  parts  of  the  body.  Wher- 
ever met  with  they  ])resent  the  characteristics  indicated 
in  the  definition  just  given.  They  are  unaccompanied  by 
inflammatory  symptoms.  Just  as  soon  as  inflammation  is 
caused  by  their  presen(;e  they  are  converted  into  acne 
lesions — ^a  change  that  they  very  commonly  undergo. 
Usually  they  are  s(»attered  about  irregularly ;  sometimes 
they  are  grouped  in  certain   rc^gions.      They  are  single 
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lisiuiis  ill  llic  vast  majority  of  casos,  and  Ix'iiig  prt-sswl 
litlwcen  ttio  tliuniU-Duila  they  are  readily  fxpresaed  in  tlie 
fiiriu  i'liliLT  of  an  ovoid  mass  or  more  commonly  as  a  fili- 
form  or  worm-like  mans  tliat  may  bi?  a  imlf-inch  nr  more 
ill  li'iigtli,  and  Las  a  Itlaik  head  tlial  obtains  for  them  the 
jxipular  names  of  "flesh  womia"  and  "blackheads."  Very 
exeeptionally  they  are  double,  lateral  pressure  squeeziiij; 
out  a  liliform  mass  with  a  lilaek  head  »t  both  ends,  if  such 
an  expression  is  nlIo\val)le.  There  may  he  but  few,  or 
there  may  l>e  hnndrwls  of  them,  so  Ihat  the  face  looks  as 
if  sown  with  grains  of  gunpowder.  The  larg(!st  are  found 
in  the  ears  and  on  the  back.  They  give  rise  to  no  sul)- 
jective  symptoms.  Seborrhoea  oleosa  is  frequently  a 
marked  comptioation. 

In  children  they  are  more  apt  to  lie  grouped,  and,  ac- 
cording to  Crocker,  to  ap|)ear  on  the  forehead  and  occiput 
of  boys,  the  temples  in  girls,  and  the  cheeks  in  infants, 
The  scalp,  too,  is  in  childR-n  the  seat  of  Ihe  disease.  Acne 
may  follow  them. 

Etioi/xjy,  All  that  hfls  been  said  as  to  the  causes  of 
acne  a|)plies  with  equal  force  to  cometlonos,  and  need  not 
be  repeated  here.  We  would  only  add  that  Uniia'doeB 
not  accept  the  commonly  n'ceivwl  doctrine  that  the  black 
head  and  the  closing  of  the  follicle  are  largely  due  to 
extraneous  matter,  but  teaches  that  they  are  duo  to  the 
corneous  layer  of  the  skin  being  abnormally  firm  and 
preventing  the  escape  of  the  follicle  contents  by  growing 
over  its  mouth.  The  black  color  he  believes  to  be  unal- 
oguUM  to  the  coloration  of  horns  in  cattle.  Ho  calls  at- 
tentiou  to  the  fact  that  comedones  are  more  frequent  in 
chlorutic  girla  than  in  coal-beavers. 

It  is  quite  certain  that  many  cases  of  comedones  are 
directly  due  to  dirt  or  other  foreign  matters  stopping  up 
the  follicles.  This  is  supposed  to  be  esj>ecially  the  case 
in  children.  Colcott  Fox '  says  that  in  ihem  the  come- 
dones are  found  most  often  in  the  spring-limo  and  disap- 
pear in  the  winter.  The  youngest  caiee  in  a  child  is  one 
at  twelve  months.* 
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Patholckjy.  The  patliology  of  the  affection  in  the 
same  as  that  of  acne  without  thu  evidence  of  inflnmrnation. 
We  find  many  varieties  of  inicn)-organisms  in  comedones. 
Sabouraud  believes  that  the  mtcrol>aci)lus  b  the  cause  of 
comedones.  Thene  bacilli  form  cocoons  in  the  mouths  of 
the  sebaceous  glands  and  occlude  them.  The  demodex 
foi(umloi-um,  a  liarmletis  [Kirasite,  is  very  often  found  in 

Fid.  16. 


Dcmodex  folltcultirum.    (Aftei 

the  plugs  of  sebactHins  matter.  It  ia  long  and  wctrm- 
likc,  wifii  a  hesid,  a  tlionix  with  ti>np  itairH  of  short,  conii-nl, 
three-jointed  feet,  with  miiinfc  ehiw-likc  exti-fmitie?',  and  .1 
long,  tail-like  alKhinien,  which  tii]K'rs  olf  into  a  blunt  and 
niunded  point.     [Ktg.  Ki.) 

Von  During'  has  endciivorcd  to  sliow  that  the  double 

comedo  is  always  an  actinircil  formation,  and  is  th<'  n-snlt 

uf  a  destructive  process  Iwtwivn  the  duets  of  two  noigh- 

>  MonalohefU-  f.  prukt.  Duniiat.,  I8HN,  vii.,  401. 
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boring  glands,  so  that  the  two  ducts  become  one,  and  that 
the  destructive  process  has  afft^ted  only  one  gland,  while 
the  other  one  is  still  a(^tive  enough  to  pro<luce  the  comedo 

DiAONOfiis.  There  is  little  difficulty  in  recognizing  the 
disorder.  Poirder  (/rains  in  the  skin  are  under  the  skin 
and  cannot  Ih»  squtH^zcnl  out. 

Thkatmknt.  The  siinie  constitutional  conditions  being 
met  with  in  (^omcnlones  us  in  acne,  we  nee<l  Udt  repeat 
here  what  is  said  there  in  rcgjird  to  their  general  treat- 
ment. 

Fkj.  17. 


riniiril's  ('<mu'(l<)-oxt motors. 


The  local  treatni(>nt  consists  in  prcssin<i:  out  the  come- 
don(»s  and  stininlatin^  thr  skin  in  a  more  healthy  action. 
There  is  little  use  in  doin^  the  fii>t  without  the  second, 
as  the  comedo  would  he  <urr  to  re-1'orni.  1'he  eonuHlones 
come  out  most  readily  after  the  free  use  of  soap  and  warm 
water.  Then  thev  mav  he  ])ressed  out  between  the  thumb- 
nails,  or  by  means  of  an  old  watch-key,  whose  sharp  eilges 

Fic;.  18. 


=?=3r 


F«»x's  ('uIllr«liiS(*(K>p. 

have  b(HU  worn  down  ;  or  by  means  of  either  of  the 
eoin('(|o-j)re>sers  of  Pitfanl  (  Fi•^^  17)  or  the  e(nne<lo-scoop 
ot  Fox  (  Kitr  IS).  With  Mune  prneti<'e  they  ninv  Ih»  re- 
UKiycMJ  by  pn'»in<r  the  back  of  a  >niall  deniml  curette 
nir;iin>t  one  sich'of  the  follicle  mouth  and  makiuir  a  (juick 
turn  of  the  end  about  them.  \'iolent  attemj)tsat  removal 
should    not    be  made,  as  they  may  cause  inllammation   on 
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acooiint  of  too  much  irritation.     If  the  comedo  does  not 
come  out  readily,  wait  until  another  time. 

Frictions  with  green  or  soft  soap  and  water  are  excellent 
as  a  stimulating  rc^niwly,  care  l)eing  taken  not  to  set  up 
too  much  reaction.     Hardaway  recommends : 


B     Saponisoliviepraparat.,!  ..    „, 

Al^holis,  I  aa  5J ;  aa   2.', 

Aquae  rosie,  ad        Jvj ;     150 
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To  be  rublxHl  in  with  a  piece  of  dampened  flannel  every 
night.  He  reganls  the  use  of  sulphur  preparations  as 
tending  to  cause  comedones,  and  hence  objectionable.  Al- 
coholic and  astringent  lotions  of  boric  acid,  alum,  or  zinc 
arc  useful. 

Sulphur  and  most  of  the  preparations  given  under  acne 
are  useful.  At  times  the  sulphur  preparations  seem  to 
increase  the  trouble,  and  have  to  be  abandoned  in  favor  of 
mercurials. 

The  best  pro])hylactic  measure  is  the  daily  washing  of 
the  face  with  soap  and  water,  combined  with  massage. 

Oondyloma.     See  Verruca  and  Syphilis. 

Oongelatio.     See  Dermatitis  calorica. 

Oom.     See  Clavus. 

Oomu  Cutaneum  vel  Hamanam.  Synonyms  :  (Fr.)  Come 
de  la  peau  ;  (Ger.)  Hauthorn  ;  Cutaneous  horn. 

This  is  a  rare  disease  of  the  skin,  in  which  there  grows 
a  horn-like  excrescence  resembling,  often  in  a  most  striking 
manner,  an  auimaPs  horn.  Horns  vary  greatly  as  to  size. 
They  may  attain  the  length  of  a  foot  and  a  diameter  of 
fourteen  inches  at  the  base,  and  are  usually  single,  but  may 
be  multiple.  They  may  be  straight,  but  usually  are  bent 
or  twisted  ;  they  may  be  laminateil,  striated,  or  tibrillate<l ; 
they  may  l>e  yellowish,  dirty  gray,  green,  brown,  or  black  ; 
they  are  solid  and  hard,  but  not  smooth  and  shining  like 
animals'  horns  often  are ;  and  they  have  rounded  or 
truncated  ends.  They  are  not  painful  unless  pressed  on. 
When  torn  or  knocked  off  they  ex[K)se  a  raw  and  bleeding 
surface  at  the  base.     Sometimes  they  fall  s|M)ntaneously  or 
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as  the  result  of  mmip  inflammatory  prcjoess.     tJBiially  t 
re-form.     Most  of  thpni  wnir  u|xtn  tho  liead,  nose,  facfl_ 
pculp.     Tliey  may  occur  dscwlipn?,  ii^  uikjii  the  fxtremiti 
or  mule  genitalia.     Their   base   may   become  the  site  ( 
epithelioma. 

There  is  little  known  about  their  ETinixHiv.  They  n 
ooTur  at  any  age  and  in  either  sex.  Most  cases  ocnnr  a 
the  fortieth  year  of  life.  They  weem  to  be  warty  grow 
that  h&%'e  undergtme  corneous  transformation. 

Treatment.     The  treatment  consists  in  tearing  thei 
off.  under  an  ansesthetic  if  lai^,  curetting  the  base,  a 
applying  a  caustic  agent,  such  as  a  chloride  of  k" 
or  pymgiillic  acid. 

Couperose.     See  Rosacea. 

Oraw.crav  is  a  disease  of  uncertain  natm-e,  met  with  inH 
the  tropics,  specially  on  the  west  coast  of  Africa.  It  may 
be  pamdar,  vesicular,  or  pustular,  the  lesions  being  dissem- 
inated or  groni>ed.  Itching  accompanies  the  lesions,  and 
crusts  form  from  the  scratching.  Ulceration  sometimes 
takes  place.  Both  whitcH  and  negi-oes  are  altjicke<l,  but 
chiefly  the  Ititter.  Several  kinds  of  juirasites  have  been 
found  in  connection  with  the  disease,  specially  a  species  of 
filana. 

The  THRATMENT  con.iists  in  removal  of  the  crusts  and 
erasion  of  the  soft  tissues  beneath,  as  well  as  of  alt  other 
lesions,  and  the  application  of  an  antiparasitic,  J 

Omsta  Lactea.     See  Eczema  capitis.  I 

Ontia  Anserina,  or  Goose-flesh,  is  that  condition  of  the' 
akiu  in  which,  on  account  of  the  a(lion  of  cold  causing  a 
contraction  of  the  arrectores  pilorum  muscles  and  eleva- 
tion of  the  hair  follicles,  it  feeht  rough  and  looks  as  if 
studded  over  with  minute  papules.  It  is  a  fugitive  afliiir, 
therein  difl'ering  from  keratosis  pilaris,  which,  though  re- 
sembling it,  is  constant. 

Cutis  Pendnla.     See  Dermatolysls. 

Outis  Tensa  Chronica.     See  Scleroderma. 

Cutis  Unctnoaa.     See  Selmrrhicn. 


CYST,  SEBACEOUS. 

Cyst,  Dermoid  1  liese  are  usimlly  single  k'siuns,  atxl 
IiHik  like  fabroniT;  Hut  when  they  arc  oiwiR-d  tliey  give 
<?xit  to  ^fliacLous-liMiking  matter.  Hair  and  teeth  i 
fpfHjiiondy  hiiinil  iii  them  They  are  Mupiwsetl  to  l>e  re- 
m»ins  ot  Itetal  struitures      If  single,  they  «iii  be  excised  . 

CrBt,    Sebaceom       Svnonvrus  :     Atheroma;    8teut< 
Wen. 

These  innoeuoua  little  tumors  may  occur  anywliere  on  1 
thelw>d_v,  but  are  mo-^t  aimmim  on  the  scalp,  I'mw,  neck, 
and  back      Thty  vary  m  cue  from  that  of  n  niiUet-seed    i 
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lo  that  of  ail  orange.  They  may  Iw  ronmlcd,  flmt^'iicd,  or 
hemispheric  I.  There  will  lie  t'onnd  in  many  nt'  them  a 
email  opening,  out  of  which  some  of  their  contents  may 
be  pressed.  Tim  skin  over  them  may  be  of  normal  color, 
pale  on  account  of  pressure,  or  ird  if  the  cyst  beoomea 
inhumed.  They  may  lie  elastic  and  doughy  to  the  touch, 
[  or  fimi,  or  soft,  according  to  the  ctmdition  of  tlicir  con- 
tents, which  may  !»  fliiM  and  htiTiey-like,  or  cheesy.  They 
tend   to  grow  slowly,  and  nivi-  no  lrciul>le  except   by  the 
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(Icfiiiniity  they  caiiMC.     In    i'Xi't?|)tiiinal   cJisfs   ilicv    niay" 
lKi!iiine  iiif]unie<I  niui  iilicnilc.     Tlio  b:iir  w  usually  alj^ent 
f>vor  tficm  when  thfy  i«x;iir  on  thu  soalp. 

Etioi,ooy.  Most  vyMs*  iire  duo  t<)  distention  of  a  se- 
baceoiis  gland.  Tlii-'y  owriir  in  Iwlh  sescs  in  aduJt  life, 
being  rare  in  children,  Tlie  origin  of  dermoid  cysts  is 
undetermined.  Indeeil,  considerahle  uncertainty  surrounds 
the  pathology  of  all  of  them, 

DiAONosis.  They  mnat  lie  distinguished  from  fatly 
tumors  and  gimimata.  Fatti/  lumn-rs  are  firmer  and  m<ire 
doughy  than  cysts,  and  are  more  often  Icilmhited,  occur  but 
seldom  on  tlie  pealp,  and  are  rarely  mnltiide,  (iummaht 
are  more  rapid  in  iheir  gmwth,  are  altaelKxl  to  the  skin, 
an<l  teml  to  lin'ak  down  and  ulcerate. 

Trkatmrnt,  Complete  exciwion  of  the  tumor,  takin;^ 
particular  care  to  remove  the  whole  sic.  is  the  only  treat- 
ment to  U'  eonwiden'd. 


Oysticercna  Cellnloss  Cutis.     At  t 
taiK-w,.r.i,  l„vnih<.  !..(lj;„l 


s  the  larvieof  tiie 
e  subiniianeous  tissues  and 
\fs>.  rmind  or  oval,  i>e!i-  or  clierri,'- 
sizerl  iiuooi-c,  Miili  the  skin  raisi^l  over  them.  They  are 
smooth,  firm,  and  clastic  The  larger  ones  may  feel  like 
wens.  After  about  eight  mouths  (Oobbold)  the  animals 
die,  and  the  tumors  shrivel  tip  and  become  hurtl  nodules, 
or  they  may  Iw  ahsorbed,  Tliev  simulate  gummas,  lijjo- 
mas,  sarcomas,  carcinomas,  and  sebaceous  cysts.  In  a 
doubtful  case  excision  or  puncture  of  one  nf  the  tumor* 
will  show  under  the  micn>scope  cither  one  of  the  larvie 
eurhil  tip  in  ilh  shell,  an  it  were,  or  the  liooklets  in  the 
fluid  thai  es(jii>es. 

Dandriff  or  Dandmff.     See  Dermatitis  seborrhoica. 

Darter's  Disease.     8ee  Keratosis  folliculari 


Dartre   Fahneuse,  Ftirfuracea,  or  Volante. 

"r  I*ityria--is  and  F.czenia. 

Dorte  Bongeante.     Si.-c  Lupus  vulgaris. 
Defluvimn  CapiUonun.     8<-e  Alopecia. 
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DeflDBdatio  Ungnium.     See  Nails,  degeneration  of. 

Delhi  Boil.     See  Aleppo  boil. 

Dermatalgia.  Synonyms :  (Fr.)  Dermalgie ;  (Ger.) 
Hautschmerz,  Hautuervenschmerz ;  Neuralgia  or  rheu- 
matism of  the  skin. 

By  this  term  is  meant  spontaneous  pain  in  the  skin, 
without  any  appreciable  alteration  of  the  same.  The  pain 
is  variously  described  by  patients  as  boring,  pricking,  or 
burning ;  or  numbness  or  coldness  may  be  complained  of. 
It  is  constant  or  intermittent  in  character  and  sometimes 
so  severe  as  to  be  agonizing.  It  is  generally  sharply  lo- 
cated in  a  certain  region,  but  it  may  be  general.  The  hairy 
parts  are  those  most  often  affected,  as  the  scalp.  The  l^s 
and  back,  and  palms  and  soles  are  also  not  infrequently  in- 
volved, as  may  l)e  any  part.  Hyp^nesthesia  or  aneesthe- 
sia  may  lx»  present  at  the  siime  time.  Deep  pressure  may 
or  may  not  relieve  it.  It  disappears  of  itself  after  weeks 
or  months. 

Etioi-ogy.  It  is  a  neurosis  that  may  be  idiopathic  or 
symptomatic.  The  idiopathic  f(»rm  is  rare,  and  its  etiology 
ol>scure.  The  symptomatic  form  occurs  in  dyspepsia,  loco- 
motor ataxia,  rheumatism,  syphilis,  malaria,  dial)etes,  hys- 
teria, chlorosis,  and  after  zoster.  According  to  Hyde,  it 
may  be  a  sign  of  the  approaching  menopause.  The  ma- 
jority of  its  subjects  are  women. 

Diagnosis.  Dermatalgia  differs  from  neuralgia  in 
being  more  superficial  and  in  being  accompanied  by  hyper- 
flesthesia.  It  differs  from  hyperarHthema  in  being  a  s|)on- 
tiineous  pain,  while  the  latter  is  pain  only  upon  contact. 

Treatment.  If  we  can  remove  the  underlying  cause, 
we  shall  cure  the  tmuble,  so  our  reme<lies  should  first  l>e 
addressed  to  it.  In  any  e^ise  the  patient  demands  some- 
thing to  relieve  the  pain.  In  the  way  of  internal  remedies 
we  can  use  sidicylate  of  .sodium,  quinine,  antipyrine,phena- 
cetine,  some  form  of  opium,  hyoscyamus,  valerian,  and 
other  like  drugs.  Externally,  relief  may  be  obtained  by 
galvanism,  blistering,  a  mustard  leaf  over  the  centt^r  from 
which  emanates  the  nerve  (Crocker),  hot  or  cold  water  in 
a  rubber  water-bag,  either  alone  or  alternately ;  rubbing 
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in  Squihb's  hIhiIc  cf  miTciiry  of  raitrphiiie,  menthol 
chlorolonii  liniiiiviil,  tinrtiiiT  of  aconite,  and  the  lilti 

Dermatitis  Biastomycotica.  Under  the  name  of  pseiido- 
InpuH  or  liliistoruvfftii-  ilt.TnialitU,  T.  C.  Gilchrist  and  \V. 
R.  Stokes '  ili'Hiribeii  a  disease  that  had  been  recognized  for 
a  long  time  and  regarded  as  a  lupus,  or  at  least  a  scrofulo- 
derm.  Since  the  publication  of  their  obser\'atioD8  cast-s 
of  the  disease  have  1)eeu  reported  liy  dermatolt^iets  of  the 
United  States  and  Eunipe.  J.  N.  Ilyde'  has  nmde  the 
most  thorough  studies  of  the  affeetion,  and  on  his  writings 
this  account  is  founded. 

Symptoms.  The  disease  usually  begins  as  a  split-pea 
sized  round  papule  which  may  change  into  a  pustule.  ^Jew 
lesions  crop  np  peripherally  or  the  original  lesion  slowly 
enlarges  so  as  to  form  a  patch.  The  patcli  is  elevated  from 
one-cighth  to  three-eignths  of  an  inch ;  the  siirfaec  is 
covered  by  irregular  papilliform  elevations  sepamtwl  by 
fissures  uf  varying  depths,  giving  it  a  verruotms  or  cauli- 
flower appeanince.  In  young  patches  and  near  the  border 
of  old  ones  the  papillary  projections  are  fine  and  the  surface 
fairly  firm,  dry,  and  wart-like.  Untreated  areas  are  covered 
hy  more  or  less  bulky  crusts,  which  on  removal  expose  a 
papillary  surface  bathed  with  a  sero-punilent  secretion. 
Some  of  these  jMitches  are  very  vascular  and  bleed  easily. 
Exceptionully  we  find  ordinary  unhealthy  ulcers  with 
exuberant  granulations.  The  papillomatous  surface  may 
be  replaced  partly  with  an  elevat^  scar-like  surface,  pink- 
ish white,  irr^ular,  smooth,  and  shining. 

One  of  the  most  characteristic  features  of  the  disease  is 
the  iionlor  of  the  patch.  It  slojies  more  or  leas  abruptly 
toward  the  normal  skin,  and  is  sharply  defined,  smooth, 
dark  rwl  or  purple,  from  one-eighth  to  liiree-eighths  of  an 
inch  wide,  and  strewn  over  with  a  large  number  of  minute 
alMcesHes.  These  may  be  su{>erficial  or  deep,  and  when 
punctured  give  exit  to  a  small  amount  of  thick,  glairy 
mucus  or  mucopus.  Abscesses  of  tlie  same  character  are 
found  elsewhere  on  the  patch. 

'  Jnhiw  Hopkins  Hcwp.  Kep.,  1897,  viii.,  46,  and  Jotim.  Cutui.aiMl 

r,en.-I'riti.  Dis..  ISIIT,  itv-,  W.l.  

'  I>iHeuw»  of  the  Skin,  ('hiluildphiu.  lOOO. 
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The  course  iif  Uie  disease  is  clinmic.     It  takes  seviral  j 
months  for  u  patch  to  uttulu  tiie  diameter  of  an  incli.     It  \ 
may  remain  stationary  Jbr  a  long  time,  bnt  usually  exteiida  I 
elowly  and  continuuu^iily.     In  course  of  time  new  pattrhes  K 
cn)p  np  in  the  vicinity  of  the  urigiiial  patch  or  elsewhere. 
Patches  may  be  as  lai^e  as  the  palm  or  lat^r.     Healing 
takes  place  in  the  centre  of  the  jiatch  by  a  flattening  of  the 
papillary  projections,  a  lessening  of  the  se(!retion,  and  the 
assumption  of  a    verrurajiis   api>earauce.     Eventually   U  J 
cicatrizes,  producing  a  smooth,  mn,  iuconapicuoiis  scar.     A  | 
recrudescence  of  the  disease  in  tlio  scar  at  times  occurs. 


ikliKKydcf 


The  disease  oocurs  most  often  on  the  exposed  parts,  thei 
fa.ee,  ueck,  hand,  wrist,  and  lower  extremities.  Some  of  I 
the  patients  remain  in  fair  health,  some  die  of  tuberculosis,  J 
and  some  from  systemic  infection  by  the  blastomyoetes.  I 
EnoLOOY.  iiiva-ion  of  the  skin  by  the  yeast  fungual 
B  tlie  cause  of  the  disease.  The  majority  of  the  patients^ 
'  (.'oiiri«<y  of  PrH  flyde  niiii  Moiilp'iiierj. 
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nrf  men,  and  nil  are  of  mkldlc  age.    Tiibcrvii 
prfsent  in  sonic  of  llio  pnticiit.s, 

Pathouhjy.  Then'  arc  nmny  miliary  abscesses,  in 
Diiist  of  wliicli  tite  fnnpus  is  fmind.  There  are  also  hypcr- 
tropliy  of  the  epithelial  layer  of  the  skin,  a  lai^  nnmlxt 
iif  [xifymorphonuHear  leiiiHtoytes,  and  giant  oclla  resenibtini 
thiise  found  in  tnberrulosis. 

The  par;Lsit*3  have  a  capsule,  a  transparent  j 
tral  protopWniic  mass,  and  a  vacuole  witliin  the  protoplasm. 
The  organism  multiplies  by  budding,  the  buds  being  of  nil 
sbies,  several  often  starting  from  the  mother  body  at  the 

Dlaososis.     From  tuherculosk  pcnuoona  blaKlomycetic 
dermatitis  differs  in  its  more  rapid  course,  its  wider  spread, 
and  the  faulu  abuiit  it  being  less  violet  in  color.     But  an 
appeal  to  the  microscope  ia  the  only  reliable  means  of  J 
dmjguosis.  I 

Theatmext.    The  iodide  of  potassium  in  large  doueciyl 
from  two  hundre<l  to  five  hundred  grains  a  day,  exirtfti 
remarkably  ameliorating  influence  on  the  disease,  but  radi^ 
cal  destruction  of  the  jmtch  by  the  curetlc  or  ilo  ablatioi 
by  the   kuifc  is  the   most  reliable  curative  agent.     UteJ 
iT-rays  have  seemed  to  help  some  cases  when  used  ir 
juiie.tiun  with  iodide  of  potassium. 

The  pmxixoeis  is  bad  if  blastomycolic  septiotemiu  t 
in.  OlherwiMe  a  cure  should  result  if  tlic  disease  i  • 
jtMtcd  to  treatment  i-arly  in  its  couiw.-. 

Dermatitis  Bullosa.     Wee  Ejiidermolysi;^. 

DermatitiB  Oalorica  is  the  inllammatjon  of  the  skin  pi 
diici>d  bv  heat  or  cold,  and  divides  it^'clf  naturally  into  ti 
divisions,  viz.,  D.  amiiustionis  and  1).  eon  eel  at  ion  is. 

DfiiiMliiii  am/fimHonin  is  the  effect  of  heat  upon  the 
skin,  the  source  of  the  same  being  eitlier  nntund,  as  from 
the  sun,  or  artificial.  Aeconling  to  the  intensity  and  pro- 
longed action  of  the  heat  and  the  resistance  of  the  skin 
will  be  the  damage  inflicted  on  the  skin.  A  slight  dt^ree 
of  heat  gives  rise  to  a  passing  erythema.  Bums  are  di 
to  a  greater  amount  of  neat,  anil  arc  described  fiir  convei 
ience  as  Iwing  of  limi'  degn-es.      In   the  firnl  degree  thi 
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the  ftamajic  is  fjrcater  and  vesicles  and  builte  arc  liirmed  ; 
and  in  the  third,  there  is  complete  destruction  nf  the  skin 
followed  by  gangrene.  Tliere  is  always  coaiiideTuble  pain 
with  any  burn,  and  if  of  great  estent  we  have  rise  of 
temperature  and  shook.  Extensive  burns  may  be  dan- 
gerona  to  life  oven  if  not  of  very  high  degree,  and  bunts 
Involving  one-half  the  cutaneons  surface  are  generally  fiitul. 
The  cause  of  death  in  snch  cases  is  uncertain.  One  the<iry, 
SH  put  forth  by  Lustgnrten,'  is  that  it  is  due  t^i  a  toxin  <le- 
Veloped  by  the  lodgement  of  micro-oi^nisme  of  putrefac- 
tion upon  the  eschar,  probably  a  ptomaine  similar  to  mus- 
carin.  Some  of  the  other  theories  are  nerve-slioek,  uleera- 
tions  of  digcBtive  tract,  nephritis,  decomposition  of  the  red 
blood-^lobulei^ ;  but  no  one  of  these  is  satisfactory  in  all 
Leases. 

I      Treatment,     The  trentnicnt  of  severe  bums  «»mnionly 

r&ll»  iuto  the  hands  of  the  surgeon.     In  simple  bums  the 

'  pain  may  be  relieved  by  painting  them  with  n  five  to  ten 

per  cent,  solution  of  coraiiie,  ami  then  applying  ('arron  oil, 

constating  of  equal  piirt«  of  linseed  ml  and  linic-wntcr,  to 

which  may  be  added  five  per  cent,  of  carlxiHc  acid,  ab- 

Uaorbcnt  cotton  being  soaked   with  the  oil   laid  over  the 

^buni  and  coverwl  with  imjwrmeable  mbber  tissue.     This 

luinible  dressing  that  may  be  left  on  for  several 

K^ys,  if  cjire  is  taken  to  dii^infcet  llic  part  tliomngldy  be- 

T  fore  applying  it.      If  this  is  nut  at   hand,  tlir  ]iart  slionld 

I  be  dnslt-il  lliii-kly  with  Hour  nr  conistarr-b  until  It  is  pni- 

(«un^.     Or  Uio  burns  may  be  cuvered  with  a  varnish  of 

■<\  oil  and  wax,  containing  five  ]K>r  cent,  of  salicylic 

cid.     Or   they  may  lie   powdenKi   with    bittirUmate   of 

■dium  or  any  of  the  antiseptic  powders.     Or  the  hnl1« 

1  vesicles  may  lie  openeil  and  the  surface  juintcd  with  a 

>  to  five  per  cent,  solution  of  picric  acid.    The  excess  of 

ktlid  is  to  t«  drninwl  off  and  the  surface  covered  with  ruln 

*t»er  tissue  or  soft  pauKc  that   i.=  to  be  left  on    lor  two  or 

three  days.      Dc-p  and    ■■xti-n^ivr  Imrri.'.  iniixt   1h'  treated 

on  surgical  and  '^irii'tly  anliM'|itii'  priiiriplcs.      Ln.-ijiarlen, 
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lit'  iitrnpioi?  as  a  phy^iult^itial  lit il:ig< mist  tu  tlic  {itomaini 
the  removal  of  necrotic  yiortiuurf  of  Kkin,  auil  tlrct*ine  the? 
wound  with  carbonate  of  niagiiesiiiin,  oiio  jiart,  and  oleum 
niaci,  two  parts.  All  msea  of  any  niagiiitudc  (ieniBnil 
abaoliite  rest  in  lied.  The  continuous  water-bath  of  Hebra 
is  excellent  where  it  can  be  had. 

In  sunburn  the  application  of  cold  cream  and  a  dustinp; 
powder  or  calamine  lotion  is  usually  sufficient.  As  a  pre- 
ventative the  skin  may  be  auointed  with  the  grease  psiiiit 
used  by  actors,  preferably  one  of  bmwn  color.  A  cjihmiine 
lotion,  used  freely,  in  one  of  the  nio,st  efficient  and  agreeable 
agents  for  preventing  sunburn. 

Dermtiiilis  eongfiatiimk^  or  "  frostbite,"  is  the  action  of 
cold  upon  the  skin.  Like  heat,  cold  produces  varying 
decrees  of  damage  to  the  skin ;  if  not  very  intense,  the 
eflect  is  an  erythema — "  erythema  pernio,"  "  chilblain  " — 
which  is  paasinfi;.  These  are  seen  upon  the  liands,  feet, 
aud  face  as  bluiwli  or  purplinh-red,  circuniseriheil  palclies, 
which  are  cool  h)  the  touch,  but  are  aceoni]>auiod  by  a  feel- 
ing of  heat,  smarting,  or  burning,  both  while  forming  and 
when  the  parts  again  beirome  warmed.  To  those  predis- 
posed to  chilblains,  dampness  accomi>anied  by  only  very 
moderately  cool  temperature  is  sufficient  to  produce  them. 
Hutchinson  speaks  of  the  ciiilblain  diathesis  to  indicate 
the  condition  found  in  these  people.  Their  circulation  is 
piK>r,  and  they  are  anwinic.  Greater  degrees  of  cold  at 
first  cuu.se  the  parts  lo  look  wJiite,  dcati,  aud  wrinkled. 
When  the  cold  is  lessened  redness  aud  swelling  supervene, 
loniger  exposure  may  produce  bullffi  aud  vesicles,  or  gan- 
grene, either  on  actcount  of  prolonged  aniemia  or  iuHanima- 
tory  reaction  from  too  sudden  warming.  Fingers,  toes, 
nose,  or  ears  may  be  lost  iu  consequence,  mortilication 
Betting  in.     Death  may  result  from  septicaemia. 

Tre.\tmest.  The  best  preventive  treatment  of  chil- 
blains is  the  wearing  of  woollen  coverings  on  the  nffocted 
parts,  and  endeavoring  to  improve  the  general  health  of 
the  patient  and  to  quicken  his  circnlation.  To  the  latter 
end  we  may  use  warm  foot-baths,  containing  salt,  at  night, 
"rictiona   with   alcohol.     When    thev   oerur 
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cither  in  tincture  or  ointment;  ichthyol,  twenty  to  fifty 
per  cent,  in  water ;  or  equal  parts  of  camphot*  and  bella- 
donna liniment ;  or — 

B     Ol.cajaputi,  I  ^.    jj  ^8 

Liq.  Hrnmon,  fort.,  j  '^  •" 

Sapo.  liniment.  c<).,  ad  5iij ;         ad  100      M. 

or  simple  frietions.  Care  should  l)c  taken  in  severe  frost- 
bites not  to  allow  the  parts  to  become  warm  tiM)  rapidly, 
and  nothinjr  is  better  than  rubbin/j:  tliem  with  snow  while 
tlie  patient  is  kept  in  a  cool  room.  When  slouching  or 
ulceration  is  begun  it  must  be  treated  on  surgical  prin- 
ciples. 

Dermatitis  Contusiformis.     See  Erythema  nodosum. 

Dermatitis  Epidemica.  Under  this  name  Savill  ^  has 
reiK)rted  the  occurrence,  in  Paddingtcm  Infirmary,  of  u 
numluT  of  cases  of  an  apparently  contagious  disease  of  the 
skin,  that  began  either  as  a  discrete  papular  eruption,  or 
as  erythematous  blot(?hes  like  erythema  nodosum  or  papu- 
losum,  or  as  small.  Hat  papules  enlarging  at  the  periphery 
and  spreading  like  ringworm.  This  stage  lasted  three  to 
eight  days.  It  was  folio wchI  by  the  second  stage,  which 
was  one  of  exudation  or  desquamation,  and  histed  three 
t4»  eight  weeks.  However  the  disease  began,  the  lesions 
soon  ran  together  and  formed  a  crimson  surface  of  thick- 
ened and  indunited  skin,  continually  shiHlding  its  cuticle 
in  s<*ales  or  flakes  of  various  sizes,  sometimes  mingled  with 
drier  exudation.  In  the  sihmhkI  stage  it  assunuHl  either  a 
moist  type,  like  eczema  madidans,  or  a  dry  one  like  pity- 
riitsis  rubra.  About  two-thirds  of  the  cases  were  of  the 
moist  variety,  and  almost  all  at  sonio  period  showed  slight 
moisture,  either  in  the  flexures  of  the  joints  or  Ix'hind  the 
ejirs.  Continuous  exfoliation  was  present  in  all  the  easels. 
The  third  stage  w^as  one  of  subsidence.  By  degrei»s 
the  inflammation  l(»ssene(l,  leaving  an  indurated,  thick- 
emHJ  skin,  with  polished  brown  ap[K'arance,  which  was 
sometimes  raw,  or  parchment-like,  smooth  and  shining,  or 
cnicked,  or  purpuric,  especially  in  aged  people. 

The  disease  begiui   most  often  in  the  skin-folds  of  the 

»  Brit.  Journ.  IVrinat.,  \H\V1,  iv.,  IV). 
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face  and  iipjxT  extremities ;  ami  invtil vvd  eitlier  tbe  wliole 
b(«Iy  ur  limltetl  areac.  It  generally  spread  by  conliiiiiity. 
Tlie  hair  and  nails  were  all  shed. 

The  constitutional  symptoma  were  anorexia  and  pros- 
tration. There  was  either  no  ehange  in  the  iKMly-tem- 
pemture  or  a  slight  rise  in  the  evening  during  the  height 
of"  tiie  disease.  Itehing  and  burning  were  marked,  and 
there  was  considerable  suffering  experienced  in  tliatc 
cases  in  which  the  epidermis  was  shed.  Relapt<eH  were 
frequent.  Albuminuria  was  found  in  half  nf  the  cu.-*es, 
ami  death  occurred  in  about  12.8  per  cent,  of  the  eases. 

Mure  men  tJmu  women  were  attacked,  and  advanced  age 
pri'i  I  imposed  lo  it,  A  speeitiu  miero-oi^nism  is  thought 
to  have  Itt'en  found  in  it. 

C'linieally  these  cases  resemble  derniatilis  exfoliativa, 
an  intitanc^e  of  the  contagion  of  whieli   I  have  met  withi^ 
Its  pr<)per  place  has  not  been  determined  as  yet. 

'rbe  TltKATMENT  of  the  disease  was  by  antiparasid 
reracdi(«,  but  was  not  very  satisfactory. 

Dermatitis    Exfoliativa.      Synonyms:    Pityriasis   rubra 

{Deverjrie  and    Hel>raJ;  Eczema  folia.x-um   seu  exfoliati- 

vum  ;  (Fr.)   Dermatite  exfoliatriee  ou  exfoliative  g^neral- 

i.s^e,  Herpetide  exlolialive,  ErylhriMlerniie  exfoliante. 

A\i    Liirtammutory    diseu.se   "of  the    sliin    involving    the 

jnitancyiLs  ~?>urtaee.  and  eliaraeterized    by    reun^, 

abundant  deMjuaniulioii.  ~~' 


iialilia  exfoliafim  juid  iiitjrJaMs  nilira 
nlerehilnjreablv  bv  n)o>(  authnrilies  of  I  he  priS- 
ent  time.  If  .me  read>'tli.'.l(-.eripli..M  i.f  pilyriiiMs  riibni, 
as  given  by  Ili-lir.i,  and  ••{'  dci'tuaiills  i  \iiilialivii,  as  j-iven 
by  WiLson,  he  will  (in.l  iLal  rlir  -■iiicl-  (iill^niuv  l«lwmi 
tliem  is  iu  prrtgnnsit-,  llie  iiri^l  buiiii;  .-polieii  of  as  uni- 
formly fatu),  and  the  second  us  tending  to  recovery  iu 
many  instances.  Further,  there  are  not  a  few  cases  of 
general  exfoliating  derraalitis  that  follow  [is<iriasis,  eczema, 
pemphigus  foliaceus,  and  lichen  rul)cr,  that  present  symp- 
toms identical  with  those  of  dermatitis  exfoliativa,  without 
antecedent   disease.      It  seems   justifiable,   therefore,   to 
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<]ivi(Ie  (Icrtniititis  cxfiiliiilivii  iii' 
primary  and  a  sc'iiiruliirv. 


two  varicticp 


1. 


Primari/  rlenntitifis  fxfatlfifivn  or  I'itvriads  rubra  of   1 
d i sease  begins  i 


?  nrmort 


erj-   I 
tlie 


Hcbra. 

Symptoms. 

tlu'tnatciis  patrbt^sTrTTlip  trilils  nt'  the  j'li, 
u|i|ior""f5ilqfj|n;  ch(.'st.  nr  I'lsewlicrc  and.  tLia=v._P!' 'flit's 
trnijiiiiuyT^iiia^^  'At  trir~sanie  tinn;  new  iiiilclu'siie- 
velopTBml,  in(;n''a~inn  in  A'/a;,  join  the  original  ones.  In 
tliis  way  the  vluih'  siiri;ice  may  iKwime  red  withiti  three 
(lays,  or  a  tnfmlli  <ir  more  may  elapse  hi-finv  the  whole 
aiirface  w  implieatod,  Tlie  pidma  and  stih'S  may  be  un- 
affected for  days  or  weeks.  The  skii^  is  dry  and  of  a 
bright  red  at  first,  without  thickeuing  aiid  infiltration, 
the  redness  lessening  and  leaving  a.  yellow  stain  on  press- 
ure. In  a  few  dayM,  say  from  nix  t«  twelve,  scading  bc- 
f;ins  uihI  the  skin  becomes  of  u  darker  red  ;  it  may  even 
leciime  violaeetiiis.  The  scales  may  l>e  large,  thin,  gray- 
iah,  attached  at  their  njiper  border  and  hmse  elsewhere, 
being  turned  np  at  their  etigos.  They  muy  be  small  and 
adherent  in  the  center.  Tlie  amount  of  Bculint;  In  m 
great  that  haniifuls  of  scales  may  be  gathered  from  the 
bed  atter  a  night's  rest.  After  a.  lew  weeks  the  epidttrmip 
may  lie  raised  and  shed  from  tlie  hands  anil  <iile)>  in  ihe 
form  of  a  cnntinuoiis  sln.ft,  wtmetimes  furmiii;f  a  gimiflete 
iSit^or  the  part  "iiml 


;  a  mljjTry,  glazt'*!  surjiicE.  _ 
Tt'f  till'  tflandjj  in  the  groin, 
aiids  siaiidM  out  prominently 

„^_ inHi'iL--e  i.-i  ehronin  and  the 

I  scaling  constant,  though  marketl  with  exucerlratkins.    AfW 


Tliere  in  a  marknl  enian^i 'i ni ' 1 1 

m  that  the  whole  pa.kel  of  ■.'! 
I  against  llie  itil  r-kin.  The 
I  scaling  conata 

I  Instiag  some  time  there  is  a  a>rtain  amount  of  inliltRitiii 
I  of  the  skin,  and  it  seems  to  grow  too  small  for  the  Intdy 
f  and  looks  stretched  and  shiny  in  placscs,  Tims  are  pro- 
'  (luce*!  cctnipiiin  and  a  puckere^l  umdilion  of  the  mouth. 

We  may  also  find  cracking  about  the  joints  and  moisture 
theHC   regions.       Fnruncles,    bnllio,   or   pustules   may 
[  complicate  mutters.     The  hair  may  be  shed  from  all  parts  i 
I  and  the  nails  iMtKime  niised"  from    their  beds  and  shed. 
I  The  [aig*us  membranes  participate  in  the  disturbance,  the   | 
\  tongue  liecomcs   markeillv   red,  the  lips  cnieki'd,  i 
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nasal  secretions  are  increased.  With  the  ectropion  there 
is  conjnnctivitis. 

The  disease  begins  in  some  cases  with  a  chill,  followed 
by  a  fever  that  may  rise  to  104°  F.  Fever  is  present  in 
all  cases  aurinjj^  the  early  period,  and  may  continue  through- 
out. It  is  sometimes  continuous,  with  evening  exacerba- 
tions ;  at  oth(»r  times  it  is  only  at  night.  Diarrhoeq.  often 
is  met  with,  and  there  may  be  vomiting,  albuminuria,  and 
nulmf)narv  congestion.  The  patient  complains  of  a  feel- 
ing  of  cliihiness  arid  of  pain,  ten<lern(»ss,  stinging,  burning, 
or  tingling  of  the  skin.  Tlien*  is  usually  no  itching.  The 
sensibility  of  the  skin  is  preserved  and  the  secretion  of 
8W(uit  may  be  normal,  or  lessened,  or  increased.  The 
dunition  is  very  variable.  Recrovery  may  take  place  in 
six  months  or  a  year,  or  the  course  may  be  chronic,  the 
patient  dying  either  in  a  few  months  or  after  years,  by  a 
gradual  marasmus,  though  the  end  is  usually  hastened  by 
pulmonary  complications. 

Cases  of  loealizcHl  dermatitis  exfoliativa  have  been  nv 
|)orted,  but  they  are  rare.  The  tcMideney  is  for  the  disease 
to  bec^ome  general,  though  it  may  take  years  to  do  so. 
Crises  of  a  recurrent  type  have  been  met  with. 

IvnoLcxiV.  We  know  very  little  about  the  causes  of 
the  disease.  It  is  a  dis<'ase  <>f  adults,  and  is  more  (common 
in  men  than  in  women.  It  inav  occur  in  children.  It  has 
been  thought  to  be  |>re(Iis|)osed  to  by  alcohojlsinjjrcmt,  and 
yluMiiimtisin.  An  attempt  has  been  made  to  trace  a  rela- 
tionship between  it  andj^cneral  tnbertadusls  There  may 
be  a  histoiy  of  sc4ilintr  skin  (liseases  in  the  family.  Crocker 
inclines  to  the  b(»lief  that  a  bacillus  or  its  toxin  will  be 
fiMnnl  as  the  cansc  of  the  disease.  At  present  we  cannot 
speak  with  anv  certaintv  as  to  its  etioloo;v. 

2.  Scrotuhini  (Jmndfitis  c.rfolhitjra.  A  conditi(»n  of 
th(»  >kin  exactly  resemblinTi:  the  i)rimary  fcu'm  is  seen  from 
time  t(>  tiin<'  to  follow  upon  or  develop  from  a  j>soriasis, 
eczema,  pemphigus  foliacens,  and  lichen  rnber.  I  have 
seen  (uie  case  follow  li<'h<'n  ]>lanus.  Th<'  t(M)  vigorons  use 
of  clirvsar(>l)in  has  been  known  to  be  followed  by  it. 
These  <*:ises  diifer  from  the  primary  form  oidv  in  their 
ant<ce<lent    skin    <lisease.     (Jnce    developed   they   run   the 


DERMATITIS.  165 

• 

aarae  course  as  the  primary  form,  either  becoming  well 
quickly  or  falling  into  a  ehmnic  state  from  which  re- 
covery may  or  may  not  take  place.  The  prognosis  is, 
however,  much  l)etter  in  the  secondary  than  in  the 
primary  form,  recovery  after  two  or  three  months  being 
frequent. 

Crocker  states  that  the  disease  may  occur  in  children, 
though  it  is  very  rare.  In  them  it  runs  a  more  acute 
c/)urse  and  is  attended  by  severe  constitutional  symptoms. 
It  is  usually  of  the  secondary  variety. 

Pathoixx3Y.  Histological  examination  shows  that  the 
disease  is  a  dermatitis,  quite  superficial  at  first,  but  when 
it  has  lasted  some  time  the  whole  depth  of  the  skin  is 
involved  and  eventually  there  is  new  wmnective-t issue 
formation,  which  subsequently  undergoes  cicatricial  con- 
traction, with  abundant  pigmentation,  hyperplasia  of  the 
elastic  AIkt  bundles,  and  obliteration  of  the  slcin  append- 
ages.    (Crocrker.) 

Diagnosis.  \Vhen  the  features  of.  the  disease,  as  laid 
down  in  the  definition,  are  remembered,  there  should  be 
no  difficulty  in  recognizing  it.  No  other  (h'sease  involves 
the  whole  surface  in  a  uniform  dry  and  sealing  rednc^. 
It  differs  from  nsortat^i^  in  being  universal,  in  an  entire 
absence  of  thick,  silvery-white  scales,  and  in  leaving  a 
smooth  red  surfiice  when  its  papery  scales  are  removed. 
Should  it  be  secondary  to  a  ]>sorijisi.<,  there  will  be  no 
difficulty  in  obtaining  a  history  of  that  <lisease.  It  differs 
from  crzenui  in  Iwing  a  dry  disease,  with  little  infiltration, 
in  its  large  iKipery  scales,  and  in  itching  Init  slightly. 
E<*zeina  may  be  almost  universal,  but  sonic*  phices  are  apt 
t4)  l)c  spared  ;  there  is  always  moisture  of  a  sticky  sort 
present  somewhere  or  a  history  of  the  siime ;  its  scales  are 
small  ami  its  itching  intense'.  It  diflrrs  from  jtnnjthif/tts 
foliacaiM  in  an  absence  of  flaccid  bulhe.  It  differs  from 
h'eheti  rnher  in  an  entire  absence  of  papules  and  in  the 
whole  cx)nrse  of  the  disease.  All  these  <liseases  nuiv  be 
genenU,  but  it  is  exci'cdingly  rare  for  them  to  become  nni- 
versjU,  and  it  is  always  jKissible  to  obtain  a  history  of  their 
having  In^en  present  at  some  time*  in  a  cas(»  of  s<»condary 
dermatitis  exfoliativa.      It  is  hardlv  likelv  that  sr<(rf<iiimi 
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(!Oiil(l  Iw  wtnfnuinied  witli  liermatitis.      A  few  dujs' 
ing  would  in  any  event  decide  the  question. 

Treatment.  The  results  of  trealDient  of  this  disease 
leave  much  to  be  desired.  Many  interaal  and  external 
remedies  have  been  tried,  but  they  all  are  of  very  uncer- 
tain value.  There  is  no  donbt  that  the  patient  is  ninst 
comfortable  when  the  skin  ia  well  oiled,  and  vneeline  of 
good  quality  or  pure  olive  oil  answers  well  for  this  purpose. 
The  general  heidth  is  to  be  watched  over,  iron  and  quinine 
admin  isterotl,  and  care  exeniised  t<t  preserve  the  strength 
by  judicious  feeding  without  stimulation.  Diurelics  may 
\te  given  with  the  idea  nj"  relieving  the  congestion  of  the 
skin.  Carbolic  acid  has  been  recommended,  but  in  my 
hands  proved  worse  than  useless  in  one  case.  Pilocarpine, 
or  jaborandi,  is  recommended  by  Hardaway  in  acute  cases. 
Arsenic  should  not  bo  given  till  late  in  the  discane,  if  at  all. 
Crocker  recommends  enveloping  the  body  in  ealamine 
IntioD,  and  giving  bicarbonate  of  |X)taHsiuni  every  four 
hours  in  twenty-grain  doses,  wilh  twelve  grains  of  eitric 
acid  and  three  to  live  grains  of  quinine,  the  whole  taken 
while  effervescing ;  and  the  giving  of  quinine  iu  acute 
febrile  cases.  Sherwell  hu.-4  reported  several  cases  cured 
by  the  continuous  use  of  linseed  oil,  I>olh  internally 
and  externally.  The  patient  is  to  chew  or  take  in  milk 
several  ounces  of  flnxw-ed  in  twenty-four  hours.  He  is  to 
be  kept  in  be<l  with  a  niblKT  sheet  under  him,  and  to  be 
saturatetl,  as  it  were,  in  crude  linseed  oil.  If  the  oil  is  not 
used  abundantly,  il  is  worse  than  useless.  This  plan  of 
treatment  worked  adniirablv  in  one  of  my  cast's,  'rhyroid 
extract  lia.s  pmved  helpful  m  some  <^»scs.  In  one  of  mine 
it  ^gravated  the  disciise,  and  the  patient  made  a  pood  re- 
covery after  it  was  stop]>ed,  and  she  was  treated  witli  vas- 
eline, soda  baths,  and  careful  feeding. 

In  the  primary  form,  or  pityriasis  rubra,  treatment 
usually  only  alleviates  the  suneringa  of  the  patient,  biit 
does  not  cure  the  diseas(\ 

Proono8I8.       In   those   oises   secondary   to   psorin^tis. 
eoBcma,  etc.,  the  prognosis  is  gtKxl,  but  shouhl  Iw  gnardetl. 
In  the  primary  cases  the  outlook  is  very  grave,  then 
being  high. 
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Dermatitis  Exfoliativa  Neonatonun  is  a  dis(^=e  of  r 
born  children,  lirst  (lGs<ril>etl  by  Rittcr  von  Rilt^rshain,'  ' 
and  Wd  by  biru  to  be  quite  often  awn  in  the  foundling  ' 
ssyhiiTL-'  of  Prague. 

Symptoms.     It  bt^^ina  at  the  mouth  as  an  erythema,   I 
and  thence  spreads  to  the  trunk  and  extremities.     Then 
the  epidermis  raises  itself  from  the  cutis,  rumples,  and 
spontaneously  exfoliates  in  lar^e  folds  leaving  a  dry  skin,   I 
or  there  may  be  exudation  under  the  epidermis.     It  be-   , 
gins  usually  between  the  second  and  fifth   week  of  life,   1 
and    lasts    seven     or   eight    days.     Relapses    may    occur,    ] 
There  is  no  fever  nor  digestive  disturbances,     Fiinincles, 
abscesses,  or  phlegmonous    infiltration,    with    gangrennus 
destruction,  may  follow.     Recovery  takes  place  in  about 
half  the  cases.     It  is  supposcti  to  be  a  pyemic  condition 
of  the  skin. 

TREATME?rr.  Alkaline  lotions  will  prove  l>cneficial  in 
tile  early  stage,  I^aler,  a  pnifecting  ointment,  such  as 
that  of  oxide  of  zinc,  or  simple  vaseline,  iiillowed  by  corn- 
starch, will  Ijc  inilicatcil. 

Dennatite  Exfoliative  Aigue  B^uigne.  See  Krytbema 
acarlatinifornie. 

Dermatitis   Oangrnnosa  or  Sphacelodenna.      Gangrene 

of  the  skin  may  be  due  to  a  ^ri'at  variety  of  causes.   Many 

>  cafies  are  due  tu  purilv  local  causes,  »ueli  us  burns,  bruises, 

compression,  ehemical  action,  and  the  like.     It  is  seen  in  i 

the  course  of  diabetes,  albuminuria,  and  some  cardiac  dis- 

;  with  degenerative  changes  taking  place  in  the  vus- 

[  oular  walls  of  arteries,  or  plufni'ng  "f  t''"!"  lumen ;  and 

J  in  aranection  witli  other  skin  diseases,  as  carbuncle,     Be- 

[  rides  these  we  have  a  group  of  Httle-understnod  cases  of 

I  gangrene,  due,  ap|Kirently,  to  nervous  influences,  and  oo- 

[  eurring  in  «>nnwlion   with  discuses  of  the  nervous  sys- 

1  tern.     These  may  occur  anywhere,  and  may  be  superficial 

I  OP  deep.     They  IkIihvc  like  surgical  gangrene,  and  are  to 

I  be  treated  on  the  same  principh.-s,     Other  cases  have  been 

I  reported  as  followittg  upon  wjme  alight  injury,  such  as  run- 

oiing  a  ne«Hlle  into  a  finger,     The  tesions  run  up  the  arm 

'  Arrh.  f.  KimicrlK-ilkiinilp,  IRSO,  i..  TA 
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or  kfr  ill  llic  form  of  jiiipiilee  tlnit  enon  ohange  into  flaw  _ 
vcBicles,  which  rapidly  tTuat  and  form  an  eschar.  Whaf 
tlie  crust  falls  a  oepressei]  oitmCrix  is  lert.  The  pro 
teiids  to  last  a  long  time  with  many  relapses.  It  is  alv 
to  Iw  borne  in  mind  that  gangrene  occurring  in  hysterica 
women  in  apt  to  lie  self-imposed.  If  such  cases  are  can 
fnliy  noted,  it  will  lie  observed  that  the  spots  appea 
where  they  CJin  be  reiiched  most  readily  hv  the  patient's^ 
right  hand,  or  left  if  she  be  left-handed.  A  case  of  that 
sort  was  rect'iiliy  seen  by  me,  which  rapidly  became  well 
as  soon  as  I  told  the  girl  timt  she  knew  the  cause  of  the 
trouble  as  well  as  I  did,  and  need  have  no  more  of  it  un- 
less she  wished. 

Treatment.     In  all  these  forms  of  gangrene  altentio] 
must  be  given  to  the  general  hejilth  of  the  patient  and  the^ 
lesions  must  !«.•  treated  on  general  antiseptic  principles. 

There  are  two  forms  of  cutaneous  gsingrene  that  have 
received  spei-ial  names  that  must  be  noticed  here.     TIict 
are:  1.  Symmetrical  gangrene, or  Raynaud's  disease ;  and,^ 
2.     Dermatitis  gangnenosa  infantum. 

1.  Si/mmclficat  (/(tui/rew-.     This  was  first  described  bjfi 
Maurice  Raynaud,'  and  since  then  has  been  ob«Tve<l  I 
others,  although  it  is  a  very  rare  <lisea8e.     It  most  oftt 
attacks  the  second  and  third  phalanges  of  the  fingers  a 
toes,  next  most  frequently  the  nose  and  ears ;  but  any  pi 
may  be  affected,    Tlie  parts  become  pale  or  blue  ana  faai 
and  then  swell.     They  foci  numb,  but  the  patient  may  ev 
[jcrience  darting  or  slabbing  pains  in  them.     If  prickej 
nil  bUtod  escapes.     The  process  may  stop  here  and  ii 
parts  may  return  to  their  normal  state ;  or  after  a  tim 
Iionrs  or  weeks,  they  become  black,  a  line  of  demarcation 
forms,  and   Be]taration   of  the  affectc*]  jiart  takes  place 
The  process  may  atop  short  of  the  complete  dcstruotioa 
of  the  part  and  recovery  may  take  plai*,  though  relapses 
are  liable  to  occur.     It  may  result  simply  in  a  pecuttatA 
induration   and   thinning  of  the  fingers.     The  disease  i^ 
symmetrical.     It   may  involve   alt   four  extremities,  btd 
iMiially  only  two  are  aHWitcd.     Unllie  may   form.     Tlw 
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nails  may  fall.  Occurring  on  other  parts  of  the  body 
localized  patches  show  the  same  symptoms  as  those  on  the 
hands  and  feet. 

Etiology.  Men  arc  more  often  affected  than  women. 
People  of  all  ages  are  liable  to  it.  Exposure  to  cold 
seems  to  be  a  causative  factor,  and  not  a  few  of  its  victims 
have  bcK,»n  subject  to  chilblains  or  other  symptoms  of  poor 
circulation.  The  malarial  and  other  cachexite  and  the 
gouty  habit  have  been  sup|H)sed  to  be  predisposing  causes. 
It  has  followed  various  dermatoses.  It  is  probably  of 
neumtic  origin,  and  due  to  a  spasm  of  the  arterioles. 

Treatment.  The  internal  treatment  that  has  done 
best  has  l)een  the  administration  of  quinine  and  Mladonna. 
I>ically,  gjilvanism  may  bo  tried,  as  it  has  done  good. 
Stimulation  bv  means  of  lotions  of  various  kinds  mav  l>e 
triwl.  Cold  applications  are  said  to  be  better  than  hot. 
If  gangrene  has  occurred,  it  must  be  treated  on  surgical 
principles. 

Prognosis.  The  outlook  is  not  good.  Death  may  re- 
sult in  those  who  are  not  robust.  Even  if  one  attack  is 
recovered  from,  another  is  apt  to  occur. 

2.  Demiatith  f/auf/nenom  infantum  (Crocker).  Syno- 
nyms :  Varicella  gangrenosa  (Hutchinson) ;  Pemphigus 
gangnenosus  (Stokes);  Uupia  escharoticji  (Fngge);  Jic- 
thyma  infantile  gangreneux  (Pinemi) ;  Gangrenes  multiples 
caclu«ti(j[ues  de  la  jM^au  ;  Ecthyma  terebrant  de  Fenfance 
(Baudouin). 

Under  these  names  has  been  descrilK'd  a  disease  of  the  skin 
that  occurs  most  often  after  varicella,  but  may  occur  after 
other  diseases  of  tlx?  skin  in  children,  such  as  variola,  vac- 
cinia, pur[)uni,  erythema  nodosum.  Jt  consists  essentially  in 
the  formation  of  deep  or  superiicial  round  or  oval  ulcerations 
l)eneath  a  black  slough,  following  u|)on  a  vari(H*lla  or  other 
pustule.  The  lesion  wIhmi  fully  formed  may  \k*  one  inch 
or  mon*  in  diameter,  and  threcMjuarters  of  an  inch  deep. 
The  wider  the  slough,  the  deejKT  is  the  ulcer.  Around 
the  slough  is  a  red  areola.  CVocker  says  that  if  the 
gangnnie  occurs  whiK*  varicu'lla  is  still  present,  it  In'gins 
on  the  hejid  or  n|)p('r  part  of  the  body,  and  then  hM)ks 
like  a  vaccination  pustule;  whih»  if*  it  begins  late  in  the 
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(•(tiirsc  of  the  disease,  the  lesions  will  be  iocateii  on  the 
lower  half  of  the  IknIv,  espei-ially  the  buttocks  and  tlilj^hs. 
In  the  latter  case  the  ufiijcted  part^  are  riddlwl  with  ulcers 
of  all  sizes,  shapes,  and  depths.  If  sexeral  ulcers  run 
together,  verv  large  anil  irregular  ones  miij-  form.  If  the 
lesions  are  extensive  or  imnierons,  they  may  cause  dejith 
very  frequently  by  pulmonary  com  plications. 

Etioukjy.  Infants  and  vouhk  children  nnder  three 
years  of  age  are  those  affectecf  by  tliis  disease,  and  niosl  of 
them  are  girls.  Debilitating  diseases,  such  as  oongonital 
syphilis,  tuberculosis,  and  scrofula  ao  called,  nmlispose 
to  the  disease.  In  my  servit*  at  the  Infants  Htispital 
on  Randall's  Island  cases  of  this  sort  were  not  infrequent. 
In  an  epidemic  of  varicella,  ocenrring  in  1890,  twi>  ca'^es 
were  met  with,  one  quite  extensive  npon  the  upper  jiart 
of  the  liack.  The  children  received  in  the  institution  arc 
from  the  lowest  dregs  of  onr  jKtpulation,  and  the  ilisease 
seems  to  be  n  pn>iliict  of  ?evend  dyscnisic  cotidilious  plus 
a  possible  microbic  infection. 

Treatment.  The  cases  arc  to  be  tnanagefl  upon  gen- 
eral principles.  Tonics,  fresh  air,  goo<l  food,  and  liygienir 
surroundings,  and  remedJL's  aildresscd  as  far  as  may  l>e  to 
the  underlying  constitutional  condition  are  the  best  means 
for  combating  the  disease.  Crocker  recommends  qiiiniue 
and  snlpho-carbolate  of  sixlium,  five  grains  every  three 
hours,  and  the  injection  of  two  or  three  drops  of  a  two  to 
th reo  per  cent,  solution  of  <«rlHilicaeici  in  wveral  places  about 


the  iiat^Th,  and  wet  boric  acid  lotim 


Ijocally,  my  Ran- 
dall's Island  cases  were  treated  with  iodoform  and  anti- 
septic dressings.     Aristol  would  proliablv  answer  well. 

pROONiiPlS.  The  prognosis  i«  nut  ^(mhI  m  extensive  cases. 
i>eath  is  apt  to  result  I'rom  lung  conipliwitions  or  pyaimit! 
iu  fixation. 

Dermatitis  Herpetiformis.      This  name  was  first   sug- 

tiesl.-.!  by  Diihi-ii.-,'  ..f  I'hiladel|.hi:i.  Ibr  a  disea.se  which 
is  I'hiinii-leri/.isl  liv  ^vsal  inullifnriLiilv  luid  niarknl  t,TOin>- 
of  the  l.'aii.ii^ :  by  __'__"  \       ' 
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Under  it  hv  inL-liuips  the  liydma  of  Buzin  and  Tillniry  Fox,  1 
the  horpis  phlyitieiiuilir^  oC  (iilx-rt,  the  herpes  ^glalionk 
of  Bumk-y,  |»fiii|.liii;ii.-^  iiniri^nnosus  and  circinatiis,  jwm- 
pliij^is  A  petit^'^  IriUc,  tiyilrmi  liiiUeux,  and  the  herpes  eir- 
citmlus  of  Wilson.     Thouffh  the  name  lias  been  a<luptcd 
generally,  the  exaot  status  of  the  disease  has  not  been  set-  j 
tl«I.     The  ac(H)unt  of  the  disease  given  here  is  based  upoa  1 
Duhring's  writings.  I 

Symptoms.     In  severe  cases  there  may  l>e  prodromnta  I 
for  several  days  preceding  the  outbreak,  such  as  malaise,  J 
ooiietipatiun,  fever,  chills,  sensations  of  heat  or   cold,  or  ] 
these  alternating,  and  itehing.     In  mild  cases  these   are  J 
atiHent.      The   itnset  of   the  liinesuip  niav  be  gradual  or  I 
sudden — the  latter  not  infrequently,     Tlic  eruption  majr  | 
be  diffiised  over  the  great<T  part,  of  the  general  surface, 
or  it  may  be  in  localized  pat<^hes,     It«)iing  and  burning, 
which  are  severe,   precede  or  accompany   the   outbniik. 
It  may  begin  as  an  m'tliomatnus,  visieular.  hulloui:i,  pus- 
tular, or  papular  eruption,  or  by  a  eombination  of  two  or 
more  of  these,  the  muitiformily  being  a  chanioteristic.     It 
shows  a  t<;ndency  fiir  one  variety  of  lesions   to   pass  over 
intti  another,  either  dnring  the  attack  or  at  some  relapse. 
Grouping  of  the  lesions  is  a  marke<l  characteristic  of  the 
disease.       The   relapses   occur  at  intervals  of  weeks  or 
months.     All  regions  are  invaded,  the  aiurse  is  essentially 
ehronie,  and  in  pninimm't^^l  old  euse^  the  »kin  is  excoriatra 
and   pigmented.      The   niueous  membranes   may  be   in-  I 
volved, 

DcrmatilU  fierpcii/ot-viin  rrylhaiiatoHa.  This  form 
usually  of  urticarial  or  erythema-multi  forme  type,  and  1 
uccurx  either  in  patches  <ir  dift\ised.  The  circumwriijed  \ 
patclies  may  coalesce  and  fi>rm  larjaT  patches  with  niar^ 
giiiutc  outline.  The  «ilor  varies  with  theiigcuf  (lie  lesion, 
UtiiiTniog  diirker  with  age.  There  muv  \*f  iiiaculo-j):i]inles, 
tint  infillniiious,  or  vesieo-jxipules.  ll  ijimv  iioitinni'  in 
this  way  l<ir  days  or  weeks,  but  usually  il  changes  tu  tlie 
inullilomi  iy|H'.     There  is  pruritus.  i 

lirnii'illlin  lirriHli/onniH  vfHiculom.  This  is  the  form  ] 
most  nsuiiUy  met  with.  The  vesicles  are  from  pinhead-"J 
to  |>ua-si»il,  Hal  or  nustnl,  irregular  or  slelhile  in  shaj)e»T 
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KlUU'iiiiiKi  IMilc  yi-Uow  or  i>«irly,  firm,  tensely  diHteiid* 
iiikI  witliiiiil  amila.  Tlierc  may  be  papules,  ijajmlo-ve . 
nli'H,  vt'Mi''i-imstiilt'«.  nml  sumotinics  1niI1».  The  Icsitd 
iil'(<    ilii.-fiiuimt«l,  but    agjjrt^led    into   clusters   of  mJ 
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All  regions  arc  affected.  Severe  itching  and  sometimes 
burning  last  until  the  vesicles  are  broken,  which  may  not 
be  for  several  days.  Sometimes  there  is  a  good  deal  of 
constitutional*  disturbance.  This  is  Fox's  hydroa  herpeti- 
forme. 

DenmUitis  herpetiformis  builona.  In  this  form  we  have 
more  or  less  typical  bullse  filled  with  cloudy  or  serous 
fluid,  fnjm  pea-  to  cherry-sized,  irregular  or  angular  in 
outline,  and  with  or  without  an  inflammatory  base.  They 
occur  in  groups,  with  ret!  and  puckered  skin  l>etween,  and 
more  or  less  vesicles  and  pustules  disseminated  over  the 
skin.  All  |)arts  of  the  Ixxly  are  affected.  They  come 
out  in  crops  at  intervals,  rupture  in  two  or  three  days, 
and  crust  over.     This  is  Fox's  hydn)a  bulleux. 

Drnnatitis  herpetiformis  j^ustiiiosa.  This  form  is  less 
(clearly  defined  than  the  vesicular  form,  because  vesicles, 
vesico-pustules,  and  bulhe  often  occur  at  the  same  time. 
It  may  oiimr  uncomplicateil  and  be  pustular  throughout. 
The  pastules  are  iu*uminated,  round  or  flat,  tense  or  flaccid, 
and  vary  in  size  from  a  pin-point  to  a  twenty-five-cent 
piece.  The  large  pustules  genemlly  have  an  areola.  They 
tend  to  flatten,  spnwl,  and  dry  in  the  wnter,  and  to  group. 
On  the  trunk  we  may  find  a  central  pustule  surrounded  by 
a  variable  number  of  small  pustules.  They  are  opaque, 
and  whitish  or  yellowish.  Tliere  may  be  slight  hemor- 
rhagic exudation  into  tliem.  They  are  slow  of  develoj)- 
ment,  an  attack  lasting  from  two  tcj  four  w(»eks.  There  is 
more  marketl  constitutional  disturbance  than  in  the  other 
forms.  It  is  accompanied  by  heat,  pricking,  and  itching. 
It  sometimes  precedes,  follows,  or  alternates  with  the  other 
forms. 

J)enn(ftiiis  hvrjjeliformis  papulosa.  This  is  the  nircst 
and  mildest  variety  of  all,  and  consists  in  small  or  large, 
irregularly  shaped,  firm,  retldish  or  violaceous  papules  in 
disseminatiHl  groups,  the  papules  being  usually  excoriatcnl 
on  account  of  the  scratching  to  relieve  the  severe  itching. 
Ill-defined  papulo-vesicles  an;  also  present. 

Derviatifi^  herpdifornila  iiiii/tifonne  is  simply  a  combina- 
tion of  all  the  prei'iHling  varieties,  with  the  type  changing 
fn)m  time  to  tinu*.      Pigmentation  is  a  feature  of  this  variety 
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as  well  as  i  if  nil  llio  others,  and  occurs  after  tin'  liisisisf  llll^ 
lasled  fi  If  sniiif  years. 

ErioMHiY.  Till!  tli!;eflse  occurs  in  both  sexes,  and  is 
siiilijHiwitl  to  he  u  tro]ih()-neuroiya.  It  occiirB  at  all  ages, 
hut  most  commonly  between  thirty  and  sixty  years  of  ago. 
My  oldest  patient  was  a  woman  of  eighty-two.  Little  is 
known  us  to  its  causes.  It  occurs  quite  independently  of 
pregnancy,  and  in  one  case  became  Iwtter  during  the  same. 
.\iiother  case  was  aggraviited  dnring  pn-gnanov,  and  by 
irpqjiilar  menstruation,  One  case  seemed  to  anwe  from  a 
nervous  shock.  Most  iMses  are  Mc<-n  in  the  subjects  <if 
nervous  exhaustion  of  varions  kinds.  By  Basin  the  gouty 
diatheiiis  was  considered  to  Iw  a  predispotHiig  cansi-  of 
hydroa,  and  hent*  possibly  of  dermatitis  herpetiformis. 
Winfield  has  reported  four  tnises  in  which  sugar  was  fimnd 
in  the  urine.  ()e(^<mally  septioemia  may  stand  in  eunsal 
n-latiiin  lo  llie  disease. 

l*ATii(ii,(MiY.  A  carcfiil  study  of  lieqtctiform  hvdroa 
has  lHi-n  miwie  by  O.  T.  Elliot.'  This  is  c(msider^'<l  by 
Duhring  as  (me  variety  of  the  disease  under  consideration. 
He  shows  that  the  vesicles  originate  in  the  epithelium  rif 
the  sweat  dncts,  scvend  being  implicated  at  the  same  time, 
and  that  the  ordinary  signs  of  inflammation  are  present. 
He  )x>lieves  that  the  inflammation  is  secondary',  and  is 
scjited  in  the  (Kipillary  iaver  of  tiie  oorium.  Degenerated 
nerv.-liber^  an-  (nui.d.  u.i.i  thr  dis.-ase  is  Ix-licvwl  to  Ik-  due 
1.1  Irnj.liic  nn-vc  .li-liirli:iiii'r.  I,:iriildc  :ind  IVrrin'  an' 
of  llirupihiun  Ihal  vn-iimphilr  rrll- aiv  rlns-Jv  n-hikil  lo 
llie  proue:^,-  of  bullous  lormritioii,  imd  that  th.-re  is  a  vaso- 
motor jmndysis  ulhiwing  of  the  escape  of  bltHxly  or  lym- 
phatic serum  in  the  oonnet.'tive  tisane  and  the  formation 
of  bnllie.  They  raise  the  question  of  n  jK)s»ible  relation 
Iwtween  renal  lU'tlon  and  the  isi-;ij«>  of  eosinophile  ct'Us. 
T.  t'.  (lilchriht's*  stndi.-  ^lll.\v  iliai  in  the  early  stages  the 
vesicles  arc  fornii'^l  iKiualli  llir  ciadiiiriis  on  account  of  mi 
influmnmlor^'  process  going  on  in  the  eoriuni.  He  also 
notes  the  presenct;  of  the  eosinophile  cells. 
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Diagnosis.  This  disease  must  be  differentiated  from 
erythema  multiforme,  eczema,  and  j>emphigus.  It  differs 
from  erythenui  multiforme  in  not  occurring  markedly  uiK)n 
the  backs  of  the  hand,  wrists,  forearms,  and  feet ;  in  its 
more  intense  itc^hing,  instead  of  the  burning  of  erythema ; 
in  its  chmnicity  and  greater  tendency  to  relapse ;  and  in 
its  obstinacy  to  treatment.  If  the  c^use  is  watched  for  a 
time,  the  character  of  the  eruption  will  be  seen  to  change. 

The  vesicular  form  of  dermatitis  herpetiformis  differs 
from  vemmlar  eczema  in  having  larger  vesi<*les  of  angular 
or  stelhite  outline,  and  with  no  disposition  to  rupture ;  in 
the  grou])ing  of  these  vesicles  in  small  clusters ;  in  its 
herpetic  character ;  more  intense  itching ;  greiiter  constitu- 
tional disturbance  ;  and  greater  obstinacy  to  treatment. 

The  papular  form  differs  from  papular  eczema  in  the 
irregularity  of  the  size  and  form  of  the  pjipules ;  their 
strong  disposition  to  group ;  their  slow  evolution  ;  their 
appeanince  in  croi)s  with  free  intervals ;  the  chroniclty  of 
its  course  ;  and  obstinacy  to  treatment. 

It  differs  fn)m  herpeji  iri^  by  being  a  general  eruption, 
and  by  not  having  the  groups  of  vesicles  arrangetl  in  circles 
about  a  central  vesicle. 

It  differs  from  pemphigus  by  the  grouping  of  its  lesions, 
by  their  more  inflanmiatory,  herpetic  aspect,  and  by  the 
occurrence  of  vesicles  and  |)ustules  at  the  same  time  with 
the  bulla;.     If  only   bulluj  are  present,  the  diagnosis  is 
dilticult. 

Jmpeti(/o  h(*r pet i formic  is  always  and  only  pustular,  and 
never  luis  erythematous  patches,  vesicles,  or  bulhe.  It 
develops  by  new  lesions  springing  up  in  a  circular  maiuuT 
about  the  oM  ones.  It  is  unattended  by  pruritus,  and  is 
a  grave  disease,  often  ending  fatally. 

A  well-mark(Hl  case  of  dermatitis  herpetiformis  with 
erythematous  patches,  groupeil  vesicles,  pustules,  and  bullue 
of  stellate  form,  intensely  pruritic  and  with  a  myriad  of 
excoriations,  is  so  characteristic  as  to  admit  of  no  doubt 
in  diagnosis. 

Treatment.  This  disease  is  one  of  the  most  rebellious 
to  treatment.  Hygienic  measures,  fresh  air,  projwr  and 
restricteil  diet,  abstinence  from  all  alcoholics,  and  relief 
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Inini  all  iicrvou.s  ilis^LurlKiin'cs  must  Ik'  stt-urcil  us  far  af  may 
be,  Ncrvi-  (oriii's  inav  In.'  ^ivcn,  dimli  iis  arsenic,  fltrvclmine, 
(■iicl-livor  nil,  liv-[)ii|i)iu-;|i!iiri's,  aiul  i{uiuiiie;  alkaliae  diu- 
n-lic>s,  l>,'ll;iduiiii:i  in  full  i!iis<y,  lavatives,  oIl  may  lie  tried. 
I'lifiiiici'liiH',  ti\'<:  til  ton  lrl'ililli^,  three  tiiat-a  a  day,  has  done 
wi'll  in  Brtiiic  caacrf.  Antipyriiie  exerts  a  more  powerful 
iiifliien(N.s  hut  U  not  so  aiife.  I^ttwiUy  Diihring  has  found 
the-  best  trealmerit  to  he  wiilplinr  ointment  eontjiining  two 
ih-.ichnis  iif  tinl|>linr  tn  the  onm^,  well  ruhlK-d  in  with  vig- 
uriin-  fVii-tinn  it.-  in  sc.-;i[ii.>s.  [ii  one  marketl  «i.se  tills  treat- 
tnriil  -invi'  niii-*l  ,-;iiisl';i<'i..rv  iv--ii1|n  in  my  hnmls.  Tiie 
iVirtii.iis  sliiiiilil  1m'  niritliinif'l  tl.r  iii)  liour  at  !i  time.  Thia 
jihiii   is  n»t  snilahh'  for  the  orythemtiloiis  variety.     The 

|iinul  douche  acted   mi>st  fnvonilily  in  one  nf  my  atics. 

>lher  authorities  rtTommi'nd  iilknhiie  iinil  hran  iHiths,  dust- 
ing on  stanih  pow(h-r  wilh  ii\i<lc  of  zim-,  l.^iL'^rtiir's  paste, 
resorciii  ointment,  li(]iiiir  eiirliunis  ih'ti'rKerH  in  wal«'r,  ^ij  lo 
jviij;  calamine  lotion,  iiijuor  pieis  alkiiliniis,  t.ir  ointment, 
s()hition<3  of  carbolic  tieid,  .^  ti'  .^j,  dalilKil  on.  Giiaiawl, 
five  per  cent,  in  ointment  bow,  contn)is  the  it<^hing.  The 
possibility  of  systemic  poisoning  from  !ib,-*orption  must  be 
Itorne  in  mind.  (iiiraplKir  and  ehlonil,  one  to  five  [mt 
(tent.,  combined  in  ointment  or  lotion,  also  controls  the 
itching.  All  these  will  ull'ord  a  certain  measure  of  relief, 
bnt  the  disease  is  apt  to  laugh  at  our  cH'orts  to  drive  it 
away. 

1'iuh: N'OHis.  The  duration  of  tlic  disi>ai4e  is  indefinite, 
fSonie  mild  wises  may  recover  in  a  short  time,  never  to 
relujise.  Tlie  e<mr»e  of  tlie  distaise  is  essentially  elirouic;  it 
may  hwt  fijr  many  yi'ars  ;  it  shows  a  stiiing  tendency  to 
rtUupse  at  longer  or  shorler  intervals  ;  and,  as  u  nile,  d<H-M 
not  mati^riully  aflei-l  llie  juitient's  health.  Uld  |)eople  ami 
those  not  otherwise  in  (jihmI  liciilth  may  be  worn  out  by  the 
ilehtn^'  and  the  discmnforls  of  the  disease. 

Dermatitis,  Malignant  PapiUarr-  Slt  IWet's  disease  of 
ll».  „i|,,.lc. 

Dermatitis  Uedicamentoaa.  Dy  this  is  meant  inflamma- 
tion of  Ihe  skin  due  to  the  svstemie  ingestion  of  drugs. 
There  aii'  a  great  nnnilur  of  ilmt;^  that   may  t^use  eru()- 
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I  tions  upoa  the  tjkin  in  susceptible  individuals.     These  ef- 

[  fecla  are  seen  but  rawly  with  aome  drugs,  and  quite  con- 

I  stantly  with  otherB.    The  modus  operandi  of  drugs  in  pro- 

I  ducing  eruptions  is  probably  not  the  same  in  all  cases. 

I  Some,  doubtless,  act  by  irritating  the  skin  while  circulat- 

I  ing  in  the  blood ;  aonie  while  being  excreted  by  the  gtan- 

I  dular  apparatus;  white  most  of  them  do  so  by  direct  or 

!  reflex  excitation  of  the  vasomotor  nerves.     Idiogynorasy 

I  id  marked  in  all  of  tliem.    Plrythema  \s  the  principal  feat- 

I  nre  of  nearly  all  drug  eruptions,  to  which  may  be  added 

1  vesiculation   or   pustulation.     Two   drugs,  bromine  and 

iodine,  produce  pustular  eniptjous  in  nearly  all  cases  when 

ingestetJ,     Most  drug  eruptions  apiwar  with  more  or  less 

su<ldenness,  and  disappear  quite  promptly  when  the  drug 

is  stopped.     They  are  sjnnmetricat  and  general  in  distri- 

■  bution  Bs  a  rule.  They  may  be  universal  or  localizetl,  and 
Hbv  extent  of  the  eruption  is  in  no  way  proportioned  to  the 
doffe.  The  cause  of  all  doubtful  eniptions  of  an  erythem- 
atous type  should  always  be  sought  for  in  the  ingestion 
of  some  drug.  AHaruIe.lIttie,  if  any,  treatment  is  required 
for  this  form  of  dermatitis  afiart  from  stopping  the  drug. 
Sometimes  the  system  betnmes  accustoniea  to  u  drug,  and 
after  a  time  does  not  react  unfavorably  to  it  if  its  administra- 
tion is  persisted  in.  With  most  dmgs  this  is  not  the  case. 
The  subject  of  drug  cru|>lions  is  so  large  a  one  that  here 

(no  more  than  a  skeleton  account  can  be  given. 
Acids :  Benzoic  acid  and  its  compounds  may  produce  an 
eruntioD  of  urticaria,  maculo-papules,  or  erythema.  Boric 
■cia  and  its  i^mpounds  may  cause  an  er>'themutous,  psori- 
■tic,  or  erythemuto-buUous  eruption.  The  psoriatic  form 
b  unusual,  titrboHc  ac-id  causes  an  erythema  that  may  be 
flcarlatinous  in  character.  Nitric  ai^id,  in  rare  cases,  gives 
rise  to  a  pustular  eruption.  SaliovHc  acid  and  salicylate  of 
Bodiuro  produce  erythematous,  urticarial,  vesicular,  bullous, 
petechial,  or  purpuric  manifestations.  Salol  has  produced 
urticaria.      Tannic  acid  caused  an  erythema  in  one  ease. 

Aconite  gives  rise  to  itching,  vesicular,  pustular,  or  bul- 
lous Icsious. 

Aluohol  may  cause  a  generalized  erythema  and   urti- 
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Amyp:<lala  anmni  eiiuses  erythema. 

AntifM)rin  inav  ijive  rise  to  cvanosis. 

Antimony  causes  an  urticarial  or  vesiculo-pustular  erup- 
tion. 

Antipyrino  ^iv(»s  risc^  to  an  erythema,  consisting  of  small, 
irrc^nhirly  oirruhir,  slijrhtly  elevated  jmtches,  which  may 
!)(»  (liscn^to  or  confluent,  and  is  at  times  followed  by  des- 
(juaniation.  Pi\>f\iso  sweatinjr  and  itching  may  accomjiany 
it,  and  it  afliH'ts  tlie  rhost,  alMlomen,  back,  and  extremities, 
especially  tlicir  (».\tensor  surfaces.  It  may  he  measly  in 
chanictcr  or  purpuric.  It  hits  given  rise  also  to  bullous, 
luruniuilar,  and  purpuric  eruptions  ;  herjKJS  labialis ;  burn- 
ing and  nivrosis  of  penis  and  scrotum. 

Argenti  nitnis  wlicn  uscmI  (Continuously  may  produce  a 
gniyish-l)la<*k  disi»olonition  of  tlie  skin,  or  an  erythemato- 
papular  eruption. 

Arsenic  causes  erytlu^nia  of  scarlatinal  type,  papules, 
peteelna\  in'tiearia,  vesicles,  pustules,  zoster,  and  an  ery- 
sipelatous eruption.  Itching  may  attend  some  of  these 
eruptions,  (irayish  t>r  brownish  discolorations  of  the  skin 
liavc  followed  prolonged  ingestion  of  the  drug.  Boils  and 
carbuncles  have  also  Ihm'ii  productnl,  as  well  as  thickening 
of  the  skin  of  the  palms  and  soles,  and  that  over  the 
knuckles,  either  in  the  form  of  ditfustnl  keratosis  or  as 
mimerous  small  corns. 

,  Helladonna  j)roduces  a  scarlatinal  eruption  with  or  with- 
out vesieles  and  pruritus.  As  the  fauces  are  often  reildened 
the  n^eniblanee  to  s<'arlatina  is  striking.  It  will  clear 
up  in  twenty-four  hours,  and  the  eruption  is  patchy,  not 
pimctatc.  Moreover,  there  is  none  of  the  prodroma  of 
s<*arlatina  nor  the  strawberry  tongue.  The  pupils  may  be 
dilated. 

Hrnrfjjne,  in  eombination  with  p(»tassium,  ammonium, 
and  otlur  hase>,  produces  the  well-known  **  bromic  acne'' 
.-o  conirnordy  s<'cn  in  the  treatmcMit  of  epilej>sy.  It  is  an 
outbreak  of*  dark-red  inflammatory  papuKs,  paj>ulo 
piHtiilr-,  and  <'Utaneons  abscesses  that  bear  a  close  resem- 
blance to  acne,  and,  like  it,  often  leave  sears.  It  diff'ei's 
^•*  'u  aciic  in  having  a  wider  distribution  and  in  occurring 
age>.     This  is  the  most  conunon   form  of  bromine 
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E-ruptioD,  but  er/thematouw,  urticarial,  pupnlar,  iilwrativt-, 
verrucose,  vesicular,  jiiitl  bullous  eruptions  have  been  met 
J  with.     Rarer  forms  are  iwpillnry  byiwrtittphy,  resembling 
I  condylomata,   and   large,   irregular,   elevated    ulcers.     It 
would  be  iletiiruble  to  prevent  tliene  eruptions,  but  thus  fiir  I 
there  is  uotliing  that  will  do  so  with  certflintv,  except  stop- 
ping the  ailiniiiistmtton  of  the  drug.     Arsenic,  or  j^nlphlae 
of  cidciiini,  or  ammatic  spirits  of  iimmonia  may  Ik.'  tried.  ( 
C)dx  su!|>linnita  gives   rise  to  vesicles,  pustules,  and 
iele>;   rarejv  t"  jietechiiu. 


Ilmmldc  or  |H.tauUim  cruH'""  <"  * 

Cannabis  indi«i  wiuscil  a  vesicular  eruption  in  one  ea.«e. 

Cantharidcs  gives  rise  to  orjtliematoiis  and  {lapular 
lesions. 

Capsicum  muv  cause  erythematous  aud  papulo-vesicular  • 
lesion  tt. 

CIdoral  imwiuces  erytliematous,  papular,  urticarial,  ve- 
sicular, ana  [>eicchial  eruptions.  At  times  the  chloral 
crytln-m.T  l«'iirs  a  strong  rcst-mblunec  to  eicarlalina. 

Chionilaniido  causes  a  pcncnd  punctate  hyjierwmia  with 
vet>icul«r  lesions  with  febrile  n«ction. 

Cinchona  and  quinine  i?r<Kliiw  all  the  primary  lesions 
nf  llic  tikin,  though  inosl   m-<iiieiilly  an  erythema  of  scar- 


latiiiul  type,  attended  by  congt^tiun  uf  the  Inuces  and 
*bllowe<Jl>y  desquamation. 

Conium  causes  an  erysipelatous  eruption  as  well  as  an 
erythematous  one. 

Copaiba  and  culwbs.  Their  most  common  eniption  is 
an  erj-thema  which  is  often  of  a  scarlatinal  tvpe,  but  may 
resemble  measles,  and  may  be  followed  by  (fesqii amotion. 
Outbreaks  of  urticaria,  vesicles,  bullic,  or  peli-chiie  may 
oeour.  Pruritus  may  be  present.  Tlie  odor  of  the  dni}; 
may  nsually  l>e  detected  in  the  breath. 

Condnrango  is  said  to  cause  fumndes  and  aene  lesions. 

Digitalis  produces  an  erj'thenia  of  an  erysipelatous, 
papular,  or  urticarial  pharacter. 

Ergot,  quite  apart  from  the  c^mdition  of  ci^dsm,  may 
cause  vesicles,  pustules,  furuncles,  and  petechife. 

Guaiacum  and  guijun  oil  cause  eruptions  like  those  of 
copaiba. 

Hydrargyrum  gives  rise  to  a  scarlatiniform  eruption, 
fidlowcil  by  desquamation,  as  well  as  urticaria,  her]>es, 
impetigo,  purpura,  furuncles,  and  ulcers. 

Hyoscyamus  prodncHS  an  itching  erythematous  erui>- 
tion,  with  more  or  less  cedema  and  wheals.  Purpura  has 
also  followed  its  use. 

Iodine  and  its  compounds,  like  bromine,  give  rise  to 
a  pustular  or  papulo-pustular,  ucneltbrm  eruption,  usu- 
ally upon  the  face,  back,  and  upper  part  of  the  chest  and 
arms;  butof^n  general.  This  is  tlie  most  typical  form 
of  eruption,  but  an  erythema  limited  to  the  face  and  chest 
or  general,  and  urticaria,  a  vesicular  erj'thema,  or  an  ec- 
zema-like eruption,  a  bullous  form  resembling  jKniphigus, 
as  well  as  carbuncuhir,  petechial,  and  nodular  eruptions, 
may  occur.  Sometimes  there  will  be  more  than  one  type 
present.  It  is  supposed  that  i<Hlic  eruptions  occur  more 
oflen  in  cases  in  which  the  kidneys  are  more  or  less  in- 
active. They  sometimes  follow  the  administration  of 
very  small  duscs.  It  is  thought  that  the  iodide  of  so- 
dium is  less  apt  to  cause  cutaneous  disturbances  than  are 
the  other  salts  of  iiKline.  At  times  the  system  becomes 
uecustome«l  to  the  drug,  or  the  kitlneys  acting  more  freely 
relieve  the  skin.     Tlic  imublc  may  be  relieved  or,  to  |'" 
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lai^  extent,  olivintnl  by  administoriDg  tlic  salt  largely 
diluted  with  vititiy  or  wellzer  water,  or  hy  giving  it  in  milk. 
The  free  use  of  alkaline  dinretics  will  relieve  tiie  skin. 
Arsenic  has  also  been  recommended,  but  does  no  better 
here  than  in  the  bromine  eruptions. 

Iodoform  is  sometimes  a ljsorl>ed  from  surgical  dressings,  ' 
and  gives  rise  to  erythemii,  urticaria,  and  purpura. 

Ipecac  in  one  case  caused  burning  heat,  with  an  ery- 
sipelatous eruption. 

Iron  is  said  to  produce  an  acne ;  also  erythematous,  ' 
vesicular,  and  urticarial  eruptions.  The  imlide  of  iron  is  J 
the  form  that  usually  produces  these  eruption.s 

Morphine  may  cause  urticaria,  ulcers,  a  papular,  vesic- 
ular, or  pustular  eniption. 

Nnx  vomica  may  give  ri.se  to  a  scarlatina-like  erythema 
and  a  miliary  eruption. 

Oleum  morrluife  may  cause  an  eczematous  eruption  or 
an  acne. 

Oleum  ricini  may  cause  an  itching  erythema. 

Oleum  santuli  may  cause  a  general  petechial  eruption. 

Opium  eau.ses  itching  and  an  erythema  resembling  scar- 
latina or  measles  in  character,  which  though  often  widely 
distributed,  is  not  infrequently  limited  to  certain  re- 
gions. 

Phenacetine  may  cause  a  general  erythematous  eruption. 

Phosphorus  causes  btdlous  eruptions,  and  also  purpura. 

Pilocarpin,  after  prolonged  use,  may  cause  ummlicated 
papules  located  in  the  i^weat-glands,  especially  on  the  face 
and  limbs.     These  may  be  topped  with  vesicles  or  pustules. 

Pix  liquids  produces  an  erythema. 

Potassium  chlorate  has  caused  a  papular  erythema,  while 
bluish  spots  on  the  t^kiu  and  a  general  cyanosis  may  occur 
after  continuous  use  of  the  drug. 

Quinine  prtHluces  a  scarlatiniform  errthema.  as  well  as 
urticarial,  purpuric,  vesicular,  and  bullous  eruptions. 

Rhubarb  may  cause  a  scarlatiniform  erythema. 

Salipynn  has  caused  oedema. 

Sttlol  has  caused  urticaria. 

HantoniDum  produces  an  urticaria  or  a  vesicular  erup-  . 
tion. 
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Stramonium  gives  rise  to  an  itching  or  mrning  scarlati- 
noid erytliemsi,  a  petechial  ornption,  or  ^n  erysipt!!it<)id 
inHammatJon. 

8tryc}inint'  may  cause  a  scarlatiiiifunn  rasb. 

Sulplional  profiiices  a  sLurlatiniform  i-rythema. 

Sulpliiir  oauseji  dark  disci iloratiun  of  the  rikiii,  and  an 
eezematun^ii,  |>iistiilar,  furuncnlar,  or  papular  exantliem. 

Tansy  has  cauaed  a  varioliform  eruption. 

Tuberculin  and  olhur  ticriim  iuJK^iiiins  may  cause scurla- 
tiniform  or  raeasles-likt;  putolitrs  of  (.'rytbema,  as  well  as  a 
psoriasitbrm  t-rupliou, 

Thioginamin  lias  caused  erythema,  swi'lHiig  of  face,  and 
redness  uf  fauces  and  moutb. 

Turpentine  and  terebene  may  cause  scarlatiiiiform  ery- 
thema and  a  papular  and  vesicular  entption. 

Veratria  gives  rise  to  an  erythematous  eniptifin. 

Beside  these,  Hyde  nud  Montgomery  meution  the  fol- 
lowing drugs  as  having  produced  eruptions:  anacardium, 
Iwnzol,  cbinoliu,  chloroform,  cocaine,  creosote,  duboisin, 
giiarana,  kava-kava,  laebipbenin,  raatico,  pimpinella,  and 
plumbum. 

Treatment.  The  treatment  of  all  drug  eruptions  is 
the  same,  namely,  stopping  the  use  of  the  drug  and  giving 
alkaline  diuretics.  Ijocaily,  soothing  remedies  should  be 
applied,  sueb  as  cold  cream,  vaseline,  and  nxidc  of  zinc 
ointment,  or  preferably  alkaline  lotions. 

Dermatitis  Papillaris  CapiUitU.  Synonyms:  Demialitis 
papillomatosa  capillitii ;  Frambcesia ;  Sycosis  frambo^sia 
(Hebra);  Sycosis  capillitii  (l^yer);  Mycosis  framlxBsiodes, 
or  Acne  kfiloidique,  or  I'ian  ruljoide  (AJiberl);  Acue 
keloid. 

Symptoms.  This  is  one  of  the  rare  diseases  of  the  skin. 
It  bi^ins  as  an  eruption  of  sumtl-sized  papules  upon  the 
back  of  the  neck  at  the  mai^iii  of  the  hair.  They  are  of 
the  ivlor  of  the  skin,  or  slightly  rtd  with  iin  inflaintuator}' 
halo;  exce<iiiuglv  huid  and  limi ;  juid  when  prickinl  tlicv 
give  vent  to  a  lilllc  bl.H.dy  .en.Li>  lluid.  Incn^ising  slowly 
in  uumlKTuiul  rmwcling  lotrclher.  thev  ionn  raspl>eri-v-liki' 
elevations  with  untven,  lo!,iilat<>.l  -nriaccs.     (Jraduallv  ihe 
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e  spreads  laterally  and  ulso  upward  uimjii  tlie  lioiry 
Kcalp,  even  iracliinff  tlio  vcrh'X  afttT  ninnths  ami  yearn. 
Afler  a  time  the  nia.sse^  niuy  soften  a  little  and  contain 
pus.  At  tinieN  they  secrete  a  fonl-snielling  fluid,  and  crust. 
Gradually  tliey  become  selerrtsed  antl  keloidal.  Pii«tulpft 
may  fonn  on  the  hairy  scalp,  and  little  tufts  of  hair  pro- 
trude out  of  them.  \\'lien  they  iKwome  kt'loidal  they  may 
be  bald  or  tufted  with  hair.  Hairs  plucked  from  the 
growths  are  sometimes  normal  and  sometinios  atrophied. 
There  may  be  pain  or  tenderness,  or  there  may  be  no  sub-  ] 
jective  symptoms. 

Etiology.     Both  men  and  womi^ti  arc  alfected,  and  ths  J 


diseaae  may  begin  at  any  age.  Ne^tue^i  mcui  to  be  more 
subject  to  it  than  the  white  raws.  The  etiology  is  obscim  ■ 
It  has  been  puggested  that  it  may  l>e  due  to  the  rubbing 
of  the  shirt  eollur. 

DlAONiH^lM.  if  the  chiiriii-leristics  of  the  iHm^mc  are] 
remcmlKTHl,  there  ^honlii  U-  no  dilliciilly  in  diagnosis,  ' 
In  it^:onin  we  have  no  hanl  tumor!',  and  llie  single  hairs  i 
are  8urn>uiidnl  by  nuFituliit,  Wurbi  arc  not  eo  nnrd,  iiSfA 
not  tend  to  increase  in  aiice,  and  do  not  lH>come  keloidal.  I 
Treatment,  The  best  treatment  is  to  scrape  away  tJwl 
mnftlt  lesioniii  with  a  curette  and  excise  the  lar^r  one&^l 
Aiter  either  o[>erattoii  the  base  must  be  cantenKed.     They  J 
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:  I'araki'nitasUlV 


iiiHV  l>i>  niniivtKl  with  the  giilvaiiu-trautery.  It  has  s 
tni'ii  n>i<i)iiiiiiciu)til  tn  iiw^iujiliiir  prnKinitioiis  in  tbeea 
■Itilliw,  xnii  in  tlio  iiillor  Atupv  Id  appiv  a  mercurial  plaster 
Itil  \>\w  t<i  (mi  wifk?!,  altrrtuitniK  it  witli  a  ten  to  twenty 
|M»r  t»H^  ^•■«»■i«  "t  ohryjBtMbin  pliister.  Tlie  high-fre- 
u\wH*'y  t<Hr«vMl  aoJ  lb*  ■r-wys  liave  grwitly  l)enofiled  some 

|^WVNVWM>  S>  &r  iw  ivportc*],  the  gmwtht;  are  benign 
IfiftX  ImW  toi>  viKi-l  UkKW  tho  h«-nlt)i  of  the  juilicnt.  They 
vjtf  MV|j^'^M>i>v  <IAM  ^iw  no  tendency  ft  spontaneous 
^^VVV<I.V'      t'^'>  wv  (itMintile  In  treatment  and  prone  to 

tojPH^yfc^«jl^  VwHOtailUiDis  Hodulaiifl. 

DmMttUa  MtpMi.     Cnx'ker  doserihes  this  ns  a  spread- 
lim  ilt>iuiiiliti»,  ununlly  following   iniurios,  and  probably 
(hiUrilif  '»  uhuiwlt-r,  commencinfr  almuHt  exclutiivoly  on 
llii'  iiii(N'r  t^\ttx■■uitits.     It  boginii  about  «>oie  slight  injury, 
ii>  ol    tliu   t)ii|^>iNnaib,  aa  vehicles  or  a  bulla   which,  oft  j 
bixvtkiii^.  It'uvf  a  raw  and  WKing  surface.     The  border  of  I 
lltlft  uri'U  in  miHcil  up  by  a  clear  or  turbid  exudation,  and 
titt'  iliflwiBC  npn-ads  over  the  affected  part  with  a  well-defined, 
IMHliTiuinMl  aiK*ancing  edge,  or  extension  may  take  place 
liv  the  iipjH«nince  of  new  vcHicleH  or  bullie  just  beyond 
llii'  luinKT.     Occasionally  the  disease  spreads  without  exu-  , 
tlHtlou-     The  eruption  sug^wls  eczema  nibrum  by  its  raw,  I 
luuiing,  mldish  surface,  but  its  sharply  defined,  undermined,  ,j 
•preaoing  edge  distinguishes  it.     In  soniecaHesit  is  papular  i 
and   in  others  bullous  in   character.     It  runs  a  chronie  ^ 
(imrtte,  sometimes  leaves  a  superficial  atrophy  on  healing, 
nud  is  obstinate  to  treatment.     It  yields  best  to  antiseptics^  ■ 
nut^h  im  lactate  of  lead,  hyposulpnite  of  sodium,  pcrman-  | 
gunate  of  potassium,  salicylic  acid,  and  white  pret^ipitate  ] 
iiintment. 

Dermatitis  from  Roentgen  Kara.  The  <lematitis  doesJ 
not  appear  until  some  days  nr  \veek8  aflor  the  exposure.  | 
The  patient  iirst  n.iticrs  an  i  rytliematous  jHileh  corres]>ond-  J 
ing  to  the  jjoint  of  impact  of  tlie  rays,  attended  by  swell-  I 
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inj;  of  till!  skin.  This  is  the  raiidcat  iorm  and  m 
disapt>ear.  In  most  cases  tlie  part  ia  painful  and  the  red- 
ness incrcaM's  in  area  and  assunii-s  a  purple  hue.  The 
pain  when  present  is  deep-seat«d  and  aching.  Vesicles 
and  sometimes  bullro  form,  and  later  tlie  central  part  of  the 
patch  becomes  raw,  moist,  and  tends  to  remain  for  months 
without  healing.  Or  a  dry  slough  may  form  which,  after 
a  time,  separates  and  leaves  an  ulcer,  wliich  may  not  heal 
for  years.  A  keratosis  may  develop  upon  the  backs  of  tlie 
haiidd  of  thi>se  constantly  using  the  I'-rays,  and  these  warty 
EPowthfl  arc  liable  to  become  epitheliomatous.  A  sclero- 
aermatons  condition  of  tlie  hands  is  also  met  with.  The 
hair  and  nails  may  I>e  shed,  hut  they  arc  not  permanently 
lost,  as  a  rule.  It  is  not  determined  what  the  cau.te  of  the 
dermatitis  is.  The  placing  of  lead  foil  over  the  .sound 
skin,  al)out  the  part  to  be  operated  on,  will  prevent  burn- 
inff.  As  the  eases  arise  on  account  of  too  lonp  exposure 
with  a  tube  placed  tfio  near  the  nubject,  short  sittings  and 
the  greatest  pus.aiblo  working  distance  would  seem  to  be 
the  most  rational  prophylaxis. 

The  TRRATMFNT  is    most  Unsatisfactory  and    is  aloi 
surgicnl  lines.     In  ihe  more  superficial  bums  tioric  ac 
dressings  do  well.     The  deeper  bums  are  very  intractable. 
In  some  ca-ies  the  pateh  has  been  ezeicied  in  the  hope  of 
obtmning  a  hodtliy  surface. 

Dermatitis  Sebon:hoic&.     See  Eczema  seborrlioTcum, 

Dermatitis  Traumatica.  This  term  is  used  to  comprise 
all  inflamniatii>ns  of  the  skin  that  are  due  to  traumatic  in- 
fluences, such  as  blows,  rubl)ing.  and  the  like.  It  presents 
the  usual  signs  of  inilamniiition  to  a  greattr  or  less  extent, 
oveu  up  to  gangrene,  aeeonling  ti)  the  degree  of  traumatism 
and  the  susci'ptibiliry  of  the  imlividual  skin.  The  irrita- 
tion of  the  skin  due  to  scrat<'hinp  ia  a  common  instance 
of  Uiis  form  of  dermatitis.  Under  certain  circumataneea 
it  eaBilj-  develops  into  an  eczema.  The  chafing  of  the  skiq 
met  with  in  horseback  riding,  in  those  unaccustomed  tQ.J 
the  exereisi',  is  another  common  instance. 

Treatmkn-t.  The  treatment  of  this  form  of  dermatitis 
should  lie  atolhing,  such  as  by  the  free  use  of  dusting 
|>owders,  alkaline  lotions,  or  mild  ointments,  such  as  that 
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of  the  oxide  of  zinc.  Unna'  recommends  for  the  preveil* 
tioii  of  llie  ilemiatitis  due  Ui  horsobaok  riding,  timt  tlie 
part  should  be  t^mcarcd  wich  a  weak  recioreiii  or  ichlbyul 
ointment. 

Dermatitis  Venenata.  Kednet^!^,  swelling,  and  heat,  fol- 
liiwcd  or  utlcndtil  hy  the  furmatiun  of  a  vast  numlierof 
small,  <;liisely  crowded  vesicles  that  may  remain  isolate<l 
or  nin  together  and  form  bullie,  are  the  gymptom.'^  that 
constitute  this  form  of  dermatitis,  the  cause  of  which 
is  always  some  sort  of  irritant  ap))lied  to  the  skin.  The 
irritant  is  usually  of  a  chemical  nature,  and  quite  com- 
monly is  derived  from  plants, 

Rhus-poisoninff.  The  most  frequent  muse  of  dermatitis 
venenata  is  contact  of  the  susceptible  skin  with  the  leaves 
of  the  rhuB  t<>xicodendron,  the  poison-ivy,  and  the  rhus 
venenata,  the  poison-sumach,  and  the  rlius  diversiluba,  the 
poison-oak.  Dr.  James  C.  White,'  of  Boston,  has  written 
a  most  complete  and  learned  work  on  the  tstibject,  and  it  is 
141  this  that  the  reader  is  referred  fur  a  more  detailed  ac- 
count of  the  disease  than  can  be  given  here.  The  mildest 
degree  of  irritation  ta  an  erj-thema.  Commonly  the  reac- 
tion is  more  marked.  The  jiatient  first  experiences  a  little 
burning  or  itching,  and  attention  being  drawn  to  the  part 
it  is  found  to  be  reddeneil  and  Kwollen.  In  some  cases  we 
mav  have  wheals.  In  a  few  hours  papules,  then  vesicles, 
will  form  and  perhaps  bullte.   Theswellin 


s  bullte.  The  swelling  may  be  intense, 
so  as,  on  the  face,  completely  to  close  the  eyes.  I  have 
seen  it  so  great  on  the  scrotum  as  to  give  the  appearance 
of  an  immense  hydrocele.  The  vesicles  may  be  present  in 
a  countless  multitude.  The  acute  developing  symptoms 
may  last  several  days,  and  then  gradually  subside.  The  ves- 
icle contents  either  dry  up  or  dischai^  upon  the  skin.  The 
piirtB  crust,  the  swelling  and  redness  slowly  disappear,  and 
the  skin  once  more  becomes  normal.  When  the  dermatitis 
is  due  to  the  poison-ivy  the  cause  of  the  trouble  is  sup- 
jmscd  t>i  Ijc  toxioxlendric  sicid.  The  parts  most  usually 
aR'et^tcd  are  the  haudx  and  face  in  Iwth  sexes,  the  penis  in 

ifllW,  No.  21. 
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tlie  niiilf  iuu!  tlie  breast  in  the  female— tlisit  is,  those  parts 
timt  ciinie  in  direct  contact  witii  the  iwison,  or  to  wliicli  it 
\!i  niortt  liable  to  lie  eonveyeU  by  the  fianci^.  In  some  rare 
(».ses,  and  in  extremely  senaitivc  individuals,  the  whole 
IhmIv  may  !«■  aH'ected,  an<l  there  may  l>e  grave  eonetltu- 
ti'imil  dij-tnrbinifPM.     These  bad  eases  are  met  with  in  ohil-  i 


Tram  polsu 


ilren  whose  Ut^  aii;  uncovered.  Most  jwrMons,  pcrhnpd, 
an-  not  BiUiCeptible  to  the  jioison.  Some  tew  are  so  tinncep- 
tiblc  that  even  having  Ihf  wind  blow  on  them  rnim  over 
one  of  the  plants  will  i-juiwc  the  dermatitis. 

It  is  probably  not  (nie  that  the  dermatili^  will  relapse 
after  an  interval  of  time,  hut  it  has  het'n  observed  rliat  an 
•  From  a  i.ho|..gra[.ii  1,v  Ttr,  II.  \\.  Blnnr,  of  New  Orkan' 


DISEASES  OF  THE  SKIN. 


eczema  may  follow  t!ie  dermatitia,  and  that  tins  may  elio 
a  certain  amount  of  j>eri<Klieity  in  it3  outbreaks.  White 
says  that  while  the  (xiison  may  be  most  active  in  the 
flowering  season,  it  is  sufficiently  active  at  all  seasons,  and 
that  the  poison  resides  not  only  in  the  leaves,  but  also  in 
the  wood,  bark,  and  fruit.  The  disease  is  not  coutagiont 
after  the  parts  have  been  well  washed. 

DiAONneis,  The  eruption  diflTers  from  that  of  f 
in  seeking  the  inner  sides  of  the  fingers,  the  hands,  face, 
breasts,  and  genitals;  in  the  greater  amount  of  swelling 
that  commonly  attends  it;  in  the  vast  number  of  crowded 
together,  "lurid"  vesicles;  and  in  the  occasional  occur- 
rence of  the  eruption  in  its  early  stage  in  streaks,  sugges- 
tive of  striking  against  the  plant.  A  history  of  having 
been  in  the  country  will  sometimes  be  an  aid  in  diamiosis. 

Enftapi-las  of  the  face  sometimes  needs  to  be  differen- 
tiated. If  the  hands  or  genitals  arc  affected  at  the  same 
time  with  the  face,  that  will  decide  in  favor  of  dermatitis 
venenata.  Besides  this,  erj'Kipelaa  almost  always  is  a1>- 
tended  by  constitutional  disturbance  and  it  spreads  with  a 
raised  border. 

Treatment.     The  disease  is  a  self-limited  one.     It  i^J 
therefore,  natural  that  there  are  many  "  sure  cures  "  for  il^l 
and  nearly  every  section  of  the  country  has  some  popnlafT 
remedy.     A  saturated  solution  of  bicarbonate  of  eodiumfi 
that  can  be  procured  anywhere,  will  afford  relief  promptljrJ 
The  parts  are  to  be  kept  constantly  covered    witli   WvA 
or   absorbent   cotton   continuously    saturated   with   it  i 
witli  lime-water.     At   night   we  cannot  use   this  if  tl 
patient  sleeps,  as  the  cotton  or  tlie  lint  dries.     So  It  is  bette 
at  this  time  to  use  some  simple  ointment,  as  cold  creain 
oxide  of  zinc,  or  diachylon  diliite<l  one-half,  the  last  beinp 
the  best.     This  treatment  commends  itself  on  account  0 
its  efficacy,  cheapness,  safely,  and  accessibility.     Ichtbyd 
in  aqueous  solution  fntm  ten  to  forty  per  eent.  strengl 
is  highly  commended  by  some.     White  recommends  lilac 
wash  (calomel,  3j  ;  aq,  calcis,  Oj),  applied  for  half  an  hoiM 
at  a  time,  two  or  three  times  a  (fay.     He  cautions  againij 
the  danger  of  uidng  it  in  extensive  cases.     As  a  substitute 
for  it  he  gives : 
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S  Zinci  oxid, 
Ac  carboL, 
Aq.  calcis, 


ad  pj; 


16 

4 

ad  500 


M. 


Sugar  of  lead  in  solution  is  a  well-known  remedy,  and 
is  efficacious  but  dangerous.     Morrow^  recommends : 


B     Sodii  hyposulphiiisy 

Glycerini, 

Aquee, 
S.    Keep  constantly  applied. 


ad 


25 
ess;  12 

;yiy;     ad    200 


M. 


During  the  past  two  years  the  following  formula  has 
given  me  great  satisfaction  : 


B     Zinci  oxidi, 

Magnesiie  carbonat., 

Aristol, 

Aquae  roase, 


aasj; 
adjiv;  120 


4 

8 


M. 


After  the  acute  stage  has  passed  the  case  should  be 
treated  like  an  eczema.  If  the  constitutional  disturbance 
is  marked,  the  patient  should  be  cared  for  upon  general 
medical  principles. 

While  the  poison-oak,  or  ivy,  causes  the  symptoms  most 
often  spoken  of  as  dermatitis  venenata,  there  are  a  num- 
ber of  other  plants  that  will  produce  like,  if  not  so  severe, 
symptoms.  Of  the  commoner  ones  we  find  the  oleander, 
«lack-in-pulpit,  skunk  cabbage,  bitter  orange,  May-apple, 
arnica,  burdock,  golden  rod,  and  common  daisy.  But 
space  will  not  allow  of  a  complete  list  of  these.  Goa 
powder  and  its  derivative,  chrysarobin,  produce  a  marked 
dermatitis  in  addition  to  the  mahogany-staining  of  the 
skin.  The  action  of  croton  oil,  mustard,  stinging-nettle, 
and  oil  of  turjxjntine  is  well  known.  Tar  may  excite  a 
general  dermatitis  or  an  acne-like  inflammation  of  the 
follicles  called  "  tar  acne,"  the  follicles  of  the  skin  being 
stopped  up  and  their  mouths  filled  with  a  black  plug  oi 
tar.  A  somewhat  similar  eruption  is  seen  in  workers  in 
flax  and  paraffin.  Workers  in  picking  and  packing 
peaches  may  have  an  eczematous  dermatitis  developed  upon 
the  wrists,  forearm,  neck,  and  upper  part  of  the  chest. 

A  great  number  of  chemicals  produce  dermatitis  of 
^  Joum.  Cutan.  and  Ven.  Via.,  18S6,  iv.,  p.  180. 
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varying  dt^ree.     Pyrogallic  amd    prtKiuofM   burning  andV 
infiammution,  and  covers  the  purt  witli  a  black  coating  on  ' 
anwnnt  of  it^  oxidation.     Not  only  does  it  destroy  die- 
eased  tisanes,  bnt  it  may  canae  also  sloughing  of  the  sound 
skin,     Chloi\)forci  will  blister  if  prevented  from  evaporat- 
ing.    Thia  peculiarity  is  sometimes  employed  for  veeioan^ 
lion.     The  t^trong  acids  destroy  the  skin,  as  also  arscnio.^ 
Sul]ihur,  iodine,  iodolbrm,  creoliii,  mercurial  prejuinttionSf   i 
chloride  of  zinc,  bicliromutc  of  potash,  and  cauctio  potash 
cause    varying    degrees   of   dermatitis.       Electricity    will 
redden  and  inflame  tlie  skin,  and  not  a  few  cases  of  der- 
matitis  have  resulted   from  wearing  clothing  dyed    with 


;  Cnti^ 


pen- 
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Dermatolysis.     Synonyms:  Cliiilazi ider 
dnla  ;  Piuhyderniatuwif. 

This  term   is  appliL-d   bi  two  entirely  diffei-ent  discuses  ] 
of  the  skin.     In   one  we  liave   fbtils  of  loose,  thickened  | 
skin  and  subcutaneous  tissue  that  srimetinies  form  huge 
mass4ts  hanging  down  from  the  side  of  the  face,  trunk,  or 
any  part  of  the  body.     The  skin  is  eofl,  and  does  not  ap- 
pear altered,  excepting  that  it  is  pigmented  to  a  certain 
extent.     This  form  is  really  a  species  of  fibroma.     True 
dermatoiysis  is  a  yet  more  rare  a&ectiou,  in  which,  owing 
to  some  defect  hi  the  attachments  of  the  skin,  it  can  be 
pulled  away  from   the  body  like  tlie  skin  of  a  cat.     The 
"  Klastie-sKtu  Man  "  is  an  instance  of  this.     There  havci  ■ 
been  several  of  these  freaks.     The  one  mentioned  euuld  { 
pull  the  skin  from  his  chest  up  to  his  eyes.     The  eoiidi- 
tion   is  congenital,  but  can  be  increased  by  cnltivation. 
There  are  no  other  changes  in  the  skin  itself. 

Treatment.     The  treatment  of  the  first  variety  is  by 
excision  before  it  hrcnmes  too  large. 

Deniiatom:rcosiB  Fiirfliracea.     See  Cliromophytosis. 

Denaatoaclerosis.     Rei'  Scleroderniii. 

DennatoBis  Kaposi.     Sec  Atrophoderma  pigmentosum. 

Dermatosis  Linearis  Neuropatliica.   See  Papilloma  linenre. 

Dermographia.     See  I  ■  rticaria  factliia. 

Deamoidea.     Sec  Fibnima. 
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Diabetic  Einptions.  A«H>r(]ing  to  Bpoi-ij,  tln^y  inay  beJ 
(liviJod  into  two  great  classes:  1.  Those  in  direct  rela^J 
tion  to  all^Tiitioiis  in  the  general  economy,  eucb 
pniritiiH,  clmmic  papular  urtit'aria,  acne  ca<;he«ticormn,J 
erythema,  lii;hoii,  eczema,  hcrpew,  ecthyma,  furuncle,  car-l 
buncle,  xaiitiiclasmu,  gangrene.  2.  l>frmat«»sea  due  di-« 
ret^tly  to  tlie  cuiitaet  of  the  secretioua  uf  the  body  char|^  I 
witii  sugar,  and  more  es(wiMully  the  eczema  of  the  gen-l 
ilalfl  caused  by  contatrt  with  the  urine.  I 

Kaposi'  has  described  a  buUd-serpiginoua  gangrene  of  1 
diiiljclies  which  begins  ai;  a  disseminated  eruption  of  bul-- 
Ire  ujKtti  the  extn<mities.     The  bullte  dry  up  in  the  cento?  J 
into  a  black  cruwt,  while  at  the  periphery  there  is  a  rine-S 
of  fluid   pushing  up  the  epidermis.     When  the  crust  igV 
removeti  sphacelate<l  skin  is  exposed,  which  separates  and 
leaves  a  re<l,  granulating  surface.     The  ])enis  is  a  favorite 
site  for  this  form  t>f  g-.ingrene.     It  must  be  treated  on 
general  sui^ml  principles, 

DUticbiasls.  This  is  a  iv)ngenital  or  ucquired,  condition 
of  the  cilia,  in  which  they  grow  in  two  distinct  rows,  the 
inner  row  being  directed  inward  so  as  to  sc:rapetbe  cornea. 
According  to  Michel,  generally  the  outer  third  of  the 
upwr  lid  is  affected  alone,  the  deformity  is  symmetricnl 
and  bilateral,  nnd  of  embryonic  origin.  Electrolysis  offers 
(he  best  methoti  of  relief.  These  casea  belong  to  the  oph-_ 
thalmic  sui^con. 

Dracontiasis.     See  Gninea-worm  disease. 

Durillon.     .Sec  Callosilits. 

DyBidrosiB.     Str  I'l.niphnlyx, 

Dystrophie  papillaire  et  pignentaire.  See  AcanthuaiaJ 
nigrii-juiw. 

Ecchymomata  and  EcchjrmoaeB,     See  Purpura. 

Ecdennoptoais  (Huguier).     .See  Molluscum  epilbelialc. 

Ecphyma  Qlobtilas  is  descrilH>d  by  H.  L.  Purdon  *  as  a  1 
contagious  disease  occurring  in  Ireland.  It  begins  as  s  I 
tubercle  which,  after  a  lime,  softens  and  is  replaced  by  aj 

ii.,  48e. 
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raspborry-like  tumor.     All  parts  of  tiio  Imdy  may  be  t 
t'ected  excepting  the  hamlB  and  foot.     It  is  clirotiic  ia  ita 
course,  but  vaa  be  cured  by  applications  of  the  nitrate  of 
silver. 

Ecthyma.     Synonyms :    Furunciili    atonlci ;    Phly: 
agria ;  (Ger.)  Eiterpusteln ;   (Fr.)  Fimtnclea  aotoniquf 
(Itsil.)  Rrtgna  grossa. 

A  cutaneous  eruption  of  deep-seated  pustules, 
hard,  elevated,  reddened  baseH,  attended  by  the  formation 
of  tliick,  greenish  or  dark-«iliired  cniBts,  and  followed 
either  by  civatricea  or  dark  pigmented  8{>ots. 

Symptojcs.  Must  if  not  all  cases  of  so-called  ecthyma 
are  either  pustular  eczema,  or  more  probably  a  contagious 
disease  allied  to  if  not  identical  with  impetigo  contagiosa. 
As  usually  described,  the  disease  consistit  in  the  outbreak 
of  one  or  more  round,  flat  pustules,  whose  covers  are  not 
fully  distended,  and  which  have  an  inflanimulory  areola. 
In  size  they  varj'  from  that  of  a  split  pea  to  that  of  a  finger 
nail,  or  larger.  At  first  they  are  white  or  yellow.  Sulwo- 
qucnlly  they  mayor  may  not  become  reddish  from  the  ad- 
mixture of  blou<I.  They  maydrvnp,  forming  a  crust,  which, 
on  falling,  leaves  a  healthy  surfaw.  Or  they  may  rupture 
spontaneously  or  be  broken,  and  form  a  thick,  greenish  or 
blackish  crust,  under  wliich  is  a  raw  or  superficially 
ulcerated  surface,  which  on  healing  leaves  a  pigmented  or 
slightly  cicatricial  spot.  In  subjects  in  bad  hygienic  sur- 
roundings quite  deep  ulcers  may  result.  Those  pustules 
are  usually  discrete,  but  they  may  group.     They  are  both 

G"nful  and  tender.  Any  part  of  the  body  may  be  affected, 
'.  they  are  most  oflen  seen  on  the  extremitiea,  especially 
the  Ic^,  where  the  hair  is  c<iarse,  the  shoulders  and  the 
l»»ck.  The  course  of  the  disease  may  be  acute,  each 
pustule  lasting  five  or  t«n  days,  and  the  whole  disease 
histing  about  two  weeks  ;  but  generally  it  is  chronic,  and 
kent  lip  by  the  outbreak  of  fresh  crops,  There  is  more  or  1(<8S 
itciiiug,  sorenesf,  and  |iuin.  It  is  lM>th  contagious  and  aut^>- 
inonulable.  Febrile  symptoms  may  iii:!<H>m]iiu)y  <ir  precede 
the  outbreak  of  tlic  disease,  but  as  a  rule  ihey  are  al>scnt. 
E'niHAMiY.  Dirt,  want,  liad  hygienic  surroundings,  the 
!itrumous  diathesis,  or  a  brokeu-Juwn,  caclioctic  condttioo 
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brought  on  by  intemperance  or  dissipation,  all  predispose 
to  the  disease.  It  is  quite  often  seen  in  the  genus  "  tramp." 
It  follows,  not  infrequently,  upon  scratching  on  account  of 
pediculi  and  scabies.  It  is  most  often  seen  in  adults, 
and  is  rare  in  children.  Like  in  all  other  purulent  dis- 
eases, pus  cH)cci,  both  staphylococci  and  streptococci,  are 
found  in  the  pus,  and  are  the  contagious  element  in  the 
disease  which  is  carried  from  place  to  place  to  produce 
now  foci  of  inflection.  Sabouraud  teaches  that  it  is  the 
streptococcus  of  Fehleisen  that  is  the  specific  causative  mi- 
cro-organism, stiiphylococci  being  also  present  secondarily. 

DiA(JNOSLS.  Ecthyma  differs  from  eczema  in  havinjr 
much  hirger  and  deeper  pustules,  which  are  discrete  and 
not  confluent,  in  the  marked  areola  about  the  pustules, 
and  in  the  absence  of  all  other  signs  of  eczema.  It  differs 
fn)m  Inipetiyo  contayioHa  in  its  pustules  being  deejwr ;  in 
their  location  ujK)n  the  extremities  rather  than  upon  the 
face  and  hands ;  in  not  having  that  flabby,  bullous  look 
of  a  burn  of  the  second  degree,  so  common  to  impetigo ; 
in  having  thick  greenish  or  blackish  crusts,  and  not  straw- 
colored  stuck-on  crusts ;  in  occurring  in  more  or  less  de- 
bilitated adults  and  not  in  otherwise  healthy  children.  But 
all  these  alleged  differences  can  be  readily  explained  away 
by  the  difference  in  the  character  of  the  soil  on  which 
the  contagious  principle  is  implanted.  Ecthymatous  pus- 
tules are  often  seen  in  connection  with  impetigo  conta- 
giosa. From  impetigo  it  differs  principally  in  its  being  a 
deeper  and  more  inflammatory  proc€*ss,  and  in  occurring 
in  debilitated  subjects.  It  resembles  the  large,  Jlaiy  pus- 
tular Hyphiloilerm  ;  but  its  crusts  are  not  heaped  up  into 
oyster-shell-like  masses,  as  in  syphilis,  and  when  they 
are  removed  they  leave  a  more  su|ierficial,  and  not  so 
punched  out  an  ulcer.  There  are  more  pain  and  itching 
in  ecthyma,  and  an  entire  al)sence  of  other  symptoms  or 
history  of  syphilis.  It  differs  from  furuncle  in  having  no 
central  core,  and  in  not  Iwing  so  deep  a  lesion  nor  so 
painful. 

Treatment.     The  first  thing  to  be  done  in  these  cases 
is  to  obtain  cleanliness,  proper  hygienic  surroundings,  and 
complete  aostinence  from  alcoholics.     If  there  is  a  gt»neral 
13 
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MMlity,  tunicH  must  Iw  givfii  and  the  dk-tjirv  impnivwl. 
w-ully,  all  cmstH  mitst  be  rt-moved  witli  souji  and  wuter, 
■"  K'sKiiia  dressed  witli  au  uintmeot  cDtitaiiiing  some  an- 
'plio  aucli  as— 

tt     Hjdrnra.  ammou.,  3j  ;  5| 

Ungi.  aiioi  oxidi.  S  100|    M. 

nil  the  parU  enveloped  i  Ita    lagc  where  BU(;h  «iii  be 

l|i]»lied.     An   nintmeDt  o  1   co          ng   ten  or  Kt'lLi-u 

"ii^  1)1'  .siilicj'lie  acid  to    i  u        w  II  ilso  answer  well. 

'■I^'eniltiih!' have  formed  I   y  el  o  II  lie  treated  aii  will 

IV  h.dh-at.^l  under  Uleers. 

Ecthyma  infantile  gangr^neux.  tiw  IVrniatilis  gun- 
IfrieuoHii  iiifiintnm. 

Bcthyma  terebrant  de  Venfance.  See  Dcnnutitid  gaii- 
I  unenuHjt   infiintinn. 

Eoaema.  Syndnyui- :  (Fr.)  Durtiv  vive,  on  huniide, 
I fc'y/'nia  ;  ((Jer.)  Kkzem,  Hilzlilitlterehen,  Flechte,  nfuisende 
|FlTOhte,  8alzHus.s;  Suit  rheum,  Tetttr,  Hnniid  tetter, 
^eiill,  Meald,  Huat  eruption. 

A  nou-couta^oni^,  inflammatory  disease  cf  the  skin, 
liiiliietimes  acute,  more  ofien  chronic,  atteiide<l  with  iteh- 
I  tliK)  (lewiuamatiou  or  Ions  of  the  enti<-le,  and  iiHually  with 
lille  exiulation  of  aerous  or  eero-pnrulcnt  fluid  either  Imv 
^flnith  the  cuticle  or  uixm  the  denude<l  Burfacew.     It  may 

C«ent  erythema,  papuleB,  vewicles,  or  pustules,  and  its 
ions  show  a  decided  disposition   to  run   together  and 
|f«rni  infiltrated  patches. 

SvMiTOMS.     This  is  a  mowt   protean  disease.     It  has 

IbtH'ii    well  said   that  if  a  student  learns  In  rei-o^ize  and 

I  treat  syphilifi  and  ecaenia,  he  has  po.isession  of  the  key  tn 

I'the   whole  <if   dennutolopy.      There  are   si.t   pniniluent 

lymptoms  of  the  disease: 

1.  Redness. 

2.  Itching. 

3.  Infiltration. 

4.  Tundeney  t«  moisture. 
b'6>  Crusting  or  sealing. 

""pelting  of  the  a' ' 


In  fvery  case  tlii-ri'  will  bi'  lour  or  fivL'  of  these  syuip-  J 
ttinin ;  ur  perhajie  all  uf  them. 

EcKema  begins  Hiidileiily,  and  mutt  oflen  without  any  I 
ctinstittitional  diatiirlwHce.  Should  slight  fever  and  ma- 
laisv  Ik'  nrfsent,  they  are  accidetitul,  or  an  expression  of 
tliut  condition  of  the  system  that  predisiwses  to  the  dis- 
Kiae,  ajul  not  part  of  the  disease  itxelf.  Very  often  the 
lirst  thing  that  attracts  the  patient's  attention  is  ilchtngf 
and  when  ho  examineH  the  skin  he  findu  it  reddened,  antl' j 
either  scaly  or  eovered  with  papules,  vesicles,  or  pustules;, 
or  moist. 

The  tendency  of  eczema  in  all  forms  in  t<)  form  ;Kitche%  I 
which  are  Infiltratol  to  a  greater  ur  lens  extent;  ill  de'^ 
fined;  shade  olf  iinjiereeptihly  into  the  surrounding  skin^.' 
so  that  it  is  hard  to  say  whore  they  end,  with  outlying'^ 
lesions  about  them  ;  irregular  in  shape ;  of  all  sizes,  some-'l 
times  involving  nearly  the  whole  cutaneous  surface ;  somfr^  f 
times  swollen,  and  of  dark-red  color;  sometimes  with  i 
sha<le  of  yellow.     Beginning  by  a  few  lesions,  the  diiicuse 
increases  more  or  less  rapidly  in  extent,  and  it  in  by  the 
running  t(^ther  of  the  individual  lesions  that  the  patches 
are  formed.     It  may  clear  away  after  a  short  lime,  or  it 
may  last   weeks    or    months,  or    become    chronic,    show- 
ing   little    tendency  to   recovery.      There  is  no    cimstant 
mie  as  to  the  course  of  the  disease,  tliough  many  cases 
occur    and    recur   at   certain    seasons   of    the    year;    it 
may   be    in    the    summer,    spring,   autumn,   or   winter. 
Any  or  all  i«rt8  of  the   skin    may  be   affected,   hut   it 
liaK  a   predilection   for   the   flexures  of   the  joints,   the 
face,  the  scalp,  and   the   sulcus    behind   the  ear.     There 
may  he  but  a  single   patch  or  many  patches.      It  com- 
monly affects  lK>th  sides  of  the  body,  but  with  no  marked 
symmetry.  I 

The  subjective  symptoms  arc  itching,  burning,  and  «J 
fueling  of  neat  and  tension.  Of  these,  the  most  constant^ 
li  itching,  which  is  ]ircsent  in  all  (»ses,  and  is  oft«n  t 
great  as  to  cause  the  patient  to  excoriate  the  skin  by  I 
srnitching.  It  is  subject  to  exacerbations  and  remissions.^  i 
The  latter  may  Im?  complete  or  inci>mplete.  Burning  and  I 
tension  are    experienced  for  die  most   part  only  at    thai 


1^6  DIJ^EASES  OF  THE  SKIN. 

b^inning  of  the  attack  or  during  some  exacerbation  of  a 
subacute  or  chronic  cnse. 

The  old  definition  of  the  disease  was  that  it  is  a  vesicu- 
lar one.  It  is  well  to  disabuse*  the  mind  of  this  impression 
at  the  start,  as  there  is  a  form  of  the  disease  that  is  dry 
throughout — the  erythematous  form.  There  are  fi\'e  forms 
of  eczema,  known  as  the  erythematous,  jKipular,  vesicuhir, 
pustular,  and  squamous.  P^rzema  madidans  is  but  a  con- 
venient term  to  descrilx*  a  very  moist  eczema.  Eczema 
rimosum  or  rhagadiforme  is  but  an  eczema  in  which  there 
is  cracking  of  the  skin,  especially  about  the  joints. 

Bt*fore  discussing  cjach  of  these  forms  by  itsell*,  it  is 
net^essary  to  undei"stand  that  no  one  of  them,  excepting 
perhaps  eczema  erythematosum,  is  clear  cut  and  unchang- 
mg.  On  the  contrarj-,  the  disease  may  begin  as  a  ])aj)ular 
erythema;  ujxm  the  papules  vesicles  may  form,  which  will 
run  together  and  soon  break  down  of  themselves  and  form 
a  weeping  patch ;  the  sub^^e(Juent  lesions  may  then  be 
pustules,  and  the  final  stage  through  which  all  varieties 
pass  before  recovery  is  the  squamous.  Now  we  are  rciul}* 
to  study  each  variety  by  itself. 

Eczema  erythematomna  is  most  oilten  encountered  uj)on 
the  face  of  an  adult,  though  it  may  occur  clsc^whcre  and  in 
children.  Beginning  jts  one  or  more  ill-defined  red  patches, 
it  soon  forms  a  continuous  patch  by  the  eoaleseence  of  the 
smaller  ones.  S(mietimes  tluj  whole  face  is  involved,  some- 
times there  are  several  patches.  The  inflammation  is  often 
attended  by  cedema  to  such  an  extent  that  the  eyes  are 
nearly  closed  if  the  disease  is  in  their  neighborhood.  The 
patient  exj)eriences  great  discomfort  on  account  of  tli(» 
itching  and  the  burning  and  stiffness  of  the  skin.  The 
skin  feels  harsh,  dry,  and  thickened  ;  it  is  swollen  ;  its 
color  is  bright  or  dull  red  ;  then*  ar(»  a  slight  amount  of 
small  adhen^nt  scales  and  many  small  excoriations.  If 
it  occurs  on  (M)ntitru(»ns  folds  of  the  skin,  there  mav  be 
moisture.  Upon  the  face  vesicles  and  ])aj)nles  may  de- 
velop, but  they  are  excc|)tional.  After  lasting  for  a  time 
the  sy!nj)toms  may  subside  and  recovery  take  ])lace,  ihe 
|)atches  fading  away  altogether  and  not  in  the  center  alone. 
it  mav  assume  a  chronic  form  and  last  for  vears.     It   is 
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seen  at  times  upon  the  Ixxly  in  the  form  of  very  superficial, 
pale-red,  scaly,  mund,  circumscril)ed  patches,  and  consti- 
tutes one  form  of  the  so-called  parasitic  eczema. 

Eczema  papulosum.  This  is  the  lichen  simplex  of  the 
old  writers.  It  consists  in  an  eruption  of  pin-point  to  pin- 
luiad-sizcd,  bright  or  dull-red,  acuminate,  discrete,  grouped, 
or  perhaps  confluent  papules.  They  are  often  in  relation 
to  the  hair  follicles.  Very  frequently  the  papules  are 
capped  by  vesicles.  Tlie  papules  may  remain  discrete 
tliroughout  their  course,  with  an  occjisional  small  confluent 
patch  to  betray  the  nature  of  the  disease.  These  patches 
are  fre(|uently  no  larger  than  a  silver  dollar  in  size  and 
fairly  well  defined.  This  is  one  of  the  most  itchy  varieties 
of  this  pruriginous  disease,  and  the  scratching  consequent 
uj>c)n  it  produces  excoriations,  and,  breaking  down  the 
vesicles  and  papules,  gives  exit  to  the  serum  and  cx)nverts 
the  patc^h  into  a  moist  one.  This  variety  is  located  prefer- 
al)ly  on  the  extensor  aspects  of  the  limbs.  The  life  of  the 
individual  j)apule  is  comparatively  long — days  or  weeks. 
It  is  often  obstinate  to  treatment. 

Eczrnia  vcaicnlosmn  is  the  most  common  and  most  char- 
jicteristic  form,  and  consists  in  an  eruption  of  pin-point  to 
pinliead-sized,  rounchnl  or  acuminate  vesicles  that  appear 
upon  a  reddened  surface  in  immense  numbers.  Prickling 
and  tingling  precede  the  outbreak ;  intense  itching  and  more 
or  l(?ss  swelling  attend  it.  The  vesicles  group,  and  perhaps 
coalesce,  and  soon  rupture  of  themselves,  and  discharge  a 
<Oear,  sticky,  mucilaginous  fluid  that  possesses  the  quality 
of  stiffening  and  staining  linen,  and  dries  into  a  light- 
yellow  crust.  The  vesicles  rupture  so  early  that  it  is  rare 
for  the  ])hysician  to  see  a  ctise  with  the  v(»sicles  intact. 
New  vesicles  form  about  the  j)atch,  and  break  down  ;  the 
discharge  continues  from  th(i  sitc»s  of  the  vesicles,  and  the 
crust  (M)ntinuously  forms.  A  raw  surface  is  exjM)sed  when 
the  crusts  are  removed.  Sometimes  when  the  crust  is 
preventcnl  from  forming  on  account  of  friction,  there  is  a 
we(»ping  surface,  which  has  bcH'n  calle<l  eczema  madidaun 
or  ruhrum,  ?]ventually  the  discharge  (»enses,  tluj  hyjxT- 
jemia  lessens,  scaling  takes  |)Imcc,  jukI  after  a  time  the  skin 
returns   to   its   normal   condition.     This   form  of  tn^zema 
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seeks  the  soft  irartjs  of  the  akin,  the  flexures  of  the  jointt 
the  flesor  surfuces  of  the  limbs,  anil  behind  the  ears.     £ 
may  involve  the  whole  or  iiearlv  the  whole   ciitaneouBj 
suHkcc.     Aft^r  it  has  lusted  a  Uttli-  while  in  u  part  tlial 
ekin  is  evidently  thiekened.     With  it  papules  and  ptietulefrl 
very  generally  are  found, 

Ei^ema  pustulogum.  Like  tJie  pustular  sy|)hilide,  this 
forni  of  eczema  occurs  in  more  or  less  broken-down,  cache©*  ' 
tic,  delicate,  or  strumous  subjects.  It  is  the  most  com- 
mon form  of  ecJiema  met  with  in  children,  and  in  them 
occurs  by  preference  on  the  face  and  lieatl.  The  eniption 
consists  of  small  pustules  that  may  start  aa  pustules  or 
develop  from  vesicles.  Tliey  are  prerient  in  large  num- 
bers, and  t^nd  to  break  down  and  form  patches  covered 
with  greenish  crusts.  If  blood  is  drawn  by  scratcliing, 
Uie  crust  will  be  blackish.  They  are  somewhat  lai^r 
than  the  characteristic  vesicles,  and  have  a  fondness  for 
hairy  parte,  though  any  part  of  the  body  may  be  affected. 
This  and  the  previous  form  often  mer^>  into  each  other. 
It  may  develop  from  any  of  the  other  forms  of  the  disease 
on  account  of  infection  by  pus  eot«i.  It  is  not  so  it«hy 
as  the  other  forms.  It  may  change  into  au  eezema 
madidans,  and  it  passes  through  the  squamous  stage  on 
the  way  to  recovery.  While  the  above  described  fonns 
of  eczema  are  in  some  eases  fairly  well  marked,  in  very 
many  cases  sovenil  forms  will  be  present  at  the  same  time. 
Thus  we  may  see  crylliiinatons  iinlches  here,  while  there 
vesicles  may  form  which  elmnpe  into  puiftules,  while  scat- 
tered alxmt  are  numerous  papules. 

Eaami  squamnmm  is  the  final  stage  tliroiigh  which  all 
cascft  piles  on  their  way  lo  recovery.  In  it  the  skin  is  dry, 
red,  and  ixivered  with  thin,  jiapiTv,  flat,  lai^  or  small 
scales.  It  is  ii  condition  of  the  skin  in  which  the  forma- 
tion of  its  corni-oiiH  layer  falls  slxirt  of  j>erfwtioM,  The 
<liseuse  may  continue  in  this  condition  tor  an  indefinite 
time,  a  chronic  rcKcma  with  occasional  exnecrl>alioTi 
Tlurn  it  may  jtiisw  away  entirely  and  the  skin  beciin 
well ;  or  some  local  injiirv  may  cause  an  acnte  ontli 
eczema.  The  skin  in  this  funn  is  more  or  less  thiekencl 
and  deep  cracks  arc  liable  In  limn  alMnit  ibc  joints,  Ih; 
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cause  the  infiltmtion  of  tlie  j-khi  interferes  with  its  elas- 
ticity, antl  it  breaks  instead  of  stretcliing  when  the  joint 
is  extend«-d.  While  tlie  patches  are  usually  ill  defined, 
in  some  cases  tliey  will  be  round,  and  with  well-marked 
burden;.     This  fbnn  is  spoken  of  an  orbicidar  eczema. 

Ex;zemu  may  bv  amtte,  mtbactiU,  or  chronic — terms  that  i 
apply  not  to  tht-  length  of  time  thiit  the  disease  has  lasted,  1 
but  to  the  symptoms  it  presents.     In  acttfe  eczema  there 
are  t)ie  tiMial  signs  of  inflammation — hent,  redness,  and 
Bweliing.    There  may  be  constitutional  symptoms  of  fever, 
chills,  prostration,  and  the  like,  in  this  stage.     This  stage 
is  usually  of  short  durution,  and  passes  over  into  the  »uo- 
amile  stage.     Now  the  swelling  lessens  or  disappears,  but 
there  is  an  active  evolution  of  lesions,  papules,  vesicles, 
OP  pustules,  as  the  ease  may  l*e.     After  a  time  the  chronic 
stage  is  reached,  when  tlie  disease  takes  the  form  of  red- 
dened, infiltrated,  scaly  patches.     It  is  prune  to  take  on  T 
acuUt  symptoms  under  slight  irritations.     In   severe  at- 
tacks of  eczema   llie  pulicnt   may  Ix'  cnnfint'd    In  1  Mil  .'md 
gn-atly  prostnitcil.      In  llic  nrc;it   nirijinitv  oi'  casrs,  v>h\\o 
theptientsiifIcrsiiiu.'lMlis.'niiif;>i't,li<''<l<>rsnoi  fcrl  ill.     It 
predisposes  to  ulccnition  ujhjji  the  Icj^  when  iMinibincHl  with 
varifliise  veins,  and  then  is  named  ecznaa  vurioagum.    This  J 
must  not  be  oonfiiundcd  with  a  somewhat  similarly  soinul^  J 
ine  name,  fcz^ma  verrucotnim,  which  is  a  rare  forn 
wnioh  the  skin  tiikcs  on  a  warty  appearance  on  account  of  \ 
a  hypertrophy  of  the  impillte. 

Etioixjov.     Like  its  symptoms,  its  causes  are  nunier>  ] 
ous.     It  may  arise  from  purely  local  enuaai,  but  even  then  I 
it  is  pmK-tble  that  we  shoidd  assume  in  most  cases  a  pre-  4 
disposition  on  the  part  of  the  skin.     Thus,  we  have 
wma  of  the  hands  in  washerwomen.     Perhaps  for  a  score  -I 
fif  years  they  Iiad  washed  in  the  same  water  and  with  tlw  1 
wme  soap  witliout  ccwma,     Then   under  the  sume  Iwal  r 
conditions,  but  with  stimc  nnkni)wn  internal  t'onstitiitinnal  ' 
state,  an  ee/cma   bn-akH  our.     (If  i'\tcrnal   irritints,  we 
have  the  sun,  wiilcr,  inti-nsi'  ;>rtifi(  hil   lic.-il,  aei<ls,  alkalies, 
traumatism,   rubbing  nf  njipii'M^d   surliices  or  chafing   by 
the  elolhin^^   |iar:L"ilc,-' — in  liict,  just   the  .same  things  as 
will  cause  11  dcrnutlillH,  only  now  the  action  goes  further,J 
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and  a  cabirrhal  condition  of  the  skin  results.  Cold  has  an 
undoubt^nl  influence  on  the  skin,  and  eczema  is  more  com- 
mon in  winter  than  in  .summer,  and  is  generally  aggravated 
by  extremely  low  temperature,  even  when  the  patient  keeps 
in  the  house.  It  has  been  observed  that  cnildren  with 
eczema  grow  worse  when  it  is  cold  and  a  high  wind  is 
blowing,  even  though  they  are  not  exposed  directly  to 
these  conditions.     Vaccination  may  act  as  a  local  caus(^ 

Of  the  internal  or  predisposing  causes,  perliaps  the  most 
common  and  active  is  some  digestive  or  intestinal  disturb- 
ance— it  may  be  dyspepsia  or  mahissimilation,  or  derange- 
ment of  the  liver,  or  constipation.  At  other  times  the 
kidneys  are  at  fault.  Diabetes  and  Bright's  disease 
lK)th  predispose  to  eczema.  Chlorosis  and  anaemia,  uter- 
ine disonlers  and  the  menopause,  and  the  strumous 
diathesis  are  at  times  active  factors.  Deningements  of 
the  nervous  system  are  exciting  causes  ;  now  and  sigsiin 
we  m(H3t  with  erases  which  appear  suddenly  after  some 
nervous  shock.  Rheumatism  and  gout  and  varicose  veins 
are  other  jmnlisposing  causes.  To  most  of  these  internal 
caus(»s  some  external  irritation  must  be  added  before  the 
eczema  a])p(^rs. 

The  FnMich  s(^h(H)l  of  dermatology  has  long  held  to  its 
theory  of  diathesis,  and  has  taught  that  the  dartnms 
diathesis  is  the  cause  of  eez(;ma.  Outside  of  France  little 
is  known  al)out  diathesis.  A  vulnerability  of  the  skin  is 
necessjirv  for  the  production  of  an  (H^zenia,  and  many 
patients  may  fairly  be  regjirded  as  eezeniatons,  just  as 
others  may  l)e  sjxiken  of  as  gouty,  or  rheumatic,  or  psori- 
atic. This  peculiarity  or  tendencry  of  the  skin  may  be  in- 
heritcMl,  and  in  so  far  eczcMua  mav  be  re<r«ir<led  as  hereditarv. 

The  dis(\'ise  occurs  in  all  ages,  conditions,  races,  and  l>oth 
sexes,  and  is  tin;  dermatosis  we  are  most  often  calle<l  upon 
to  treat.  It  is  especiallv  c<nnnion  in  children.  In  Hulk- 
ley  s  tables,  (Mit  of  ;U)(M)  cases,  {)H\  occurred  under  five 
years  of  ag(» ;  and  of  these,  o "JO  were  in  children  uiid(T 
three  year-;.  Of  the  reinainiiig  cases,  12.*]l  were  between 
the  \\\r{^<  of  tweiitv  and  fiftv,  ainl  were  divided  about 
(Mjnally  in  each  decade.  AIhmH  on(»-third  of  all  skin  <lis- 
(»ascs  arc  eczema. 


ECZKMA. 

Tliefjp  many  etiol()gi«il  faftorn  iiiilir!it«  lliul  it  is  ppiil>- 
able  that  our  pwaeiit  ecKemaisji  UHKjoiiipusite  disiaet.',  nnd 
it  is  for  this  reason  that  attt'inptii  art-  coiislantly  made 
to  take  away  certain  meinljers  of  the  family  and  form  tlieni 
into  separate  diseases.  Unna  and  otliors  liave  aaeerted  of 
late  that  a  parasite,  vet  undet^^nuinctl,  is  the  cum^e  of  qiu 
variety  of  eczema,  hia  eczema  seborrhoiciim.  Thus  f 
no  micro-orguni'^m  has  been  demonstrated  as  the  cause  o 
the  disease,  though  the  pus  cocci  are  found  in  the  pustular 
form.  The  ve^iiolea  of  eczema  are  sterile,  which  is  evidence 
a(;ainst  the  disease  iK'InK  parasitic.  They  are  doubtless 
often  the  eauw  of  the  pustnlalion,  which  may  lie  a  mailer 
nf  secondary  infet'tion.  Unna  further  teiiches  tlint  tliere 
are  two  other  varieties  of  the  diwnse,  one  due  to  reflex 
nervous  irritation,  such  as  is  seen  during  dentiliim  <if  in- 
fants, and  one  dependent  u|H>n  the  tubepcular  diathesis. 

pATiidWKiY.  Exrj-^ina  IB  a  catarrhal  inflanimation  of 
the  skin,  anali^us  lo  that  of  tlie  nitieoas  membrane,  which 
has  its  seat  princiiMilly  in  the  pa])illary  layer  of  the  skin 
and  in  the  rete.  1  liis  ■in|MTfiei»l  location  of  the  diseaso  is 
the  reason  why  the  i-kin  if*  li'ft  unmarked  atVer  the  dimflso 
has  been  recuveriHl  t'lxmi.  In  chrtmic  ecwma  there  is 
marked  cell  infiltration  of  the  curium,  producing  the 
ohameterislin  thickening  of  the  akin.  The  sulwutaneous 
tJsmieK  may  be  affected  by  this  infiltration.  A  tropho- 
neurosis is  supposed  by  many  to  be  the  causi'  of  the  dis- 
ease when  not  due  to  focal  irrilante,  and  Crocker  quotes 
Msrcaeni  ha  having  found  clnmges  in  the  sympathetic  in  a 
fatal  (tasp  of  universal  ecKcma, 

ntAoyi)nis.  If  tile  six  pniminent  symptoms  of  ec:fenia 
arc  rememlK-red,  namely,  rgtlnega.  itchijii;,  inHllniti'ni  or 
ilusktoiog,  e_:^dali'itior  tcrulency  ttxiUoidtureTcniaUii^ur 
sgiling.  iail  ^emekiny,  it  will  Ik- a  great  aid  in  diagnosis. 
To  tbcm  should  lie  ailded  the  t^-ndency  the  disease  evinces 
to  loejile  in  the  folds  of  the  joints,  between  apposed  surfaees 
of  skin  an'l  behio.i  th.-  ears',  and  the  pei-nliar  miieihL<riu..UK 
quiditv  of  the  e:<MdMt.'.  which  stitTrns  itiid  staios  lim'u  and 
KUiesi.helmirl..grllKT.  Fortnnalrlv.ii  dia^niosls  of.v/mu 
will  fit  one  oiii  ,.f  every  ibrci-  eiise-.  II.  n^  will  ik'  givi-n 
the  genend  diagnosis,  reserving  for  the  wwtions  on  regional 
eczema  the  dia^^iuisiij  nf  sjieeial  forms  whenr  nweasary. 
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[in-miititin  is  often  ilistingiiislietl  wilh  difficulty  fra 
eczL'iiia,  ami  frequently  panweH  over  ititt)  it.  As  a  rule,  i 
runs  a  more  rapid  tiiurse,  Ita  vesicles  are  longer  preaervei 
biillte  are  apt  t^i  form,  tberc  Is  bumiug  nitiier  than  itehin| 
and  it  heuls  readily  uu  removal  of  the  c«use. 

iJernuttilU  exj'oliaUva  is.  when  fully  developed,  n  uni- 
versal emptiou,  while  ecwuia  ia  very  rarely  so.  Il  is  also 
drv,  and  has  abuudaiit  large  scales ;  while  eczema  will 
exhibit  moisture  somewhere,  aud  does  not  scale  so  abun- 
dantly. For  further  jwints  in  diagnosis,  see  uniler  Derma- 
titis exfoliativa. 

KrifipffiM  is  attended  by  fever  and  marked  constitu- 
tional disturbances,  has  a  sharply  defiiie<l  Uirder,  advances 
steadily  at  its  margin,  and  forms  a  swollen,  deei>-reil  patch 
upon  which  laroie  vesicles  and  bullie  form.  The  niai^n 
of  DCKcma  i«  ill  defined,  faditif:  ofl'  inio  llie  surr.mnding 
skin;  its  vesicles  an'  i»iii-|n>iiil- ti>  pinliciul-si/cil  :  ilcliing 
ia  always  pn-scnt;  and  tlirn.'  i-  lilllr'  nr  ii"  CHn-iilnlional 
disturbance.  Eczema  has  a  dry,  mugh  surijii-e  in  the  ery- 
thematous form,  while  eryaipelns  has  at  first  u  t 
and  shining  one 

En/llitmn  hums  rather  than  itclit^;  its  redness 
entirely  sijueczcil  out  by  pressure,  leaving  a  whitish  spot, 
and  returns  promptly  when  the  nressun'  is  remove<l.  In 
eczenm  pressure  will  cause  the  rclness  to  disupiH-ar,  but  it 
will  leave  a  yellow  stain  in  its  plai^re.  Krytlienia  lacks  tiM  m 
itching,  exudation,  scaling  or  crusting,  and  cracking  dSit 
eczema,  is  prone  to  appear  ujxm  the  buck  of  the  bandf 
and  wrists,  and  is  symmetrical. 

Herpes  febrilis  resembles  eczema  only  in  having  vesicles 
upon  a  nil  surface.  It  occurs  usually  in  a  single  patch 
upon  tiie  face ;  its  vesicles  are  discrete,  and  show  little 
tendency  to  run  together ;  its  course  is  short,  and  il  [mins 
or  burns,  but  does  not  itch, 

Zntitci-  occurs  in  the  form  of  a  numlier  of  herpetic  patches 
following  the  course  of  a  ncr\'e,  and  occupying  only  cme 
side  of  the  body — symptoms  that  arc  eittindy  fbnign  to 
eczema. 

Imiiefiffi)  fontftffiom  occurs  ff>r  the  mi)st  piirt  u[>on  tlio 
face,  liands,  and  expiisefl  jwirls.       lis  pnsluies  ure  lar^, 
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flat,  and  Jiscreto,  not  small  ami  conglomerate.     Its  cnista  I 
are  thia  aiid  stut^k  ou  ;  tint  greenish  and  thick,  as  in  eezeioa. 
It  is  a  vesicti-pustuliir  diflKtse,  and    often    presents  lar^ 
vesicles  or  bullie  tliut  look  like  bums  of  the  second  degree. 

Lichen  plimits  presents  piipules   that  are   flat,  smooth, 
umbilicated,  and  angular,  and  has  a  peculiar  violaceous 
hue  when  its  lesions  are  siiHiciently  numerous  to  simulate 
eczema.     Eezematous  papules  arc  round  and  acuminate  . 
and  bri{rht  red.     They  arc  constantly  coming  and  going,  ^ 
while  tlioso  of  lichen   planu»  are  constant  and  last  tor  I 
oonsiderahle  time. 

Luj)u»  erythenmlomM  occurs  in  sharply  defined  patches 
which  are  exceedingly  chronic;  its  scales  are  adherent; 
its  color  is  peculiar;  and  it  produces  atrophy  of  the  akin. 
EcKetna  presents  none  of  these  Nyniptonis. 

Myemia  fangfndvx  in  its  early  stage  is  often  indisttnguish- 
^le  from  enswraa.     Usually  its   patches  assume  a  half- 
moon,  horseshoe,  or  kidney  shajte.     These  may  disapptnr, 
to  reappear  in  the  same  or  other  locality.     They  also  fail  j 
b)  respond  U>  treatment.     The  diagnosis  is  at  times  dif-* 
ficult  until  the  characteristic  elevated  patches  appear. 

I'mifihlijiin  f-ifiii<-<'ii''  \>win-t\{^  raw  surfacL's  that  bear  some 
resi-niblimi'c  in  ir/<.'niii  riilirMui  ;  hut  its  hii^e  bidlie  and 
piLi|ry-lii(i'  cruris,  ciiii])!.'!!  wilh  thopenenilly  bad  condition 
of  the  (wtient,  sharply  dilfcrciitiate  it. 

Plithinanut,  or  pediculosis,  shows  paralled  scratch-marks 
over  the  shoulders  and  excoriations  about  the  waist  and 
on  tiie  limls  where  the  seams  of  the  clothing  ci)me.  If 
on  the  btnul,  the  lesions  will  be  on  the  occiput,  and  nils  will 
be  foimd  on  the  hair  of  tliat  region  or  of  the  temples. 
The  eruption  (o  which  they  give  rise  ix  an  eczema,  but 
the  cause  of  it  is  evident. 

PUynoHUi  iiihrn  itllarin  has  elevated  jiapiilcs  aljout  the 
hair  follicles  of  the  back  of  the  fingers,  and  is  not  particu-  " 
larly   pruritic.      It   f()rms   well-deiined   patches  that  feel   , 
like  nutmeg  graters  anil  present  no  secondary  changes. 

/Viifiiiw  cutan^uM  has  no  lesions,  proi>crly  speaking,  ■ 
and  the  excoriations  met  with  are  not  in  patclies,  but  scat-  ] 
tcrvd  all  over  the  IhmIv  at  intervals  and  irregularly.  Ths  I 
Hching  is  more  pnnixv.~m;i1  thiin  it  is  in  tizemu,  anil  the  | 
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it^ihiiig  is  the  only  symptom  tlial  it  hae  in  t 
eczema. 

P»tyricmin,  wlit-n  occurring  in  typical  rounJ  or  oval, 
sharply  defined  patclie-s,  with  silvery  scales,  offers  no  dif- 
ficulty in  diagnosis  tWtm  a  typical  eczema.  From  ctrcmu- 
scribed  eczema,  that  oix^uni  otx^asioually,  it  may  be  diag- 
nosticated by  the  color — of  a  brighter  red  ;  by  the  scaling, 
that  is  whit<?r,  thicker,  and  more  laminated  ;  and  by  find- 
ing characteristic  patches  either  of  the  one  or  the  other 
disease  elsewiiere  on  the  body.  When  psoriasis  ot^urs  in 
large  areas  it  i»  diagnosticated  fmm  squamous  eczema  by 
its  sharply  defined  Ixinler  ;  its  marginate  form  ;  ita  brighter 
red  ;  its  more  abundant,  thicker,  und  whitt-r  scales ;  its  fond- 
ness for  the  extensor  miHIi'ts  nl"  tin-  limbs,  while  eczema 
Hecks  the  flexor  asftecth  and  the  rtexuri'.s  of  the  joints;  its 
uniform  character  and  oonslant  dryncHs,  ngainst  tlie  jKily- 

>rjilinui4  character  of  eczema  and  iti^  moisture;  and  it« 
history  of  frwiueiit  relapnew,  always  of  the  same  sort  and 
alwuvs  on  tile  elliows  and  knees. 

Rofai'ea  occupies  the  middle  third  of  the  fac*  from 
above  downward,  attacking  the  forehead,  nose,  and  chin; 
while  eczema  affects  the  whole  or  part  of  the  face,  but 
never  occurs  ou  these  limited  regions  alone;  it  burns 
rather  tliun  itches;  it  shows  tclangiecta-ses,  and  its  re<l- 
neas  and  occasional  discn'ti^,  sln^ish,  snperficiH]  pii-rtul,es 
are  very  different  from  either  tlie  drj',  Imrsh,  sealv  rcd- 
nea*  of  an  erythematous  eczema,  or  ihe  crusttil  surface  cif 
a  pustular  eczema. 

Hcabiex  may  be  diagnosticated  from  eczema  by  its  loca- 
tion upon  the  anterior  surface  of  the  wrii*ts,  between  the 
fingers,  and  Upon  the  abdomen  and  buttocks  tif  iioth  sexes, 
and  upon  the  nipples  and  bnflsts  of  women  and  the  penis 
of  men,  In  children  the  feet  ans  often  affected.  The 
presence  of  cuniculi  is  diagnostic,  but  they  are  hard  to 
find  in  some  cases.  Of  wuirse,  the  eruption  in  stabies  is 
an  eczema  ;  but  it  is  important  to  O'cogiiize,  where  [xis- 
Hii>lc-,  till'  cause  of  an  (vccma  in  order  to  citrc  it. 

.s'v/j/ijYm,  like  i.Hwnia,  is  ii  proti-ini  di-ica.uc ;  but  it  diK-s 
ni'litcli,  :in<l  that  is  an  iinixTtiiut  |>«iiil  in  diflcii'iiliat 
diagnosis.      Itislnictliat  .H'niHoiinlly  a  pM]>iilaror  .'r>ist>-<l 
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pustular  syphilide  does  itch,  but  the  occurreuce  is  so  rare 
that  it  need  not  here  be  takeu  into  account.  The  early 
syphilides  are  general  eruptions,  wliether  macular,  paj)ular, 
or  pustular,  and  the  efflorescences  never  form  ])atches, 
though  they  may  show  more  or  less  grouping.  When  the 
other  symptoms  of  syphihs  are  present,  such  as  the  initial 
lesion,  mU(;ous  patches,  and  aloj>ecia,  there  can  be  no  diffi- 
culty. It  is  the  later  manifestations  of  the  disease  that 
otter  difficulties  in  diagnosis,  and  especially  the  grouped 
j)apular  lesions  tliat  occur  on  the  j)alms  in  the  form  of  scaly 
patches.  In  some  cjises  a  diagnosis  is  imjH)ssibh?.  The 
most  suggestive  symptom  of  syphilis  is  the  o(*currence  of 
tlic  disease  u{)on  the  palm  of  one  hand  alone.  The  jKitcli 
will  have  a  wavy  outline; ;  will  be  scaly,  but  not  moist 
or  cruste<l ;  will  often  show  healthy  skin  in  tlu?  middle ; 
and  then;  are  a])t  to  be  isolated,  scaly,  dark-rinl  ])apuh;s 
somewhere  in  the  neighl)orhood.  The  finding  of  scars 
of  old  lesions,  or  some  other  evidence  of  syphilis,  will 
aid  us. 

TrichophiftomH  corporin  when  in  disk-shap(»d  patches 
that  have  not  formed  rings  bears  at  times  so  close  a  resem- 
blance to  eczema  that  it  is  diffitndt  to  make  a  diagnosis  at 
once ;  but  in  a  short  time  the  center  of  the  disk  will  ch'ar 
u])  and  the  annular  ringworm  patch  will  declare  itsi»lf. 
Ecz(»ma  does  not  have  annular  patches. 

Urticaria^  when  it  has  inchured  itching  and  has  been 
scratchwl,  looks  like  an  eczema.  We  recognize  it  by  the 
finding  of  the  wheals,  or  the  history  of  them,  and  by  the 
isnlatiKl,  scattered  distribution  of  the  excoriations  and 
papules.  Some  cases  of  papular  urticaria  can  only  be  diag- 
nosticate<l  after  pmlonged  observation. 

Treatment.  While  not  a  few  cases  of  eczema  arise 
from  purely  local  (causes,  and  require  only  external  treat- 
ment, in  most  cases  the  jKitient  is  not  in  good  condition, 
and  he  uccmIs  treatment  (juiti;  ai)art  irom  his  skin  disease. 
It  is  well  for  us  to  begin  th(»  tn'atment  of  a  case  by  regard- 
ing it  as  one  of  a  sic^k  man  nitlKT  than  a  sick  skin.  The 
iK'ttcT  pnu'titioner  of  medicine  a  man  is,  the  l)ctt<T  his 
chances  of  curing  eczema  will  be.  It  is  not  the  part  of 
the  writer  on  matters  dermatological  to  instnu^t  his  readers 
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ill  general  medicine,  and  here  I  can  ^ivi 
of  the  tR'attiient  pmper  to  be  iitliowcd. 

If  tlie  iMitient  is  ana-mic,  we  should  udininister  iron, 
and  see  tfiat  he  has  plenty  of  freah  air  and  a  Btiflicieiit 
amouut  of  exercise.  If  he  is  run  down,  and  e8[)eciully  if 
he  18  of  a  strumous  habit,  e(id-liver  oi]  will  be  indicated. 
To  the  nervous  patient,  strychnine,  hypophoxpliites,  and 
other  nerve  tjuiies  should  be  udniinistcred.  The  dyspej)- 
titi  ueedM  mineral  acids,  nux  voniicn,  [K'psine,  or  bismuth 
and  soda,  arcordin^  to  the  diflerent  form  the  trouble  takes. 
Those  siitferine  fmni  uterine  diseases  need  the  treatment 
be»t  suited  tu  their  ciitw.  The  guuty  and  rheumatic  will 
be  beneliteil  by  alkalies,  siioh  as  the  acetate  of  potash  or 
the  phosphate  of  wwla.  Oolchioura  will  be  useful  in  gouty 
eases.  In  fact,  there  is  no  a}xwific  for  eczema,  and  eacli 
case  ahould  Iw  studied  and  treatod  by  itself. 

But  ncurlv  every  case  requires  attention  to  the  diet  and 
exercise,  and  to  the  pmper  action  of  the  bttwcls  and  kidneys. 
The  diet  is  of  special  imiwrtance,  Piffanl'  has  founil  that 
66  m-r  <«inl.  of  his  uises  of  eczema  have  been  eaniivonms 
— that  is,  eating  moat  throe  times  a  day  and  hut  little  Ini-ad 
and  vegetables ;  40  per  cent,  omui  vorous,  and  but  4  per  cent, 
herbivorous.  Many  of  tlie  patients  eat  loo  much  and  ex- 
ercise too  little.  Many  suffer  from  distress  of  stomach  after 
eating  certain  articles.  Some  eat  too  little,  and  that  of  im- 
proper sort.  The  indications  for  treatment  are  thirefi>rc 
obvious.  The  greatest  difficulty  we  have  to  contend  with 
is  the  objection  most  people  have  to  dieting  of  any  si>rl. 

In  an  .icute  w^itema  of  any  considerable  extent  it  iw  always 
be-t  III  put  the  jtatient  on  a  restricte<l  und  ^iiiiple  dii'l,  ;iu<l 
of  thesi',  where  milk  is  well  borne,  a  milk  diet  is  tlic  IhvsI. 
Two  or  more  quarts  of  milk  may  be  taken  during  the  day 
in  divided  doses,  with  dry  toast  or  toasted  crackers  and  the 
ceivuls,  excepting  out  meal.  After  a  few  days  a  nam'  liberal 
diet  may  be  allowed,  us  in  subacute  and  chronic  ecKeniu. 

In  subacute  and  chronic  eczema  meat  siioutd  he  taken  but 
once  a  day,  and  should  be  beef,  mutton,  nr  chicken,  ami 
these  should  be  eaten  in  the  middle  of  the  <lay  when  pos- 
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hilile.     Brcakffist  and  sii])|ier   slumlii  lie  very  tiiiiijiU',  of 
crackers  ami  milk,  bread  amJ  milk,  or  some  of  the  grains  J 
well  cookwl  und  eaten  without  sugar.     Tliere  is  a  popular  1 
idea  that  oHtrncal  is  injurious.     It  is  bewt  to  forhid  its  use. 
Fish  may  be  allowed,  but  not  those  with  dark  meat  or  oiiy. 
An  ocM'ot^iona]  egg  may  be  eaten  in  tiie  morning,  but  not 
every  day.     No  pastry,  oakc,  or  ctinfcotionery  should  be 
allowed.      Apart  from  abi^lute  simplicity,  the  patient's 
tante  may  be  consulted,  care  l«?ing  taken  to  avoid  anything 
that  he  knows  will  disagree  with  him.     It  is  a  good  rule 
to  U:\]  the  patient  that  he  may  eat  what  he  likes,  but  not 
of  mure  than  three  dishes  at  a  meal.     It  is  unlikely  that 
he  will  thi-ii  overeat.     Thoie  who  eat  tixi  little  for  any 
reason  ulumhl  be  dirw'twl  to  take  that   little  more  often 
duriug  the  day.     Butt^T  may  be  taken  freely.     The  dvB- 
pcptic  sliouhl  drink  a  eup  of  luit  water  about  a  half-hour  J 
belbre  metiln.     It  is  sometimes  necessary  for  a  time  to  re-  ] 
Hurt  In  kumyiss  or  niatzoon,  and  artifieially  digested  fond, 
hut  the  sooner  he  can  return  \\ith  comfort  to  a  more  nat-  j 
urul  diet  the  l>etter.     Fried  and  \iarme<l-up  meats  should 
be  avoided  in  all  rases.      Fruits  fully  ripe  or  slened  i 
as  a  rule  Ih'  lilnTallv  partuken  of. 

All  iihtilicilic  driiiksmustbenlisolutely  fnrbiddi'u.  Molt  J 
licjiiors  are  esiK^eially  obnoxious  to  all  irritable  skins.  Tea, 
cotlii',  and  ehoeolate  nre  1m>sI  let  alone.  CotTee,  one  small  J 
CU]),  nuiy  \w  allowed  for  bn^^kfa.st ;  or  eoeoa,  which  is  bet>  J 
ter,  if  made  with  a  pxnl  deid  of  milk.  Milk,  if  it  does  not  I 
ntnstipiite,  may  h?  allowinl,  but  not  with  the  regular  menia,  ! 
WaU'r  should  l>e  drunk  regularly,  and  it  is  not  unlikely  I 
that  mneh  of  Ihe  benelit  derived  from  visiting  foreign  M|»a9  ^ 
is  on  account  of  the  regular  diinkiug  of  water.  A  good  ' 
rule  in  for  the  palient  to  drink  a  gUiss  of  water  iH'fore  , 
meatfi,  while  dressing,  it  glass  of  water  or  other  fluid  at  ] 
each  mml,  a  glass  nf  water  iilnait  two  hours  after  meals  j 
and  Iwfon-  going  to  Ijeil,  If  prefern-d,  botlkil  table  j 
waters  may  lje  usetl.  Viehy  water  may  be  substituted 
for  phtin  water  once  or  twice  a  day,  Tobacco  is  harmful 
in  Borae  cases. 

Enforcement  of  these  dietary  laws  will  in  many  i 
OVvrconic  const ipal ion.    It  is  best  not  to  res-irt  lo  mcdicines*| 
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ECZEMA. 

i:hryiiiiT  scaling  cases,  and  In  only  a  low  of  tlieni.  It  may 
be  Utfed  in  the  lurm  of  Fowler'i^  solution  (liii,  polnsriii 
nrsenitis),  giving  from  two  to  five  iiiiiiim.4  well  dilaUil, 
three  times  a  day,  uH*r  meals;  orasarseniousaeid,  in  tablet 
trituniU'S,  eitlier  with  or  without  pepper,  dose  ^g  to  ^ 
^rain.  The  wine  of  antimony  in  five-minim  doses,  three  ] 
limes  a  day,  has  lieon  warmly  commended,  Fknsphont.  _ 
rlir  *"  A  l?™'"i  either  in  pill  or  in  oil,  has  been  found 
useful  in  long-Mtanding  eeiienia.  Piftui'd  eucaks  well  of 
an  infusion  of  Violn  b-iuotor  in  auntu  or  chmnic  eczema 
capitis,  espectully  in  lymnhatiu  children.  It  is  made  by 
putting  one  or  two  draclims  of  the  ini[>ortcd  herb  into  a 
bowl,  pouring  a  pint  of  hot  water  over  il,  and  covering 
with  n  ptiite.  When  cool,  it  is  to  be  taken  in  divided 
doses  during  rhe  day.  Aflcr  a  fc-sv  days  it  generally  ngglTi- 
vates  the  disi-ase,  a  good  lliing  to  accomplish  in  chronic 
rases.  It  is  then  lo  Ix;  diHcnntinued  for  a  few  days  or  a 
week.  Ill  ncnte  eases  the  dose  should  be  <[uite  small.  Ill 
in^nts  one  drop  two  or  three  times  a  day  is  often  suffi- 
cii^nl.  Adnlts  may  take  as  much  us  a  tea.spoonful  in  i 
clirDni<!.  sluggish  (■ases.  Turpentine,  the  spirits,  is  reoom- 
raendwl  liy  CiMcker  in  obstinate  cases.  It  is  given  in  an 
emuliiion  with  mucilage,  three  times  a.  day,  after  meals, 
the  dose  being  ten  minium  at  first,  and  then,  if  tolomted, 
increase<l  by  five-minim  dosi-s  ui)  to  twenty  or  thirty  minims. 
While  it  is  Iteinp  laken  not  less  than  a  quart  of  barley- 
water  should  Ik.'  drnnk,  ami  the  last  dos(^  should  be  taken 
not  later  than  six  o'clock  in  the  evening.  The  same 
author  recommends  oounttr-ii-fiUdioii  over  the  spine,  the 
nape  of  the  neck  flir  eczema  of  the  upwr  half  of  the  body, 
niia  over  tlic  hist  dorsal  and  firwt  lumlmr  vcrtebne  for  the  \ 
lower  half.  Dry  heat,  a  mustard-leaf,  or  liquor  epistui 
licus  may  be  ujw-^l.  I  have  seen  most  excellent  effects  from  ' 
this  plan.     The  spina!  ice-l>ag  sometimes  accomplishes  ths  \ 

In  acute  eciteina,  if  taken  early,  sharu  catharsis  will  I 
wnnetimes  tend  to  lisiscn  the  severity  of  the  attack  by  ttf  J 
diKiing  the  congestion  of  tlie  skin.  In  chronic  (^^i!c-ma.l 
even  witlunit  evident  renal  derangement,  the  awtatc  uf  1 
potash  in  filU>en-gruin  doses  will  prove  useful.    The  itching  [ 
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may  bo  so  severe  iu  some  cases  that  even  our  load  Miiti- 
dies  may  not  allay  it,  and  it  may  seem  neces^iry  to  (;ive 
some  medicine  to  procure  sleep.  Never  use  opium.  The 
bromides,  chloral,  or  phenacetine  may  be  given.  Hyde  and 
Montgomery  speak  well  of  calcium  chloride  in  full  doses. 
Bulkley  recommends  tincture  of  gelscmium,  of  which  ten 
drops  lire  to  be  given,  and  repeated  and  increased  every 
half-hour  till  relief  is  obtained,  or  constitutional  symptoms 
of  languor,  tranquillity,  dizziness,  impairment  of  vision, 
and  drooping  ol  the  lids,  are  produced.  Quinine,  in 
one- half-grain  to  liileen-grain  dost-s,  given  at  bedtime,  is 
commended  by  some  for  the  same  pnriwse. 

Rest  in  bed  is  desirable  in  all  severe  cases  of  eczema 
whether  they  are  acute  or  exacerl»alioHs  of  chronic  forms. 

Local  Trkatment.  In  all  cases,  whether  due  to 
purely  local  causes  or  a  combination  of  these  and  some 
genend  cause,  load  treatment  is  of  the  greatest  importance. 
The  books  teem  with  pivseriplions  wliicli  have  iK.-eii  found 
eRicacious,  end  some  of  them  contain  so  many  ingredients 
that  it  is  hard  to  determine  with  exactness  to  what  tlie 
lienefit  is  due.  After  all,  the  matter  is  very  eimnlc,  and, 
if  the  principles  are  mastered,  little  difiienlty  will  be  found 
in  accomplishing  the  desired  end.  Ju  aanU  ctMcs,  where 
we  have  heai  ami  sweUing,  evtpfoy  moth'mg  revaediea;  in 
gtthaciite  eaxejt,  w/iire  the  nwfUing  has  gabmdeil  and  where 
the  papultUion,  vencuttttimt,  puMuUitivti,  or  exttdation  vi 
more  or  leas  active,  use  aUrlngent  and  protective  remedies; 
in  chronic  cases,  where  we  hnve  ihioltening  with  scaling, 
stimulate  ;  in  all  ensei  protect  the  s/cin  from  external  irrita- 
tion. It  is  better  to  learn  how  (o  use  a  few  remedies  and 
to  know  what  to  expect  from  them,  than  to  try  every  new 
method  that  appcurs  in  the  medical  pre^s. 

It  is  a  gowl,  nroad  rule  tliat  water  should  not  be  used 
on  an  eczematons  skin,  as  it  removes  the  newly  formed 
epidermis  and  exjw.ses  the  tender  skin  to  the  iiir.  In  all 
but  chronic  cases  it  should  be  used  sparingly  and  cnlv  to 
remove  dirt,  or  erusLs,  nr  scales,  and  the  sk  s)  uld  Ive 
at  once  covered  with  some  ]irotecting  powder  or  o  tme  t 
If  wafer  is  iisetl,  it  should  be  either  rain  or  Im  lii  w  t  r 
or  water  with  a  little  s<Mla,  one  driiclim  to  tl     1  j.  nf  1   or 
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bran  in  it.     Often  it  is  better  to  clean  the  skin  with  an 
oily  lotion  than  to  use  water. 

In  aciUe  eczema  lime-water,  liquor  plumbi  subacetatis 
dil.,  lead-and-opium  wash,  or  solutions  of  borax  and  soda, 
one  or  two  drachms  to  the  pint,  may  be  sopped  on  three  or 
four  times  a  day,  dusted  over  with  cornstarch,  compound 
stearate  of  zinc,  dolomol,  bismuth,  lyoopodium,  kaolin,  or 
French  chalk,  and  covered  with  light,  old  linen  or  muslin. 
All  these  will  allay  the  itching ;  but  if  this  is  especially 
severe,  the  following  may  be  used  : 


B     Camphori, 
Zinci  oxidi, 
Amyli, 


Startin  recommends  the  following  : 


B     Zinci  oxidi, 

Pulv.  calaniiua>  pru'p., 

Glycerini, 

Li(i.  calcifl, 


3??; 
3y; 

3 

15 

ad  30 

10 

giv; 

5 

3vu; 

40 
ad  100 

M. 


M. 


As  soon  as  the  early  and  most  acute  stage  is  passed — 
that  is,  in  the  subacute  eczenia — ^a  protecting  and  soothing 
ointment  is  to  be  used,  and  of  these  no  one  is  safer  than 
the  standard  Ix'uzoated  oxide  of  zinc  ointment  that  usually 
can  be  obtained  anywhere.  The  cucumber  ointment  is 
also  soothing.  If  the  case  Ikj  one  in  which  there  is  much 
discharge,  as  in  pustular,  vesicular,  and  weeping  eczemas, 
I.<as8ar's  paste  is  better  than  the  oxide  of  zinc  ointment,  as 
l)eing  a  paste  it  allows  the  discharge  to  percolate  through 
it.     It  is  made  as  follows : 


B     Zinci  oxidi, ) 
Amyli,  j 

Vaselini, 


aa  3U ; 

3«8; 


aaS 
16 


M. 


The  addition  often  to  fifteen  grains  of  salicylic  acid  to  the 
ounce  increases  its  antipruritic  quality,  but  it  is  often  loo 
stimulating  and  must  be  used  with  caution.  The  only  tliffi- 
culty  is  that  it  takes  time  and  muscle  to  make,  and  but  few 
druggists  make  it  well.  See  that  in  it,  as  in  all  other 
ointments,  there  are  no  gritty  particles  left.     All  ointments 
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of  the  skin,  and  to  promote  a  return  to  health.  Here  tar 
is  one  of  our  most  reliable  remedies,  and  it  can  be  used  in 
various  strengths  and  ways.  We  may  use  the  oil  of  cade, 
oleum  cadini,  the  oil  of  birch,  oleum  rusei,  or  pix  liquida. 
There  is  some  doubt  and  diflBculty  about  obtaining  genuine 
oleum  rusci,  which  is  largely  used  by  tanners  in  the  prep- 
aration of  Russia  leather.  The  oil  of  cade  is  most  used. 
Some  prefer  this  ointment : 


R     Ol.  cadini,  ^ss-j ;)  -  -  ^_. 

Zinci  oxidi,  3**®  J  J '  *' 

IJngucnti  aqua>  roete      ad  3J  ;  ad  32 


M. 


Or  the  cade  may  be  added  to  the  oxide  of  zinc  ointment 
in  the  proportion  of  a  drachm  to  the  ounce.  Or  pix 
liquida  may  be  substituted  in  about  double  the  strength. 

Another  most  excellent  way  of  using  tar,  and  preferable 
to  th(»  latter,  because  not  so  liable  to  stain  the  clothing,  is 
that  j)roi>nsiKl  by  Pick,  namely,  to  make  a  strong  tincture 
of  tar,  using  forty  j)arts  of  pix  liquida  to  twenty  parts  of 
ah^ohol ;  and  to  paint  the  part  every  night  with  three 
coats  of  this  tinc^ture,  letting  each  coat  dry  on  before 
another  is  applied.  Then  cover  with  oxide  of  zinc  oint- 
m<'ut ;  the  ointment  In^ng  changcHl  morning  and  night. 

Bulkley  in  some  cases  re(*ommends  tar  in  what  he  names 
liquor  picris  alkalinus,  which  is  ma<l(;  as  follows : 

K     Pi(UH  liqiiidip,  Hij;  401 

Potass.  caiiMticflp,  ,5j ;  20 

Ac|UH»,  ad  5v ;  ad  lOOj    M. 

Dissolve  the  potash  in  the  water  and  add  slowly  to  the  tar 
in  a  mortar  with  friction.  This  is  to  Im»  used  diluted 
twenty  or  mon?  times  with  water,  and  followed  by  oxide 
of  zinc  ointment. 

In  some  very  chronic,  thicrkened  eczemas  the  tar  may  Ik? 
rublxHl  in  pure.  If  the  ecz(»ma  is  very  extensive,  the  tar 
mav  Ik»  us(h1  in  olive  oil  or  (H>tton-see(l  oil  and  smeared 
over  the  lM)dy.  In  some  (%'is(is  tlie  tfir  will  give  rise  to 
syst(»mio  poisoning,  the  urine  will  In^come  black,  and  the 
patient  will  suffer  fn)m  headac^lu?,  oppression,  nausea, 
vomiting,  and  diarrhfea,  and  the  pulse  will  lxKX)me  fre- 
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quent.     Of  ouiirsc,  under  tliese  ciroumstances  the  tiir  must 
be  8Lopi)C<i. 

Sulplvur  is,  next  to  tar,  one  of  our  l>est  tstmiiilating 
rerae<li(9  iu  sqimiuous  eczema.  It  is  not  so  reliable,  as  it 
U  more  uncertain  in  ite  eflfccts.  It  finds  its  best  use  in 
cireuniticrilHtl  ixUclies,  and  may  be  used  in  vaseline  nr 
Btmplo  oinlment  in  the  strength  of  one  or  two  draclims  to 
tlie  ounce.  In  some  skius  it  produces  a  good  deal  of 
dermatitie. 

Green  eoap  is  often  of  the  greatest  service  in  chronio 
'Bczema.  It  is  to  be  nsed  in  the  following  way :  Take 
either  the  green  soap  or  Biifijie's  pre]»an'(l  olive  soap ;  warm 
water;  and  oxide  of  xinc  ointmont  spread  on  muslin  or 
Dip  a  piece  of  flannel  in  tlie  soap  and  then  in  the 
.water,  and  then  with  it  wruli  tlie  jMrl.i  vignnmsly  until  all 
itiie  seides  are  n-moved  and  tin-  skin  l'«iUs  simicwhat  niw. 
t  wash  ofi'  all  tlie  stmp  with  j.le.ily  of  waler.  dab  the 
part  dry  witli  a  soft  tj)W('l,  iimiieiliiilcly  eover  with  the 
iuiitmcnt,  and  apjily  a  bandage.  The  soap  is  to  be  used 
e  a  day  and  the  ointment  changed  twice  a  day. 
Cktiutw  pola)ili,  fifteen  grains  to  one  drachm  to  the  ounce; 
T  salicylic  acid,  tin  to  tweiitv  per  rent.,  in  ether,  may  be 
1  to  reduce  vitv  nm.-li  (birki-neci  palchrs.  Nitrufr  nf 
laiver,  ten  tn  fiftiH'ii  j:r:iin.-;  I'l  tiic  i-inu'e,  iniiy  also  iw  use<l ; 
a  well  as  Mii/iri/lir  iiriil,  len  In  Iwciily  jii'r  c-cnt.,  and  chi-y- 
Tbin,  ti'n  mr  wnt. 

Vnffitfiit.  Iii/rlitin/.  (imviimat.  is  of  use  in  cLronic  ec- 
lemfl  of  liniit<H]  area. 

IdUhgol,  thiol,  thirjnwl,  and  resordn  are  more  rei-ent  atl- 

"  'ons   to   onr   arnniiiicntiirinni.     The  first   has   a   more 

greeable   odor  tli:ni  tar,  and,  as  Crm^ker  riays  of   i 


We 


do  not  want  more  of  such 


)  well ;  what 


lilies,  as  tar  fills  that 
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For  tlic  reduction  of  iiifillnition  ami  removing  tlic  scales  I 
in  ii  chmnic  eczema  nothinf;  is  beller  iV>r  a  time  lliaii  elieel  I 
i-ubl/er  applied  to  tlie  part  and  Ijniind  down  witli  a  niller  i 
bandage.  The  rubber  xhonid  he  removed  once  a  day,  i 
sponged  off  with  soda  and  water,  and  reapplied.  The  re-  i 
lief  to  the  itching  procured  by  this  means  is  Eometimea  I 
surprising.  As  aoon  as  the  infiltration  is  reduced  we  I 
should  resort  to  our  tar  remedies  for  completion  of  the  J 
cure. 

Many  attempts  have  been  made  to  find  a  substitute  for  | 
greasy  or  oily  applications  in  the  Ircatment  of  skin  di» 
ea^es.     Thus  wc  nave  the  p/anter  mulix  of  Uiina,  in  which  I 
n  pla;9tcr   mass   is   incorporated  with  the  niidls.      Many 
s[ienk  loudly  in  their  praise.     Then  ctiliixlMii  and  traumata 
icln  have   been  used,  nnd  answer  well,  the  tar,  salicylic 
acid,  or  what  not,  being  dissolved  or  held  in  suspension, 
III  tllis  way  chrysarobin  may  \k  used  on  limited  piitches 
of  chronic  ec?x?ma.     Gelniin  preparations  are  very  valu- 
able, and  applie<l  eitlier  to  a  t>ulHicute  or  chronic  patch, 
espe<!i«Ily  when  there  is  no  moisture,  will  allay  tlie  itch-  i 
ing  and  hasten   the  cure.     Unna'a  gelatin  paste  sets  at 
once.     It  is  composed  of 

B     Zinci  oxtdi,  90. 

GElntini.  ax 

Glycerini,  S9. 

AqiuE,  10.    H. 

It  fiirms  a  hard  mass  that  must   be  moltcfl  before  it  is  I 

used.     The  l»C5it  way  to  use  it  is  to  put  it  in  a  small  tin  1 

I  sanf^)Mn  that  fits  into  ancttber  jian  that  holds  water,  suclr  I 

[  as  is  ust^I  fi>r  sterilizing  milk  or  eoiiking  oatmod  gruel,  T 

This  can  l>e   hrtited  over  a  Knnsen  burner  or  spirit  Tamp,  I 

When    melU'd  mid   slill  warm,  it  is  to  be  painted  over  the  | 

p!irl  under  trealiiietil    by    mtsins  of  a  wide  paint  bnisli. 

Immtiliately  ovrr  il  iilaee  n  hiyer  of  absorbent  cotloii,  and  | 

I  over  all  a  roller  li:iriii;ige.     This   dressing  may  be  left  < 

I  for  two  or  three  days.     The  gelatin  may  be  nsed  as  an  I 

I  excijiient.     Gdnni/nim  is  an  ointment  base  that  does  not  I 

]  contain  lanl  or  oil  and  is  agoodexeipiont.    Miilienlii^  niftpv 

ctlieiratlvoeates.    I  have  had  noexpenenw  with  tlie  last,  j 
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Ill  the  treatment  of  oczema  we  must  not  oonlpnt  o 
Helves  by  8im]>ly  giving  iiur  patient  an  ointmpnt,  bnt  t 
must  instruct  nim  in  the  way  iie  slioiilil  use  ii 
rule,  and  where  possible,  ointnieuts  should  not  l»  smetiped 
un  the  skill,  but  spread  on  old  liuen,  niurtliu,  or  the  like, 
and  bound  down  with  a  bandage  or  wtth  a  ring  nf  clastip 
webbiug.  In  chronic  patchco  it  is  well  tn  rub  in  tlie  ti 
or  other  ointment. 

Maaxagf  sunietimes  does  good  service  in  reduci 
tnition,  the  part  being  stroked  upward,  in  the  cour 
cirvniatiou. 

Bnlhe  are  not  usually  advisable  in  eczema,  and  are  a 
plicuble  only  to  chronic  cases.     Good  results  ha 
reimrted  from  some  sulphur  l>aths.     Residence  at  the  s 
side  generally  proves  batl  ftir  eczematuns  patients,  bti 
may  he  a  piod  thing  for  sunie  run-down  patients,  the  ti       ^ 
effect  of  the  sea  air  out-lwlanoing  the  evil  effw.t  of  the"" 
dampness.     Soda,  Iwrax,  or  bmn  Iwths  will  prove  grateful 
in  some  cases.     Bnlkley  orders  the  following : 

Sodii  cnrbnnnC,  ^iij ;  lOu 

noniciH  iiiilverlH,  gij ;  7t(     M. 

Add  to  thirty-gallon  bnib  willi  linlf  a  potind  of  «tarcli. 

The  *-my  is  at  times  useful  in  clmmic  thickened  obsti- 
nate patches  of  eczema.  A  iiUHicriilely  t-ofl  tiiln;  is  to  be 
used  with  feeble  li^dil,  the  pnlient  is  to  l>e  staled  Croni 
eight  Ui  fifteen  iiielii's  distaiil  ironi  the  tarjjet,  aiul  llie  liiue 
of  exposure  should  !«■  ;il"iut  tlireo  to  six  niinnlcs.  The 
sittings  are  to  be  given  twice  a  week  fur  two  weeks  and 
then  Buspemlrd,  and  results  waited  for.  The  /ui/Zi-^/Vwyumcy 
van-enlf  l>'Arsonval,  allays  the  itching  and  tends  to 
dissipate  the  patches.  It  may  1h'  us«i  two  or  three  times 
a  wwk,  and  tlie  ordinary  u])plieations  continued  between 
times. 

l*R(K)Nf»is.  We  can  give  aasuranee  of  curing  eczema 
so  fiir  a«  the  attack  with  which  the  patient  comes  to  us  is 
conoerned.  We  ran  ^ive  no  positive  assurance  that  the 
disease  will  not  n<tum.  The  cure  of  the  attack  re(]iiin« 
patience,  careful  study  of  the  case,  and  the  int«lligcnl  use 
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tif  rcmcilios.  But  tliore  nrp  wimc  casos  tluil  iirc  e\cei>. 
ingly  rebellions.  We  Imve  t(i  ncoi^jit  ihc  fact  that  sim 
'  peojile  are  " eezematoiis,"  and  tliiit  llicv  laiiimt  he  iKTma- 
I  HOTitlv  eiired  iinle^  they  are  rejii'iii-nilid.  AVc  sIkuiIiI  cure 
[  our  rases  as  rapidly  as  possible,  and  imt  take  rof'iigc  in  tlie 
escnse  of  tiie  ineompctent  man  and  tell  tlie  patient  tbat  it 
I   is  daiigeroii!^  to  cnre  eezi/nia. 

We  mxiat  now  consider  Regional  Ecsema. 
Eczema  Ani,  an  usually  met  with,  is  of  the  squamous, 
I  thickened  varietv  with  fissiirinp.     It  mav  also  Iw  moist, 
I  It  usually  rxt«n<il«  up  the  whole  int^rnatat  fold.     It  piveg  j 
t  rifle  to  great  pain  in  defeoation  and  to  miieh  itching  at  all  i 
•s.     The  ilisehargi'  from   this  form,  an  well  as  from  ] 
eezema  of  the  (>;enitals,  is  frequently  offensive,  owinfj  to  ] 
the  (leeomposilion  of  the  sebaoeoits  secretions.     Exctwsivp 
I  use  of  I*>l)awo  preiiisposes  In  this  variety  of  eezenia,  prob- 
Bbly  on  account  of  the  nervous  irritation  inducing  itching, 
for  the  n-lief  of  which  the  patient  scratehes  and  produees 
I  (he  tcjajina.     Other  i>niliii|Hisiiiy  tauses  are  all  tliost^' that 
iiUHe  pruritus  ani,  >\-hieh  see. 
In  triiilmeiit  the  first  thing  is  tii  stuj)  the  useof  tolMieeo, 
I   n  hard  lji»k,  as  the  patient  is  lifetimes  incredulous  of  il« 
pffiiffloy.     Horselwek  riding  and  iiitich  walking  will  some^  ] 
linien   have    to   be   Htopped,   as    they  may  aggravate   (he  ] 
trouble.     If  heniorrhoitls  ur  fissures  nf  tlie  mueoits  mem- 
I  brane  are  pnsent,  as  tliey  qiute  fre*piently  are,  they  must  ] 
1  be   eured    in   order  lo   obtain  a  permanent  cure  of  the  I 
I   eoKemu.      The  Ixjwels  must  be  kepi  easy  by  loxiitives,  so  ] 
[  tliat  one  soft  movement  may  !«■  dad  eaeh  day.      Liver   ' 
deraugemenls  must  Ih"  eorn-eied  to  prevent  jxirtal  conges- 
lion,  and  dieting  will  be  of  service.     The  nates  must  be 
6e]Htmte<l  by  folja  of  lint,  and  the  |>arts  kept  scrupulously 
I  <;lcui),  though  water  should  Ik'  used  as  siKiringly  as  pnssi-    ' 

bfe.     The  ilehing  may  be  relievtil    by  sopping  on    hot 
i  wattT,  ilfdibing  (be  mrl  dry.  and  making  the  eliosen  appli- 
cation.    Tar    or    diaebylon 
i  rred  with  a  dusting  jHiwdii 
1m.    keiH   and   ih.-  less 
i  Painting  a  lin  ' 


gniui 


■  H.-- 


ointnient    mny  \m'  used   eoy- 
I'sntillv  the'  drier  (be  pjirts 
ointment'  is    used    the  belter. 
ilh  wdi.'vlieaeiil.  ten  to  fiftct 


1.1,. 


often  f;.ll..we<! 
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hy  the  happiest  resiilfs.  Painting  with  nitrate  of  silver, 
t«H  to  iiiieen  gniins  tu  tlio  ounce,  is  aimotimpfl  advisable. 
Here,  too,  if  there  is  much  ttiickening,  wearing  rubber 
cloth  for  &  few  days  or  using  a  palicvlie  acid  plaster  will 
greatly  hasten  the  cure.  A  well-iippHed  T-bnndnge  is  the 
best  way  of  keeping  the  dressingp  in  place.  Thigenol,  fifty 
per  cent,  eolution  in  water,  often  acts  well.  It  stops  the 
itching,  stimulates  the  skin,  and,  as  it  dries  on  the  skin, 
docs  away  with  the  use  of  ointments. 

Erzaiia  Awinv).  Eczema  may  affect  both  the  ear 
itself  and  the  inside  of  the  auditory  canal.  When  the  ear 
is  acutely  alfectrd,  it  is  swollen  at  times  so  much  as  to 
stand  out  from  the  h(«d.  In  acute  e<^zfmn  of  the  external 
auditory  canal,  which  is  secondary-  to  that  of  the  auricle, 
the  swelling  may  be  so  gre«t  fis  to  auise  dulness  if  not  loss 
of  hearinff.  Of  eczema  of  the  outer  part  of  the  ear  noth- 
ing sjiecinl  need  be  siiid  excppting  that  the  dressings  must 
be  exactly  applied  to  all  the  little  furrows  of  the  ear,  and 
a  pledget  of  lint  placed  in  the  furrow  behind  the  ear,  thus 
separating  it  from  the  side  of  the  head,  an  that  in  sleeping 
the  two  snHiices  iif  skin  do  not  <«)mc  in  contact.  Paint- 
ing this  ifflrt  of  the  mr  with  a  sobition  of  nitrate  of  silver, 
ten  grains  to  the  ounce,  will  sometimes  aid  greatly  in  ctui- 
verting  a  moist  ec7j?ma  into  a  squamous  one.  A  cure  will 
Ih!  lia.'-lened  by  having  the  ear  covered  with  a  linen  bog 
made  in  the  fashion  of  an  ear-muff.  Eczema  of  the 
Huditory  canal  is  sometimes  very  annoying  on  account 
of  an  accumulation  of  si^alcs,  dulling  the  htMiring.  For 
this  condition  an  ointment  of  tanuhi,  one  drachm  to 
the  ounce,  or  it  solution  of  nitnite  of  silver,  five  to  twenty 
griiins  t'l  the  ounce,  may  Ik;  aoplied  thoroughly  by  niciuis 
of  iibsiirlH'nt  witton  on  a  proW,  the  ear  being  pr(i[H.Tly 
lighlnl  by  means  of  a  head-mirror,  and  the  oin'rator 
htivin^'    (he  n-.|ni^it<'  skill.       (}tlii'i-wi~.'    ihc    tanui<:    acid 


of  . 


id<'  of  > 


nhe   diarhvtoi 


ment  nmy  be  i 
tit  the  orifice. 
wnKGtX  wilh  till 
forming  a  pas 


priwln. 


pplieil  on  pledgets  of  lint  rolle.1  up  in 
It  nuist  Ih'  remembcHKl  that  ointments 
exfiiliatcd  epidermis  of  the  canal,  and 
il,  tend  to  s 


deafness.     Sneh    di'nftii«s 


)  stop  up  the  canal  and 


vcd    bv 


syrinf^iiig,  or  mopping  with  oiled  cotlon.     The  insufflation  ^ 
of  Iwric   acid    will   sometimes   be   better   yet.     The   oar 
should  not  be  s)Tiuge<I  out  often,  and  when  it  is  neceswary 
to  do  CM)  a  solution  of  borax  or  baking  soda  should  bi"  used. 

Eeztnm  liarlne  is  scarcely  ever  confined  to  the  bearded 
portion  of  the  face,  but  it  generally  runs  over  onto  the  i 
bordering  skin,  and  is  often  but  a  part  of  etzema  of  the  J 
fiico.     It  has  practically  the  same  symptomH  as  lias  e<-2cma 
capitis.     It  needs  ti]  be  diognostlcaUHl  from  ringworm  and 
syoosts,  which  see.     In  treatment,  shaving,  or  cutting  the 
hair  close,  which  is  better,  shotdd  be  practised  so  tliat 
reme-dies  may  be  closely  applied.     Plucking  the  hair  fnm 
dte  pustules  is  to  be  recommende^l.     Its  further  tnsitnieut  i 
is  the  same  as  that  of  ec7A>nm  capitis.     It  is  uu  obstinate  ] 
form  of  eczema,  prone  to  rclajwes. 

Rewma    OipitiJi.     The    s(?alp    is    very  commonly  the 
seat  of   eow!ma,  either  by  itself  or  in   connection  with 
eczema  elsewhere.     It  has  reeeivwi  various  ii!im(>»,  such 
BB  crusia  lactea ;  porrigo )  melitagra ;  scalled  head  ;  milk 
cruflt;  or  vesicular  or  running  scall.      While  any    vari- 
ety of  ei^zema  may  occur  on    the  stalp,  the  vesicular  is 
verv  rarely  .wen,  and  the  moat  common  is  the  pustular, 
aiKl  the  final   stJige   the   s(|uamotis.     In  the   acute  stage  • 
the  scalp  nm'  be  swollen  and  boggy,  and  moist,  with  the  | 
hair  stuck  together.     We  may  find  the  scalp  crusted  with 
a  yellowish  serous  crust,  but  more  commonly  there  is  a 
greenish  or  blackish  purulent  crust,  wliile   the  scalp  is 
swollen    but  little.     In    some  cases  of   pustular  ecjn^ma 
there   will  l>c  <liHeret^,    rather   lar^    pustules    scattered 
through  the  hair,  besides  moist  and  crusted  juitcht^.     Thea 
hair  is  always   matted   together,  and  the  odor  from   the  | 
scalp  is  unpleasant.     If  the  crusts  are  removed,  they  will 
soon  reform. 

In  both  the  erythematous  and  the  stpinmous  forms  the 
scalp  is  red  and  wnly.  lu  the  latter  variety  there  is  apt 
til  be  more  or  li'ss  ihickcning  of  the  s<-alii,  and  in  very 
severe  cases  the  niilp  may  lir  cnK-keil.  pHot  infrifiiienlly 
there  will  Im-  si|iiam"iis  patiiMS  in  some  plnccf  and  moist 
and  enisteil   piilrhc-  in  i.tlnr  pliK^-s. 

With  c-c/.-'ina  <■!'  tlic  -ic-;ilp  llicre  is  almost  always  ce:(cniaj 
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Ixliitid  tlie  ears.     The  ccrvioai  glamin  are  very  often 
leii,  cMpecially  in  childrpii,  hiii  iliiy  iifi'd  give  mi  aiixicty) 
as  they  very  rarely  «iip;iiiialc.     In  ilir  rhmnic  fomi  tli 
may  be   loss  of   hair,  es|)cci:]lly  in    diihlreii,   when    It 
sometimes  mechanically  iuIjImiI  i>lf  fnmi  the  iimput.     H 
is    never    permanently    hist.     AH    (iirms  are   itchy, 
pustular  form  least  so.     The  patient  may  conuilain  of 
"drawn"  feeling  of  the  scalp.     As  in  all  innammntni 
disenscfi  of  the  scailp,  there  is  nver-aclivity  of  the 
reona    glands,   and    the    cnistj*     will     contain     a    c 
amount   of  fat.     In   clinmio  cases  there  may  iw,  ti 
other  hand,  a  deficiency  of  fat.     Pedicnii  are  often  fiinnd 
on  the  hair.     Tlie  disease  may  aifect  the  whole  scalp 
only  a   portion  of  it,  and  may  nin  an   acute  or  ehrtv 
cinirsi', 

Etioixjqy.  The  exciting  causes  of  eczema  capitis  are 
all  irritant.-s  to  the  scalp.  Simetimes  it  is  well-meant  hut 
badly  directed  efforts  at  cleanliness,  especially  in  children. 
Comhing  with  a  fine-tnothed  comb,  too  vigorous  use  of 
snap  an<T  water,  the  nse  of  n  loo  stiff  brush,  are  some  of 
thes(\  Pe<!iculi  an-  very  often  the  cause — not  the  ]tediculi 
tliemselves,  hut  the  scmtching  to  relievo  the  itching  pro- 
duced by  them.  An  ecwma  of  the  occiput  should  lUwavs 
surest  their  presence,  and  search  then  will  generally 
reveal  tlic  tieiliculi  or  their  nite  upon  the  hair.  Some- 
times remedies  used  to  kill  the  liec  will  set  up  nn  ecKcmi, 
such  as  strong  mercurial  ointments.  Jn  most  rasci^  v^•M:^ 
of  the  scalp  is  but  a  part  of  a  more  or  less  general  cczei 
und  due  to  the  same  causes. 

DtAGNoeis.  The  disease  must  be  difTen'miiitcd  from 
pityria^s  capitis,  ringworm,  crysijiulus,  lupus  irvllnniiiio- 
»us,  n  demmtitis,  psoriasis,  sebttrrliffia,  favu.-.  inilii-iilii>^i>, 
and  syphilis.     See  under  these  disiu-^'s. 

Trkatmknt.  The  treatmeut  of  eczema  capitis  is  along 
the  same  lines  as  is  that  of  the  disease  in  genemi.  On 
the  nmlp  it  is  always  best  to  use  onr  renieiTics  eillKT  In 
vaseline  or  oil,  as  preparations  of  lard  uinke  a  disugntiihle 
mess  with  the  hair.  Nor  slmuld  n  thi<'k  ointment  ever  be 
used,  excepting  perhaiKs  in  children  liefore  their  hair  is 
r  on  bald  beads.      If  there  aii'  crusts  on  Ihe  walp. 
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tliey  must  be  removed  before  any  local  treatment  is  used. 
This  may  be  done  best  by  soaking  them  with  sweet  oil 
containing  one  or  two  per  cent,  of  salicylic  acid  for  twelve 
or  twenty-four  hours,  and  then  wasliing  tliem  away  with 
soap  and  water.  Plenty  of  oil  must  be  useil,  and  it  is  well 
to  tic  the  head  up  in  a  towel  over  night.  A  woman's  or 
half-grown  girPs  hair  should  never  be  cut  in  order  to  treat 
the  scalp.  In  applying  remedies  to  the  scalp,  after  the 
acute  stage,  they  should  be  rubbed  in,  and  not  merely 
smeared  over  it. 

In  acute  eczema  equal  parts  of  lime-water  and  sweet  or 
almond  oil,  with  or  without  one  or  two  per  cent,  of  salicylic 
acid,  form  a  good  application. 

In  subjicute  and  chronic  eczema  of  the  scalp,  tar,  espe- 
cially the  oil  of  cade,  is  our  most  reliable  remedy.  It 
must  l)e  remembered  that  it  can  be  used  much  earlier  on 
the  scalp  tlian  elsewhere,  and  most  cases  will  improve 
under  it  as  soon  as  the  acute  stage  is  passed.  It  may  be 
begun  in  the  strength  of  twenty  drops  to  the  ounce  of  oil, 
ami  increase<l  to  one  or  two  drachms  to  the  ounce.  Many 
people  object  to  the  odor  of  the  tar.  We  can  substitute 
for  it : 


Or, 


U     Hyilrur^.  aiiituoii.,  ^r.  xx  ; 

Vuseliiu,  ad  5J ; 


5 
ad  100 


M. 


U      Ac.  Mil  icy  lid, 
Ol.  olivu.*, 


\!,r.  xx-xxx ; 


5  G 
ad  100     M. 


The  oil  of  cajuput  in  five  to  ten  i)er  cent,  strength  may 
1h»  tried.     Neither  of  th(\sc  is  as  good  as  tar. 

If  the  disease  is  in  a  clinuiic  condition,  shampooing  with 
gn'cn  soap  or  its  tincture,  followed  by  some  oily,  not  very 
stinuilating  applic^ition,  will  pn)ve  curative.  In  this  coii- 
ntvtion  it  is  sometimes  l)est  to  exhibit  the  tar  .in  an  alc4)- 
holic  solution.  Resorein  in  three  to  t^'ii  per  e(;iit.  strength 
may  be  used  cautiously  in  tliis  way.  If  the  scalp  is 
cracked  and  thick<'ned,  great  tuul  prompt  amelioration  will 
Ih»  secured  by  having  the  patient  wear  a  close-fitting  cap 
of  rublwr. 

I'Jczniui  Cruruin,      Kczema  of  the  legs  aecjuires  its  pecu- 
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liaritien  from  the  fact  that  the  circiilatitin  of  the  p 
less  active  than  it  is  in  the  upper  portions  of  tlie  ho 
aocxiuiit  of  the  action  of  gravity  upon  the  ri'turiiing  venoiis 
blood.  It  usually  is  seen  as  an  eczema  mmiidana,  though 
any  form  may  be  present.  Varicose  veins,  either  super- 
ficial or  deep,  predispose  to  tt ;  and  an  eczema  arising  from 
such  a  cause  is  8|K>ken  of  as  canmee  eczana.  It  is  ques- 
tionable if  such  a  couditiou  should  not  be  called  varicose 
dermatitis.  It  is  attended  with  swelling  and  often  great 
<c<Iema.  It  is  hxated  princijMilly  on  the  lower  |»art  of  the 
IcfT,  and  is  often  complicated  by  ulceration.  Pigmentation 
of  more  or  less  dark-brown  color  follows  or  aceompiinies 
it,  if  (if  any  chninieity,  and  occjisioiuilly  purpuric  upots 
will  l)e  scattered  alxiut  the  chronic  patch.  As  to  treatment, 
nothing  special  neci]  he  siiid  except  that  it  is  always  advis- 
ahle  \a>  have  the  l^;s  biindagc<l  snugly  fn)m  the  tot's  hi  the 
knee,  and  that  the  best  result  will  lie  attained  when  tl 
bandaging  is  done  hy  the  dwtor  or  a  trained  nurse. 

Eczrma  OeniUtlium  often  causi'^  a  gn«t  deal  of  disooi 
fort  on  account  of  the  excessive  itchmg  that  at^'ci^nijianicB 
it.  It  atfet-ts  tile  scrotum  most  commonly,  wliicli  in  some 
eififs  will  lie  gi-eatly  thickened  and  t'txi  like  Iciitlier.  The 
skin  of  the  jienis  also  suD'ers  at  times  as  well  us  the  ghins. 
In  women,  biith  the  lesser  and  the  greater  lips  of  the  vulvu, 
as  well  as  the  eutraiici'  to  tlie  vagina,  may  tie  affected,  and 
show  exeoriatioiiH  and  thickening.  All  furnis  of  eescema 
may  be  encountered  in  the  genital  region.  In  ehi-onic 
(HU'.ema  of  the  penis  the  oi^n  becomes  greatly  i']ilai'>;i-d 
iMith  latemlly  and  longitudinally,  on  account  of  ilu-  thick- 
ening of  the  skin.  The  disease  may  he  confined  to  the 
genitals,  or  extend  to  tlie  thighs  or  tlie  anul  rt^iun.  The 
presence  of  diabetes  should  always  be  suspected  in  u  case 
of  thia  kind,  and  tlie  urine  should  be  examined  for 
sugar.  Lcucorrhu^  is  a  common  cause  of  tlic  disease 
in  women. 

TuEATMENT.  In  the  tresitmcnt  of  eczema  of  the  geni- 
tal, aiKirt  from  that  appropriate  logenenil  conditions,  imd 
s|)ecially  to  dialietes,  it  is  issential  tiiat  men  t-iiouhl  woar  a 
well-fitting  susiwnsory  bandage,  inside  of  which  the  dress- 
ing may  he  placed.     The  itching  may  be  greatly  relieved 


nitniiis  vthnr   ' 
liiwiiy  siK>aks  ( 
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in  all  forms  hy  directing  tlie  pitient  to  sit  over  a  vessel  | 
(Mintaining  liot  water  aniltii  siip  tlio  water  up  on  tho  parts. 
In  subacute  et'Keniu  tlie  pkin  fhoiili)  l»e  moppwi  drj-,  tlie 
ie  uf  zinc  uintnient,  diacliyiiiu  ointment,  or  Lascar's 
pHste    inuncdiatelv  applied,  and  tlie  siispensnrv  baodag^e 
adjusted.     Carbolic  acid,  one  or  twi  dr^ulinis  to  tlte  oiime 
of  glycerin  and  water,  may  also  !«■  iisiil,  iiglilly  d:iljlii'd  i-n, 
for  the  purjioso  of  allaying  the  ilcliiiig.      ll    slimild    lie 
followed  liy  either  of  the  above  ointmentM.     Fur  ehr 
thickened  eczema,  wearing  sheet  rublier  ingi<]e  of  the  sii»-  « 
pen^try  bandage  will  give  positive  and  ininietliate  relief, 
and  greatly  reduce  the  thickening.     After  a  few  days  It  m  j 
well  to  follow  it  with  a  tjir  or  rcsorcin  ointment.     The  use   - 
of  the  linetiire  of  tar,  as  spoken  of  under  ehmnic  ecwma   ' 
(page  201),  is  often  most  serviceable.     In  some  cases  noth- 
ing will  ilo  wo  well  jw   the  applieatlon  of  tlie  nitrate  of 
silver  solution,  alrcu'ly  jrivi'ii.     The  sjii 
nuiv  \k  »t*e<l  as  an  cxeipieiit  nf  tlii>. 

Iiiglily  of  rubbing  the  f>er>)liiMi  wiih  a  si>lution  of  salicylic   ( 
acid  in  alcohol,  one  drachm  to  the  ounce,  and  following 
this  with  a  Ixiric  acid  or  diachylon  ointment. 

Women  should  use  a  T-liaiidnge  instead  of  a  suspensory. 
Otherwise  tlie  trciitnuiit  i^  lliLSjiuie.  In  tliini  I  have  seen 
the  nitrate  of  /ih\-v  irviidii.'Ol  <!<•  rcin;o-k:il.ly  w.JI. 

JCcsema  Inkrlriijo  orrurs  wIhtcvit  llild,-.  nl'sUin  iiinie  in 
ooiituet.     It  usually  ti.llnw>  a  siinplr  inlertn^",,  <|illVriiig 
fn>ni  it  iu  having  a  diseliarge  lliat  stiffens  linen,  and  in  its 
pruritus.     In  its  IrealiNcnt  the  [uirts  should  be  kept  separ- 
ated and  as  drv  us  pos.sible  l>y  means  uf  a  dusting  powder,    i 
iir  by  placing  a  pii'ce  of  old   linen  or  cheesecloth  Itetwi-en    , 
the  apposed  folds  K)i  skin.     For  a  dusting  jiowder  we  may 
Utie  cornstareh  either  alone  or  with  bisinutii  or  zinc  oxidi-; 
Iyon|)odiuni   is  also   an    excellent   [xiwder;   bnt   the  liest 
powder  uf  all  is  the  iomixauid  steanilc  of  xine.     Kaposi 
lias  seen  gangrenous  ami  diplilheritie  inflammation  Itegiii  ^ 
in  an  intertriginous  ecKenui.     -\s  a  rule,  these  cases  do  W-Hi  i 
witliout  ointments.     This  dttes  not  apply  to  (vzema  inter-  I 
Irigii  of  till-  iTiit^'h.     Here  it  is  well  to  cover  the  parts  with  1 
a  greasy  ajtplii-ation,  so  as  to  proteet  them  frofu  tho  uetiuD  j 


iif  the  urine.     A  dilute  iliafhylui 
udinirabiy. 

E<-zi'inn  Lubionim  is  UKiittllv  due  Id  a  nasal  (^tarrli,  and 
«in  he  cured  (inly  when  the  eatise  is  removed,  Eoiionm 
m»_v  occur  about  the  mouth  in  an  orbicular  manner. 
Many  iM-o|ile  suffer  from  cliappe*!  lii>e,  especially  in 
winter.  This  is  an  w^wmaof  the  vermilion  Iwrder.  For 
thin  little  can  he  done  e,\cept  to  eaiition  the  patient  against 
moi-itening  ihu  lim.  Greiitiiog  tlie  lips  every  night  wilh 
eamphor-iee  or  the  like  keeps  them  in  gootl  eondttion, 
(Jlywriu  agrees  well  with  some  skhm,  and  is  hiinntul  to 
ntheni.  The  lip  may  be  jiuinted  with  enmpound  titiclnre 
ut'  lK'ii»)in. 

Eczarut  Mnmmarum  rf  Mamviilhi'um.  One  nf  the  most 
annoying  accidents  to  lietiill  a  nursing  woman  is  eczema 
of  the  nipples.  They  beeome  excoriated  and  tiswured,  the 
cracks  sometimes  extending  to  tlie  Imse  of  the  nipple. 
At  times  H  drop  »t  pus  v&n  bo  mjueeznl  fnim  the  bottom 
of  llie  enick.  They  are  exquisitely  si'nsitive,  and  eviTy 
time  iln'  biiby  takes  hold  tlie  woman  suflerK  agony.  The 
rnoi.^iiun'  fn>m  the  child's  mouth  and  the  ueeomiHising 
milk  li  I'l  'lU  the  nipple  aggravate  the  tnnible.  MjUstitiH 
may  eum plicate  matters.  In  the  interval::- of  iirnviiig  llie 
nipple  scabs  over.  Eitiier  one  or  Iwitli  iii|i|il('s  rii:iy  be 
aSectctl.  The  disease  may  extend  oniii  thi-  bn':i-ts,  or 
the  breasts  may  Ije  atleeted  iiKlcnendently  "f  the  iiiji[ili'h. 
Women  with  {>enduluu3  and  htavy  bi-easts  rri*i[iii'iilly 
au^'er  with  a  moist  eezcnui  in  the  sulcus  t>eiieiith  llii-ui. 
AjHirt  from  this,  nothing  spcciid  need  be  said  about  ee/inm 
of  the  breflBt.s.  There  is  one  disease  ut'  the  breasts,  ealkil 
Pt^t's  disease  of  the  nipple,  which  at  fii^il  very  closely 
resembles  ccitema,  and  it  is  a  question  whether  it  is  car- 
eiiiomatous  all  the  way  through,  or  an  eczema  <levelo)>- 
ing  into  a  carcinoma.  (See  Pagct's  disease,  tor  Uiug- 
niisis.) 

TUKATMBST.  \t  Is  ofleu  [lossible  to  cur-  (^■zema  of" 
the  nipples  even  while  the  child  nurw**.  .HixnetinK-s  it 
will  he  necessary  to  wean  the  child.  Women  duiiii!^  thi- 
latter  montlis  of  pregnancy  should  handle  their  nipples 
everyday  and  bathe  them   with  whiskey  or  aleolml,   li 
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which  may  be  added  twenty  or  thirty  grains  of  borax  to 
the  ounce.  TIiis  will  do  much  to  prevent  future  trouble. 
The  suckling  having  begun,  the  nipples  should  be  carefully 
washed  off  and  dried  with  a  soft  handkerchief  after  each 
nursing,  and  dressed  with  oxide  of  zinc  or  diachylon  oint- 
ment should  eczema  show  itself.  Of  course,  the  ointment 
should  be  removed  Injfore  the  infant  is  put  to  the  breast, 
and  this  should  he  done  with  as  little  water  and  as  much 
gentleness  as  possible.  If  there  are  cracks,  the  child 
should  nurse  through  a  rubber  nipple,  and  when  it  lets  go 
the  nipple  should  l>e  drieil  and  paintinl  with  ^compound 
tincture  of  benzoin,  or  the  solution  of  nitrate  of  silver 
already  si)oken  of.  It  is  also  advised  to  touch  the  cracks 
with  the  nitrate  of  silver  stick.  This  is  very  painful, 
and  of  little  use  as  h)ng  as  the  infiltnition  of  the  nipple 
that  causes  them  continues.  The  nipples  may  1x3  washed 
with  a  l)orax  solution  and  w)vered  with  an  ointment  of 
borax.  It  is  always  advisable  to  use  nothing  that  is 
poisonous  in  the  dressings.  Hardaway  recommends  the 
following  for  eczema  under  the  breasts : 

R     Thymol.,  ^r.j;  065 

Pulv.  zinci  oleat.,  5J;  32  M. 

Eczema  Manuum.  Eczema  of  the  hands  has  l)een  called 
"  washerwoman's  itch,"  "  grocer's  itch,"  "  bricklayer's 
itch,"  and  various  other  itches.  It  is  in  many  cases  a 
trade  eczema,  caused  by  strong  alkaline  soaps,  or  contact 
with  sugar,  mortiir,  or  other  irritant,  such  as  bichloride 
solutions,  formalin,  and  the  like.  It  may  arise  inde- 
jK»ndently  of  any  of  these  trad**  cnnses,  or  it  may  be  part 
of  a  general  eczema.  The  acute  forms,  as  they  occur  upon 
the  back  of  the  hands,  do  not  difl'er  from  the  same  on 
other  parts  of  the  lx)dy,  and  the  same  may  be  said  of  the 
chrcmic  forms.  The  palms  are  sel<lom  primarily  aflected, 
but  secondarily  to  ecz(?ma  of  the  wrists  or  fingers.  The 
epidermis  of  tlie  palms,  as  well  as  that  of  the  palmar  sur- 
faces of  the  fingers,  is  thicker  than  that  of  the  other  parts 
of  the  lK)dy,  excepting  the  soles  of  the  feet,  and  so  the 
vesicles  do  not  rupture  readily,  but  are  seen  like  little, 
15 
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inure  or  less  tratielucent  graiDS  under  tlit-  ekiii.  ^ 
they  rupture,  the  skin  ie  left  more  or  less  ragged  and 
worm-eaten.  The  skin  over  all  the  joints  is  liable  to 
cni<?k  «nd  form  [lainfiil  fissnrea.  C'hronic  etizcma  of  the 
pahii»  prevents  free  movement  of  them  on  account  of  tlie 
thickening  and  the  jiainfnl  cracking.  The  skin  Is  red- 
dened and  aivered  with  large  adherent  s<idcs.  Itfhing 
iH  intense  nt  time«.  The  wliole  palm  may  he  RfFe«t«l,  or 
the  disease  may  form  limited  areas,  as  upon  the  center  of 
the  palm,  over  the  tlieimr  eminence,  and  upon  the  finger- 
ends.  This  fonn  of  eczema  \»  often  difficult  of  diagnosis 
from  the  squtiFitous  syphilidc.  The  otvurrence  of  the 
lesions  upon  one  hand  alone  should  arouife  suspicion  nf 
syphilis,  especially  if  little  or  no  itching  is  complained  of. 
Treatment.  Ec/ema  of  the  palms  in  one  of  the  most 
ohsLinate  of  eczemas  to  treat  when  of  chronic  form,  and 
requires  active  stimulation  hy  mean.?  of  tar;  salicylic  acid ; 
the  soap  and  salve  treatment :  nibhing  in  live  to  ten  per 
cent,  of  the  oleatc  of  mercury  ;  or  painting  with  caustic 

Eitash.  Tile  (Minstant  wearing  of  rubber  gloves  is  excel- 
nt  for  the  pnrpose  of  softening  the  skin  and  preiMiring 
it  for  other  renieuiee.  It  is  best  to  buy  the  canvas-lined 
gloves,  turn  them  inside  out,  and  wear  the  nihber  next 
the  skin.  The  hands  must  be  kept  out  of  water.  'Where 
tlitH  caunut  he  done,  great  care  must  be  used  in  drying 
them.  It  is  well  to  have  the  puiient  dry  on  two  towel."!  or 
before  the  tire,  and  thcu  either  to  thrust  the  hands  in  a 
Imx  of  cornstarch  powder  or  flour,  or  prtifcrably  to  apply 
the  proj>er  dretisings.  Ei'xciiia  of  the  back  of  the  hanifs 
is  treated  the  same  as  an  etrzema  elsewhere.  ITiitin  ti'iirlics 
that  eczemii  of  the  hands  and  fingers  is  always  si-iimdary 
Ui  eczema  seborrlioicum  c-.ipitis.  He  recommends  in  the 
disease,  as  it  affects  cooks,  housemaids,  and  the  like,  that 
the  hands,  on  going  to  bed,  should  be  washed  witli  green 
soap  and  water  when  the  eczema  is  of  st{Uanious  form, 
and  with  a  weaker  soap  when  it  is  nmi^t.  Then  a 
paste  of 


Oiiile  ot  line, 
Chulk  1 

LMd-*«tor,     [ 
XJnstwd  oil,    J 


'tU  \.a\ 
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or  one  of 


Oxide  of  zinc, 
Sulphur, 
Chalk, 
Linseed  oil, 
Lime-water,     J 


aa  20  parts. 


is  to  be  well  rublxid  in.  Before  using  the  j>a«te,  when  the 
eczema  is  moist  the  patch  should  he  powdeR^d  with  flour. 
The  paste  is  coverecl  with  the  thinnest  rublxT  tissue,  such 
as  is  used  for  bouquet  handles.  This  will  stiek  well. 
Cotton  gloves  can  be  worn  at  night.  In  the  morning  the 
dressing  is  not  to  be  removed  until  the  roughest  part  of 
the  work  is  done.  Then  it  is  to  be  washed  oft*,  and  a  little 
of  the  paste  applied  until  time  for  the  evening  dressing. 

In  eczema  of  the  hands  of  masons,  washerwomen,  and 
the  like,  an  endeavor  must  be  made  to  thicken  the  corneous 
layer  of  the  skin  by  dressing  them  at  night  with  a  paste  of 

Kesorcin.,  "I  --  ni       * 

>  aa  lO  pnrtH. 


Un^t.  zinci  oxid., 

Ternt*Hilic»,  2 


i( 


and  applying  oil  or  vaseline  over  it.  In  the  morning  the 
hands  are  not  to  be  washed,  but  anointed  with  some  oil. 
After  a  time  the  corneous  layer  thickens  and  the  old  skin 
falls  off.  Kczema  of  the  hands  due  to  occupation  IxHiomes 
rapidly  well  when  the  jwtient  no  longer  follows  his  trade. 
It  is  sometimes  necessary  to  seek  some  other  occupation. 
Hospital  nurses  are  often  much  troubled  in  this  way,  and 
have  to  give  up  nursing. 

Ecznna  Narinm  is  often,  if  not  always,  associated  with  a 
chronic  rhinitis.  It  is  very  obstinate.  Crusts  form  on  the 
inside  of  the  nost»,  are  picked  off*,  re-form,  and  after  a  time 
ulcers  result  fn)m  the  constant  irritation.  Sometimes  in 
adults  the  disciise  locates  itself  alK)Ut  the  hair  follicles,  and 
is  very  annoying.  It  is  a  not  uncommon  point  of  depart- 
ure for  recurnMit  attacks  of  facial  erysi]K'las.  If  ^  long 
c(mtinue<l,  it  giv(»s  rise  to  a  thickening  of  the  upper  lip. 
Furuncles  sometimes  complicate  matters. 

In  the  tveatment  of  tliestj  cases  the  first  attention  must  l>e 
given  to  the  cure  of  the  rhinitis.  Then  all  crusts  must  l>e 
n»moved  by  soaking  with  oil.    For  the  eczema  we  may  use  : 
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B     Glycerol,  plumbi  snbacetat,  \  ss  «  » 

Ungt.  aqua  ro«e,  /  "*  P* "'        M, 

as  recommended  by  Harduway. 

Herzog  *  recommends  the  yellow  oxide  of  mercury  oint- 
ment, or  cKiual  *  parts  of  unji^t.  plumbi  and  vaseline,  spread 
on  lint  and  accunitely  applied  to  the  diseased  part.  TJnna 
rolls  his  zinc  and  n^d  precipitate  ointment  muslin  into  a 
pledget  and  introduces  it  into  the  nose.  In  obstinate  cases 
about  the  hairs  epilation  by  ele(^tn)lysis  may  have  to  be 
performed. 

Eczema  Palj}fbraruin  is  usually  of  an  erythematous 
diameter,  and  occurs  as  part  of  the  sjime  discuise  elsewhere. 
Eczema  of  the  cilia?,  also  cjiHed  blepharitis  eiliaris,  is 
always  pustular.  The  edges  of  the  lids  are  swollen,  rounde<l, 
and  mon?  or  less  thickly  strewn  with  pustules  or  crusts. 
The  lids  stick  together  on  waking  in  the  morning.  In  the 
squamous  form  the  (M^lges  of  the  lids  are  merely  red  and 
scaly.  It  is  almost  always  symnietrical,  occurs  usually  in 
strumous  subjcH^ts,  and  is  due  to  conjunctivitis. 

Trkatmknt.  The  lids  .should  be  anointed  U^fore  going 
to  sleq>,  in  onlcr  to  prevent  their  sticking  together.  I 
have  always  found  the  foUowing  ointment,  as  given  by  my 
friend.  Prof.  1).  Webster,  of  the  New  York  Polyclinic, 
most  excellent : 

li     Ac.  Halicylici,  gr.  x ;  I75 

Uiigt.  Iiydrur^.  ox  id.  rubra,       ^] ;  4 

Uiigl.  a«|iue  rosii',  ^vj ;  ad  21,     M. 

An  ointment  comjKj.sed  of 

li     llydrar^.  oxid.  llav.,  gr.  ij-viij ;      0'13-5 

Vaselini,  5J ;  ad  32'.  M. 

is  reciommended  by  Ilardaway.  Kesorcin,  gr.  iij  in  cold 
cream,  .^ijss,  is  editorially  commended  in  the  Mounts^ 
JnfivJ.  jfni/:f,  Ihrinaf.,  1888,  vii.,  10/37.  Whatever  is  u.sed, 
\v(»  must  be  sure  that  any  .substance  entering  into  it  is  in 
an    impalpable  powder,  so  as  to   avoid  the  |>ossibility  of 

'  Ardi.  f.  Kinderlieilkunde,  1H87,  p.  211. 
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getting  iiTivtIiiiig  fcrilty  into  the  eye.     Epitiition  may  \ 
ncveasary  in  some  rasfs.     8i>liitifins  of  bichloride  of  i 
cury  (0.05 :  500)  are  commenrletl,  UiiJi  for  the  eonjiineti- j 
viUa  and  the  eczemn  dpiipiKleDt  upon  it.     In  any  event,  T 
tbe-conjiinctivitis  must  be  treated. 

Eczrma  Pedum.  Eczema  of  the  soles  of  the  feet,  tlioiif^ 
not  so  common  as  that  of  the  palms,  presents  the  f 
symptoms  and  calls  for  the  same  treatment.  The  greatee 
difficulty  will  Se  encoiitit4fred  in  dreswing  the  toes  properly. ' 
For  this  the  oinlmi'nt  should  be  spread  upon  a  long  and 
narrow  strip  of  lint,  the  center  of  the  strip  placed  ngainst 
the  big  toe,  !ind  the  strip  wound  in  and  out  between  the 
t*»ee.  A  pieee  of  sulve-mUslin  may  i>e  aubi^tituted  for  this 
with  advantage.  A  piece  of  rubber  sheeting  cut  to  fit  the 
Bule  an<l  honiid  down  with  a  bandage  takes  the  place  of 
the  rub!)er  glove. 

Ki-zfiiin  I'litpdmn.  Eczema  may  affect  the  nail-fold 
alone,  and  the  nail  may  l>e  scarcely  diseased  ;  or  the  matrix 
and  bed  niuy  lie  diseased,  when  tbe  nail  will  lose  its  luster, 
and  become  rough,  uneven,  striated,  and  atrophied.  Ouly 
one  nail  may  be  diseased,  or  all  of  them  may  be.  The  nail 
may  be  depressed  in  the  center  and  turned  up  at  the  end, 
wiln  an  accumulation  of  scales  under  its  frt<e  iMirder. 
UsuDliy  eczema  of  the  nails  occurs  as  a  part  of  a  general 
ec»rma,  bul  it  may  occur  as  an  independent  disease.  The 
fle«hy  parts  about  the  nails  usually  present  signs  of  inflam- 
mation, and  often  of  an  evident  eczema. 

It  is  best  treated  by  means  of  cots  made  of  rubber.  It  j 
nmsl  be  rememlwred  that  an  ointment  can  never  be  used 
when  rubber  is,  as  the  grease  rots  it.  If  the  time  has  come 
for  on  ointment,  linen  or  leather  cots  must  l>e  substituted 
for  tbe  rublter  ones.  The  ointment  to  be  used  will  depend 
upon  the  umdition  of  the  skin  about  the  nails.  Strapping 
the  nails  with  a  ten  per  cent,  salicylic  acid  plaster  is  ofleD 
moat  satisfactory. 

Univenal  Eezcmo  is  uncommon,  and  when  it  does  occur 
it  ia  ueuallv  of  tlie  erythematoux  or  H^uamouK  variety, 
with  a  tendency  to  cracking  in  the  skin  encases  of  the 
joints,  exudation,  sealing,  and  itching.  TIickc  symptoms 
will  serve  lo  diwtingnish  it  fnmi  dirnmlilis  exfujiiitiva,  to 
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wliioii  it  bears  a  »Uui^  rvennliUnce.  Con^itutional  d 
tiirtjances,  such  as  fcvor  an<l  chilln,  !■■?**  of  appetitr,  a 
dicestive  du'«ord«Ts,  are  intl  iinromiDoii  in  iliesc  (nilv  piti- 
able cases.  Funinoiilrtiis  is  apt  lo  coniplk-ulc  matters. 
The  patieniA  are  slow  in  rpovmng,  and  are  apt  t 
grind  ileal  pulled  down  bv  the  dij^eaiw. 

Tbf-ATMEXT,  These  |»itients  should  be  put  to  bed  I 
the  underlvinj!  caii?e  searched  fi>r.  and  if  poHi^ible  remove 
They  are  beet  treated  locally  bv  lotions,  oils,  or  vasellL.. 
The  nrdinarj'  Carron  oil,  equal  parts  of  lin(«e<l  oil  and 
lime-water;  cotton-seed  oil  with  carbolic  acid.  1  part  of 
acid  to  60  of  oil;  or  simply  smcnrinp  the  bo^Iy  with 
vaseline  and  powdering  on  wirnstarch.  will  each  relieve 
Sfdicylic  acid  m  oil.  1  in  30,  will  al«>  allay  the  discnrnfori, 
hilt  it  8i)metimts  causes  symptoms  i>f  oimKtitntional  pois- 
oning, and  ba»  to  l>e  stopjietl.  Alkaline  Ixitlis,  warm,  fol- 
Inwcil  by  one  of  the  alj'>ve,  after  tapping  the  skin  gently 
dry,  will  also  relieve,  bnt  the  bath  sbonld  not  l>c  nsed 
more  than  onee  a  dnv.  Iti^  temperature  shonid  he  altnut 
98*"  F.;  it  Bhouid  last  ten  or  fifteen  minutes.  Bnlkley 
recoinmonds  nnointiug  the  skin,  before  drying  it,  with — 
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Applying  it  freely.  The  best  way  of  drying  the  skin  is 
to  envelop  the  patient  in  a  warm  sheet,  and  put  the  skin 
dry.  As  the  intensity  of  the  eczema  h^^tcns,  the  frequency 
of  the  ImiIIih  must  be  reductnl.  The  disease  will  gradually 
botwnic  localized  iu  patches. 

Ecsema  InfanUla  preijent^  certain  peenliurities  that  war- 
rant \U  being  i-(>niiii!ere«I  as  a  special  variety  of  eezenia. 
ll  in  very  prone  to  Ik;  of  the  pustular  form,  following  the 
rule  thut  in  delicaU'  or  dcbilitate<i  subjecta  an  eruption 
n[N)ii  the  skin  is  apt  to  be  pnstular.  While  in  adults 
ocKimn  of  the  face  is  UHUnlly  erythematous,  in  infants  it  is 
Warlv  iilwnyg  pustular.  In  tliVm  it  is  quit«  common,  if 
"  "^  u»i  nile,  to  hnvo  several  regions  uffeetcd  at  once,  snch 
I  the  KCftlp.  the  face,  and  the  region  of  the  crotch.  In 
n,  also,  (•.•wmii  madidanH  often  i«S'ur^  in  these  regions. 


While  in  ailiilts  that  form  of  M^zeaia  is  most  frMjiientlyi 

upon  the  legs,  in  infants  it  is  <]u\te  exraptionni  there.l 
Eojtpma  of  the  scalp  in  infunts  presents  itself  an  a  thick 
crust  fnrnioil  of  purulent  matter,  epithelial  il^bris,  and 
sebaceous  matter.     This  is  calltxl  "  milk  ernat."     When 
the  crust  is  raised  the  sailp  will  be  found  to  t>e  thickened, 
swollen,  lK)ggy,  and  moist,  with  a  purulent  secretion.    The 
whole  scalp  may  be  affected,  or  only  the  vertex.     With  it 
there  will   nearly  always   be  a  moist  surface  l)ehind  the 
ears,  even  though  the  face  may  be  comparatively  or  al>so--| 
lutely  free.     The  lymphatic  glands  will  be  swollen,  butJ 
they  seldom  suppurate.     When  the  face  is  affectt-d  it  will  J 
sometimes  lje  studded  over  with  holes,  superficial  ulcenw  i 
tions,  which,  liowever,  never  leave  scars.   This  appearancej 
is  seen  very  ran-ly  in  adults.     It  is  often  striking  to  nnte" 
that  the  skin  iil>oiit  the  moulli  and  nw^,  and  below  the 
eyes,  ta  In  perfect  health,  ttmu^h  pale,  while  all  the  rest 
of  the  face  may  be  involved  in  the  moist  intense  inflamma- 
tion.    The  creases  of  the  neck,  the  fle^cures  of  the  joints, 
and  the  region  of  the  genitals  usually  show  an  erythematous 
or  a  mnint  intcrtnginous  eczema.     At  times  the  whole  j 
body  will  be  affected  with  a  ge^neral,  but  very  rarely  with  ' 
n  universal  eczema.    While  the  pustular  and  intertriglnous 
forms  of  eczema  are  the  moat  common,  we  may  have  all 
forms  present  at  one  time.     The  papular  form  is  also  fre- 
quently met  with  alone.      Itching  in  usually  severe,  keep- 
ing tlie  little  patient  awake  at  night,  and  the  tearing  made 
by  the  nails  to  relieve  the  itching  gives  rise  to  immense 
excoriations,  especially  of  the  face.     Unrelieved,  the  little 

K'ents  sometimes  become  pitiable  objects  on  account  of 
of  sleep  and  constant  nervous  excitement.  ' 

Etioloqv.  There  are  several  causes  tending  to  pro-  ■! 
duce  eczema  in  iufants.  Their  skin  is  vulnerable  to  all 
irritants.  When  we  consider  that  the  child  is  bom  into 
the  cold  world,  suddeidy  launched  out  of  a  warm  atmos- 
phere in  which  it  was  surrounded  by  an  alkaline  fluid, 
eovere<l  over  wilh  a  fatty  coating,  and  safe  from  the  artion 
of  the  atmiispheric  air,  we  can  but  wonder  that  its  skin  es- 
well  as  it  doi^.  More  than  one-third  of  the  casei 
a  oci'iirring  before  the  fifUi  year  of  life  occur  in  thi 
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tirst  your.  Add  to  the  vulnembility  of  the  skin  the  ovtr- 
K<'jiloiis  C!ire  as  to  cleanliness  comnionlv  Twstowed  upon  it 
for  a  few  montlia  after  birth,  and  we  have  a  good  cxplonn- 
tion  for  its  frequence.  Bad  diet  hns  mucli  to  do  with  its 
production.  Tlie  vast  majority  of  tlie  little  sufl'erers  are 
nursed  too  often  if  at  the  breast,  "  every  time  they  cry  " 
being  the  rule;  or  fed  too  frequently  or  improperly," everj-- 
thing  that  is  going"  being  agidn  tiie  rule.  Inattention  to 
the  condition  of  the  diapers  is  another  aetivo  cause  of 
eczema  about  the  genitals.  Teething  is,  without  doubt,  an 
exciting  cause,  q  fresh  outbreak  of  eczema  marking  the 
eruption  of  each  tooth.  Want  of  self-control  in  scratch- 
ing is  an  aggravating  circumstance.  The  frequent  dis- 
turbances of  digestion  so  common  at  this  period  of  life 
predispose  the  infant's  skin  to  eczema  with  rather  more 
force  than  do  the  same  tmubles  in  adults.  Fat  bid)ics  arc 
frequent  subjects  of  eczema,  especially  of  the  inti'rtrigin- 
oif  variety. 

Treatment.  The  treatment  of  eczema  infantile  is 
along  the  same  line^  as  that  of  eczema  in  adults.  Special 
stress  must  I>c  laid  n|>ou  the  fee<ling  of  infuntii,  and  strict 
rules  must  be  laiil  down  tor  the  parent's  guidance.  The 
condition  of  the  breast  milk  must  be  inquired  into,  as  it 
is  olien  of  too  ]»of»r  quality  to  nourish  the  child.  Women 
will  sometimes  nurse  tlicir  children  far  too  long,  with  the 
idea  of  preventing  conception.  If  the  child  is  bottle- 
fed,  the  quality  of  the  milk  mu.st  be  investigaltd,  and 
it  as  well  as  the  amount  regulated.  It  is  verj'  necessary 
to  insist  upon  the  child  wearing  a  mask  in  eczema  of  the 
faee  and  scalp.  This  may  be  made  of  light  flannel  or 
muslin,  a  i>iece  of  the  stuff  being  cut  somewhat  after  the 
flhajKi  of  the  face,  with  holes  cut  out  for  the  nose,  eyes,  and 
mouth.  A  skullcap  is  til  bfiiiiidc,  onto  which  r he  mask  may 
lie  sewed,  or  pinned  with  n;ll^1y-)lill^.  The  ointment  is  to 
bespread  Uimn  lint,  chiTMrli.rh.  or  washfil  mui-lin — a  strip 
for  the  forehead,  one  Inr  the  chin,  and  one  for  each  cheek. 
These  are  to  be  laid  ii\itm  the  face,  and  then  the  mask  put 
over  them,  fastened  to  the  skullcap,  and  tied  Ix-hlnd  the 
head  by  two  strings  from  its  lower  corners.  It  is  aston- 
ishing what   relief  this  affonls  to  the   itching,  and  how 
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much  more  rapidly  the  case  improves  under  it.     As  it  is 
impracticable  to  use  the  mask  in  public  practice,  Unna's  ^ 
paste  made  of 


B     Oxide  of  sine,  40  parts. 

Chalk,  ) 

Lead  water,     [  aa  20    '*  M. 

Linseed  oil,    j 


may  be  used  as  a  substitute.  In  making,  the  first  two 
ingredients  are  to  be  mixed  together,  and  then  the  last  two, 
and  then  the  two  parts  thus  formed.  It  is  to  be  painted 
on  the  part,  and  can  not  be  readily  rubbed  off,  though  it 
can  be  washed  off  with  a  little  oil. 

The  itching  of  the  skin  can  be  relieved  by  appropriate 
dressings,  and  it  is  never  necessary  to  put  the  cnilcl  in  a 
home-made  straight-jacket,  by  slipping  it  into  a  pillow- 
case and  sewing  up  the  same  between  the  arms  and  body. 
This  is  an  extreme  measure.  In  eczema  of  the  crotch 
great  care  must  be  given  to  changing  the  napkins  as  soon 
as  soiled.  Fresh,  clean  ones  must  be  put  on,  not  those 
that  have  been  dried  without  being  washed.  Dr.  George  - 
H.  Fox  has  called  attention  to  a  tight  prepuce  as  the  cause 
of  eczema  in  male  children.  The  urine  dribbles  away,  so 
that  a  few  drops  wet  the  clean  diapers,  and  thus  keep  up 
the  trouble.  In  such  cases  judicious  stretching  of  the 
prepuce  may  obviate  the  necessity  for  circumcision.  Water 
must  Ix?  kept  from  the  skin  in  all  acute  cases. 

Internally,  calomel  in  tablet  triturates,  one-tenth  grain, 
three  times  a  day  for  three  days,  will  give  good  results  in 
many  cases,  even  though  the  lK)wels  are  not  constipated. 
After  an  interval  of  three  days  the  calomel  is  to  be  given 
again.  Care  must  be  tiiken  not  to  produce  too  frequent 
and  loose  movements  of  the  bowels.  The  rhubarb  and 
scKla  mixture  is  excellent  in  many  cases.  Other  medic>a- 
tion  will  be  n(»cessjiry  acconling  to  the  nature  of  the  case. 
Cml-liver  oil  will  often  cure  a  case  which  has  been  very 
obstinate.  The  local  treatment  is  according  to  the  rules 
already  given  under  Eczema. 

Eczema  Exfoliativnm.  See  Eczema  foliaceum ;  Der- 
matitis exfoliativa. 
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Eciema  Marginatmn.     Sui^  Trictiopliytogis. 

Eatema-  SeborrhoicTHiL     I^nnn  piil)lL>4h<>il  \m  fit^t  pap^r 

OJi  Tills  siihji'ctiiriSX?.      Up  >\»t^  not  believe  lliat  there 

U  »\U'\\  a  disease  a.-;  'ielxurlitpa  i^irea  or  pilyriasiri,  Imt  that 

liutli  t>f  these,  as  well  as  several  other  recognize*!  furtus  o 

txiwiiiu,  are  all  forma  of  hU  eehnrrhipnl  eczema.     Ata 

I       »t>venil  other  articles  on  tJic  subject,  that  of  I>r.  Gi 

Klliut  in  Morrow's  HyiUm  nj   finiUo-iirinary  and  i 

/i«i«WM,   vol.    iii,,   stamls  easily  first.      It  is  upon   the 

I       iHipvrH  of  Unna  and  Elliot  that  this  section  is  founded. 

1         liw  latter  proposetl  the  name  of  ilirmnlitiii  M-hoiThoici  for 

[       tW  disoiise,  which  is  the  nreferahle  title.      Unfortunate 

I        l'tltlll'r>  title  haf  become  the  popular  namo. 

I  HVMl*T(tM8.      Unna    teachew  that  the  .irjirting-pnint  i 

I      Htnwwt  nil  cases  of  seborrliical  tx-a'ma  ig  llic  tfalp;  mo 

I       ntn>ly  the  inai^in  of  the  eyelids,  the  n.villie,  l>end  of  t 

I      Wliows,  or  cmro-scrotal   fold.     Upon  the  head  it  exist 

I      tniwtly  aa  a  fine  scaling  "f  tl'p  "u-iilp  tlmt  is  scarcely  notioe 

I       iible  111  ila  onst^t,  and  it  is  only  alU-r  months  or  years  that  ^ 

II  oiiildt'n  iiKTcase,  loss  of  hair,  an  unusuiil  amount  of  m^uIS- 

lltwi  or  mlliction  of  crusts,  severe  itching,  or,  finally,  a  cir- 

I       iittnM'filH'd   moi»t  spot,  or  an  evident  cc/cma,  liWs  the 

|Mlienl  to  consult  a  physician.     Tjie  luiir  iliirin};  the  early 

rtiUP'  is  ubnonimlly  dry.    A  progressive  :ilo|H«ia  pityrodes 

I       niay  show  itself,  the  scalincss  decRaisinjr  witli  the  loss  of 

I     Ibv   hair   to   make   way    ibr   a   hyperidrosis   oleosa,      A 

I     M>biirrlicra  oieo-sn  may  complicate   matters,  and  then  we 

I     And  fatly  crusts  on  the  sculp.      Under  these  the  scalp  may 

I    W  p»'<^  c  slightly  reildcncd.     In  the  majority  of  cases  the 

■  ||tM>a^  is  confined  to  the  scalp.     The  scaling  and  crusting 
H    niwy  increase,  a  conma   seborrhoica  may  form  along  (he 

■  hitir  line,  and  the  affection  may  extend  upon  the  tciaphs, 
W    i^vrr  the  ears  to  the  nt>ck,  or  onto  the  nose  and  checks.    Or 
ft     iho  cuturrhiil  symptoms  may  be  pronounced,  and  a  moist 
m    fiNKnia   alfcct  the  seal])  and  ears,  and,  in  chiklrcn,  the 
ft   ahcKks  and  forehead.     (It  will  be  readily  rcLiignized  that-i 
K  ||U  Kliglitest  form  is  the  u>iially  rccugnizeil  pitvriasis,  MU 
H  ttkOW  pn)noiinced  fiirm  is  seborrhtea  sicca,  and  ]iis  moetl 
K  WDnounced  form  is  seborrhcca  with  dermatitis.)  1 
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■  may  sproad  to  utiu-r  iKirts  nF  I 

I'tliiifT  (rradiially    I'mm   almveJ 

■  removed  1 


From  the  s<^l|>  tlic  dis<^ 
the  tKidy.  wnmi'limi's  pr 
downward ;  acimetimes  iipi»faring  in  plai 
from  tho  s«dp,  the  inU'rvening  regions  being  free.  Next  ] 
to  the  head,  the  sternum  \s  a  fuvorite  site  for  the  erup- 
tion, where  it  moat  commonly  asaumen  the  crusted  form, 
and  most  rarely  the  moist  form.  The  stenuim  is  affected 
secondarily  to  the  soalji.  Tlie  crusted  form  ia  in  ronnd 
or  oval  spots  the  siw  of  the  finger-nail ;  these  group  and 
partly  ooalesce,  forming  ]iatchea  the  size  of  a  silver  hall^ 
dollar,  having  a  scalltiped  border.  The  color  is  yellow, 
with  a  delicate  red  bonier.  These  mav  clear  up  some- 
what in  the  center  and  form  circles,  enclosing  a  yellowish 
center;  or  break  and  form  bow-shaped  figures  with  the 
convexity  ontward.  The  lesions  of  tnls  form  arc  usually 
covered  with  a  greasy  crust.  The  Iwick  is  similarly  i 
affi-ctrd.     (This  is  Duhring's  si'lHirrhtea  c<)r|><irls.)  fl 

In  the  axiilie  we  meet  most  commonly  with  the  moist  I 
form,  and  here  it  shows  a  tendency  to  spread  with  rapidity  I 
ujwn  the  thorax.  From  the  shoulders  it  spreads  down  - 
»))on  the  arms  almost  always  in  the  form  of  yellowish-red^  \ 
crusted  papules,  which  tend  to  unite  in  iMitchei^,  and  also  I 
to  form  rings,  .\t  times  it  may  liiok  very  mueh  like  | 
|i9oriusi».  It  shows  a  predilection  for  the  flexor  surfacce. 
The  Itaeks  of  the  hands  and  lingers  are  often  aft'octed  with  j 
a  moist  eczema,  the  trunk  and  arms  escaping. 

Upon  the  palms  and  soles  we  find  little  heaped-up  masses  1 
of  scales  corresponding  to  individual  coil  glands  and  re-  ' 
sembling  psoriasis  guttata.     I^ater  the  epidermis  peels  off, 
but  there  la  never  any  moisture.     The  crusted  form  gener- 
ally appears  in  ring  or  scipiginous  patehes  on  the  trunk, 
buttocks,  and  hips.     The  cruro-scrota!  fold  and  the  up- 

ttruximating  surtaces  of  tlie  thigh  and  scrotum  are  favorite 
ucations  for  the  disease,  prolKibly  forming  here  many  of 
the  so-called  cases  of  ei^zcnia  marginatum  in  its  dry  form 
with  festounc^l  margins  to  the  patches,  or  as  an  intertrigo 
when  it  is  more  moist.  The  thigh  and  extensor  snriiioe 
of  the  knee  are  but  litlle  affwted,  while  the  popliual  spiioe  ] 
and  the  leg  often  are,  either  in  the  large  papular  or  the 
thick-crusted  form. 
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Upon  the  bearded  jwrtiou  of  the  face,  wheu  t\w 
worn,  we  find  either  a  diflufiwl  |j!ljriatj&,  or  cirtuir 
reddened,  itcliy  patelteH.  Upon  the  faco  of  women  and  the 
unbearded  portions  of  the  lace  in  men  we  have  eiretim- 
scribed,  sealy,  yellowlsli  or  yellowish-gray,  slightly  ele- 
vated pat^ehes,  mostly  on  the  forehead,  cheeks,  and  nsu-a- 
iahial  fold.  There  may  also  Iw  red  pajjulcs,  free  from 
scales  or  with  fine  yellow  ones,  with  rcffness  of  the  skin 
between  the  papules.  The  face  is  the  favorite  location 
for  a  moist  eeborrhteal  eczema,  in  children  especially. 
The  eyebrows  are  often  involved  as  well  as  the  cyelitU. 
The  falter  are  often  swollen,  and  rod,  and  scaly.  The 
vermilion  borders  of  the  lips  mav  Ih-  affected,  and  the  lips 
swell,  stale,  cnisl,  and  perhaps  crack.  The  disense  may 
ftttaek  both  the  outer  parts  of  the  ear  and  the  external 
auditory  canal.  Scalinesy,  itching,  and  great  increase  of 
cenimeti  mark  the  process  in  the  latter  vituation. 

E>rioixKiiY.  Seborrhteal  eczema  occurs  at  all  ages  and 
in  lioth  sexes,  but  it  is  specially  prevalent  between  puberty 
and  thirty  years  of  age.  Though  most  ol'  the  jjiilients 
with  it  seem  to  be  in  good  health,  careful  inijuiry  will 
bring  ont  the  liiot  that  they  either  are  not  in  iMtfirl  cni- 
<lilion  or  they  are  living  unhygienic  lives,  Kllioi  thinks 
that  an  in-<hwr  life  favors  the  disease.  It  is  in  nil  jirul)- 
ability  a  i«irasitio  and  contagious  disesisc.  BarlN t  s-hops 
donblletss  are  distributing  centers  of  the  malady.  It  is 
quite  impossible  to  estimate  the  prevalence  of  the  disease, 
as  only  the  more  pronounce<l  cases  are  seen  by  the  phy- 
sician, 

Pathih/miy.  According  to  Elliot,  it  is  a  dermatitis  of 
eiitiirrhal  nature.  He  found  evidences  of  indammatory 
iiiRltration  aixint  the  piipillary  vessels,  and  the  ascending 
branches  from  the  subpapillary  plexus,  and  along  the  luur 
tiillicle,  even  in  what  is  usually  r^^rdcd  as  a  pityriasis. 
In  seborrhcwi  »i<xa,  so  ndlcd,  the  infiltration  extended  to 
the  plexus  itself,  while  in  the  higher  grades  the  inflam- 
mation involved  nearly  the  entire  cutis.  The  sebaceous 
glands  were  apparently  uncliaiif^il,  ami  (licre  were  no 
evidenoes  of  the  Incomjilete  mi-taniorpliosis  of  their  cells 
such  as  is  itiiially    descrilxxl    in   selmrrhiea  siecji.       Con- 
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Ptran  tii  Untias  nhuen^tiotiH,  he  never  iuuiid  any  f>it  i>i 
the  Hweat  i^KiuIh  or  llitir  (lucttt,  tin  ii^li  llitii  wne  evi 
dencet  of  deiieiiPHitioii  of  the  glands,  nor  did  he  hnd 
fatly  luBltration  ot  the  cutis  i  r  nti 

Unna  hjs  discnljetl  a  iindbtrr\  cx>reiis  m  this  dimsitw 
which  hi  names  inoriTOcM*  Dr  Merrill  hut  ^iittecilwi  m 
i-oKtiiifif  a  diploooccus  in  miking  ii  purr>  etilture  of  it  ami 
m  npnidiicmp  the  di>M»-iHe  hv  inxMiIation  If  hw  olw-tr- 
\uHiini  are  corroborntwl,  we  hiue  the  i \ idoni-e  that  the 
di«*-Li<  iH  punibilii 

DlAOVttsis  Miiii>  cases  eommonU  rcfnrdeil  a=  ccrcma 
in  imlnd.il  1»  I  nmi  m>d  Flh  t  in  nlxnln  d.'./cmior 
d  I  iiKl  1  ll  I  ti  r  tlir  I  ll  |rl  r-il  K  ii  mi<  Tn 
di  ut  HI  ir  I  1  u  t  ii[>  ml  III  III  t  Ih  hs.»s(lKLnns 
ii|i<  u  ilii.  .  ill  111  I  [n  ll  tr  n  tly  "  'lii"n«^l  "I -I  Miur,' 
tipm  llii    iii.in r  l< .      ih,  i  nye 


of  itching     upiti  tin.  piHHrfau.41  tliii  i  t  r    I  tl      k'^uns, 

tntirtuidcncy  to  take  on  dihititt    1  1111*  tLtir  MJIowiah 

color,  and  the  ^rea-\  tiilinif  of  tl"    ''ii.t.       In    ill    ihese 

uiigs   the   diBUwe   difftra   frmi    in   e<wnu       \t   tiiueu 

Ixirrhiuil  eczema  ui  tlii.  Unh  l>car^  ^1  sinking  11  liko 

f^  to  [itiynaMis  iimra  t\\At  it   le  hard  to  diftirt  ntiiitt    the 

Iwo.     Pityqywi^j  roaca  doon  not  occur  on  the  scalp ;  but  as 

Hflxjrrhieal    eczema   b   of    very    common  occurrence  on 

the  scali),  and  may  t>e  fnuiid  in  conjunction  wilh  pityriasis 

■  rosea,  InJB  ik  not  itf  much  aid  in  diagnosis.     The  rings  of 

[pityriaBiw  riiBea^are  pot  <j'  jtronsv  and  yellow .  have  fawii- 

Dlorcij,  dry  eenicrsTand  laclTTlLc  iiuncliilc  Iwirdcr  so  often 

fen  in  scborrlifKal  eczema.     The  papular  lesions  of  pilyri- 

'b  n>sea  are  not  so  much  ntisci!  us  arc  those  ufttelxirrlio'iil 

nd  not  so  evidently  related  to  the  tolIieh'M  of  ilie 

Pityriasis  nt.sca  commonly  rui>!^  a  rapid  and  wJI- 

limitedTwurse,  whereas  aebiirrhceal  eei^ntu  is  chronic.     If 

pityriasis  rosea  occurs  typically  u]Kin  the  trunk,  there  is 

no  difficulty ;  but  when  scaly  ring-ohaped  patches  occur 

on  ^e  limbs  alone  a  positive  diagnosis  cannot  be  ma<lc 

ritboiit  a  gfKid  deal  of  study. 

The  psoriasiform  seborrhcenl  eczema  ditfers  from  p«orin- 

■H  in  occurring  in  locations  not  typiad  of  psoriasis,  and 

'  New  York  Mi-I-  Joiim.,  Hflo,  Mi,.  .V^8,an.l  l«HT,  lnv..  aa2. 
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DISEASES  OF  THE  SKIN. 


ill  liaving  a  mure  y('ll»wisli  vu&l  nf  tiilur,  ami  mcire  greasfl 
vtUowwh  8cal(^.     Many  laists  L-iin  Ik'  diaf;iiosti (sited  oiu 
by   taking   into   consideration   the   pmbiibilities   for  ; 
again.-<t  psorioBls. 

Tbeatme-\t,  The  l««t  remedy  for  the  moist  form  ii 
according  to  I'nna,  sulphur,  and  f<tr  the  scaly  and  ( 
forms  chi^-sanibin,  pymgallol,  and  iftmrein.  It  is  always 
ne«»sarv  to  dinvt  "5|ieeial  afiention  to  the  ccalp  and  eye- 
lids, as  these  are  the  foei  from  which  the  disease  spreads. 
For  the  disease  njoin  the  back  of  the  hand,  it  is  recom- 
mended tliat  the  affected  parts  be  covered  with  a  thin 
lavcr  of  lint  soaked  in  llie  following  Sfdution  dilnted  one- 
half: 


Bfsorcin,  \ 
Olyeerin.  I 
Almhol.  dil., 


ail  10  pnrtd. 


and  over  this  a  large  piece  of  giilta-periiha  tissue  is  to  t 
bound.     This  is  to  l>e  nRi>d  at  nighl,  and  during  the  dayj 
a  zinc-oxide  paste  with  or  withont  tar,  sulphur,  or  reaorcii^l 
is  to  be  applied. 

In  my  liaiids  sulphur  in  some  form  answers  best  ii 
of  the  cajM'x,  and  the  fonnnlu  I  prefer  \s 


M. 

To  this  may  be  addwl  thn-e  per  cent,  of  isdioylie  acid. 
Elliot  commends  for  the  disciisc,  spetnally  us  it  alTeuts  t 
sudp,  K>tioiis  of  resorcin,  three  to  t«n  j>er  cent,  in  eqild 
luirts  of  a  I  eo  hoi  und  wiiter,  with  which  the  parts  aret'. 
be  moistened  several   times  a  day.     The  s<.-al|)  is  to  bej 
wa^icd  with  soap  and  warm  watiT  once  or  twice  a  weeki^ 
If  the  lotion    is   too  drying,  a  reson-in  ohitment  of  then 
Mime  strength   is  to  be  used  once  or  twice  ii  week  or  o 
alternate  days.     He   uses  sulphur  us  an  afier-trcatmeoti 
The  resorcin  lotiuu  sometimes  vauiWB  exfoliation  of  I 
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Salicylic  acid,  three  to  five  per  cent.,  in  the  form  of  a 
lotion  for  the  scalp,  and  of  an  ointment  for  the  body  ;  and 
the  ammoniate  of  mercury  ointment  in  full  strength  or 
diluted,  are  both  excellent.  Hodara*  recommends  in  the 
dry  forms  of  the  disease  an  ointment  composed  of 

B     Chrysarobin.,  gr.  J  ad  1}  )02-l 

Ichthyol.,  gr.  |  ad  l|  04-1 

Vaselin.,  ad  ^iij ;  ad  lOOi  M. 

wliich  is  to  be  applied  at  night  and  removed  witli  cold 
cream  in  the  morning.  If  reaction  occurs,  the  ointment 
should  not  be  used  until  it  subsides.  On  the  scalp  the 
clirysarobin  may  be  used  in  the  same  strength  in  alcohol, 
with  the  addition  of  a  little  castor  oil.  At  times  very 
obstinate  patches  of  psoriasiform  seborrhoeal  eczema  will 
be  met  with  on  the  scalp,  especially  at  the  margin  of  the 
hair  over  the  forehead.  The  best  application  for  these  is 
a  ten  per  cent,  solution  of  chrysarobin  in  a  fifty  per  cent, 
aqueous  solution  of  ichthyol.  This  was  first  used  by  Dr. 
C  T.  Dade,  of  New  York. 

ElephantiasiB.  Synonyms :  Barbadoes  leg;  Cochin-C^hina 
leg ;  (ylandular  disease  of  Barbadoes ;  Sarcocele  of  the 
Egyptians  ;  Tropical  big-leg  ;  Bucnemia  tropica  ;  Morbus 
elephas;  Pachydermia;  Spargosis;  Phlegmasia  Malabarica ; 
Hernia  cjirnosa  ;  Elepliantiasis  Indica  sen  Arabum. 

A  chronic  endemic  or  s])oradic  disease  of  the  skin,  char- 
acterized by  hyperplasia  of  the  skin  and  subcutaneous 
tissues,  due  to  a  stoppage  of  the  lymphatic!  or  venous  cir- 
culation, especially  the  former,  afieeting  chiefly  the  lower 
extremities,  and  marked  by  enormous  enlargement  of  the 
affected  part. 

Symi*toms.  In  certain  tropical  regions,  such  as  India, 
China,  Japan,  Egypt,  Arabia,  the  West  Indies,  and  South 
America,  the  disease  is  endemic  ;  but  sporadic  cases  occur 
in  all  parts  of  the  world.  Tluj  symptoms  of  the  two  forms 
differ  onlv  in  that  in  the  endemic  varietv  there  is  usnallv 
what-  is   called  "  elephantoid   fever,''  with    lumbar   pain, 

*  Monatshufle  f.  pi-akt.  Derraat.,  1S99,  xxix.,  264. 
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(litiiiK,  ami  followed  by  Bweating. 


iiaiwa,   anil    vomitiiit,',  ami   to 

fi^vtT  is  of  hifch  gi-iulc,  and  l>ears  a  ^striking  reBomblai 

to  miilurial  pyrexia.     In  sporadic  coses  the  uliaracterist 


fcvcT  is  wanting,  thmigli  uHiittlly  there  is  some  eountitatioi 
dit^tiirbaiice  pre(*<iiiie  the  hieul  symptums.     In  other  m 
titance»  the  lover  is  altogether  wanting. 

I>wally  the  atfeetod  part  nt  firHt  is  attacked  nj>j>an*nlly 
by  eiysipelas,  or  a  <lcep  dermatitis,  phlebitis,' or  lymphan- 
gitis ;  it  becomes  greatly  rwldcned  and  swollen  ;  and  there 
may  or  may  not  be  a  clear  or  milky  discharge  fnmi  the 
flkin,  and  an  eruption  of  vesicles.  AfVer  a  time  these 
symptoms  subside,  but  the  part  does  not  rotnrn  to  its 
norma!   size,  and    there   is  some   pilling  of  the  skin  on 
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L  pTL-stturp,  After  a  Tlw  weeks  or  niimtlis  tlicrf  is  ji  rcptlitioii 
a£  tlifl  attack,  and  the  part  is  k-l't  Htill  more  eiilai^Ld. 
And  so  tlie  case  progresses  with  varjing  periods  of  quies- 

_  Kiice,  and  recurrent  erysipelatous  attai^ka,  each  one  leaving 
the  part  more  thickened  than  before,  luilil  it  attnins  enor- 
mous proportions.  The  normal  contour  of  ttie  part  is  lost ; 
the  folds  of  the  skin  are  oblitcmted,  the  surface  is  smooth 
and  shiny,  and  the  oolor  grows  darker,  even  blackish. 

IKow  no  inijiressiou  can  be  made  upon  the  8weliiiig  l>y 
|irt^sfluru  of  the  finger.  Ulcerations  are  apt  to  occur,  and 
leomv  eases  show  vari<Mse  lymphatics  which  are  tender  and 
Twiiifni,  and  may  rupture  uf  themselves  or  by  accident  and 
i«tisehui^  a  eh«r  or  milky  chylous,  cougulable  fluid.  The 
,6(icai)e  of  this  Ruid  saps  the  patient's  strength, 
'llie  partt<  most  frequently  atlbcled  arc  tlie  lege,  usually 
one,  but  may  be  Imtli ;  and  next  to  them,  the  male  or 
female  genitals.  It  tx^urs  also  on  the  arms,  face,  ears, 
female  breast,  and  tongue.  When  the  leg  is  the  seat  of 
the  disease  it  lieeomes  so  lai^  us  to  interfere  with  locomo- 
tion and  comjM-ls  the  sufferer  to  take  to  liis  be<].  The 
surface  of  the  limb  may  be  smooth  ;  or  uneven  on  atvxiunt 
of  the  varieiiso  lymphatifs;  or  warty  on  ae<!otint  of  eii- 
r  largement  of  the  papillie.  The  foot  and  leg  may  melt  into 
earn  otlier,  as  It  were,  all  tra<-e  of  the  ankle  being  lost. 
Wherever  there  are  two  surfaces  in  contact  there  is  apt  to 
be  a  dfcom  posit  ion  of  the  sweat,  sclwcL'onH  matter,  ami 

3)ilhelium,  giving  rise  to  a  foul  wl.ir,  like,  bnt  worse  than, 
int  of  an  onlimiry  iiilertrigo.  The  lymnhalic  glands  in 
the  groin  are  cnlai^-d.  !'>zcma  may  develop  with  irs 
attendant  itching.  The  am>e!iRmee  of  this  elephlintine 
leg  gave  the  name  to  the  ilisease.  When  the  scrotum  is 
the  affwtt'd  Dsirt,  vomiting  often  occurs  in  the  febrile  at- 
tacks, iiK  welt  as  pain  in  the  groins,  along  the  stK-rniatic 
eiinl,  and  in  the  testicles.  Hydrt)cele  may  develop,  and 
(lit!  alxloininal  rings,  overstretched  by  the  swollen  ciirds, 
may  give  opjxtrtunity  to  the  formation  of  hernia  nptui  the 
subsidence  of  the  acute  symptoms.  The  scrotum  may 
l>eeome  so  lai^e  as  to  reach  the  groumi  when  tlie  patient 
is  standing,  and  one  case  lias  Ih'cii  n'purlcil  in  which  it 
Wfighcil  one  hundred  ami  ten  ixmnds.     One  Ibrm  .if  the 
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cases  the  several  etiological  factors  play  the  same  part. 
However  caused,  the  result  is  an  enormous  hypertrophy 
of  the  subcutaneous  tissue  from  increase  of  fibrous  tissue 
in  various  stages  of  development.  The  corium  is  also  in- 
creased in  thickness,  and  there  is  proliferation  of  the 
epidermis,  enlargement  of  blood  vessels,  lymphatics,  and 
nerves.  In  advanced  cases  the  muscles  undergo  fibro-fatty 
changes,  and  the  lx)nes  become  enlarged.     (Crocker.) 

Diagnosis.  The  recognition  of  elephantiasis  is  easy,  as 
its  symptoms  are  pronounced.  In  some  cases  of  syphilusy 
however,  an  elephantiasic  thickening  of  the  foot  or  feet 
takes  place  that  may  be  thought  to  be  elephantiasis.  In 
it,  however,  there  is  an  absence  of  the  history  of  repeat^nl 
inflammatory  attacks,  the  outline  of  the  thickening  is  rather 
well  defined,  and  old  cicatrices  or  ulcers  characteristic  of 
syphilis  will  commonly  be  found.  The  condition  is  one  of 
gummatous  infiltration  with  chronic  oedema,  consequent 
upon  obstruction  of  the  lymphatics. 

TuEATMENT.  The  best  thing  for  a  patient  with  en- 
demic elcpliantiasis  to  do  is  to  go  to  a  more  healthful 
climate.  The  treatment  of  the  patient  during  the  exacer- 
bations is  purely  symptomatic,  with  fomentations,  quinine, 
iron,  and  the  like.  Various  measures  for  the  cure  of  the 
disease  have  been  proposed,  but  none  is  perfectly  satis- 
factory. Of  course,  the  scrotal  tumor  may  be  cut  off. 
The  leg  has  been  amputated  at  the  hip,,  a  dan  gen  nis  opera- 
tion, llnfortunati'ly,  the  other  leg  luis  l)ecome  dist»ased 
soon  after  the  one  has  been  cut  off*.  Ligation  of  the 
femoral  artery  has  hevn  performed,  but  the  result  has  not 
l)een  satisfa<^torv.  CN)nii)ressi(>n  by  means  of  a  Martin's 
riibl)er  bandage,  or  the  onlinarv  roller  bandage,  will  affonl 
relief.  When  it  is  left  off  for  a  time  enlargement  will 
iigain  take  place.  It,  of  course,  ciinnot  be  ustnl  while  in- 
flammation is  present.  Bentley  *  has  reportcnl  the  cure  of 
a  cas<»  by  the  itnnictifm  of  a  half-drachm  of  mercurial 
ointment  twice  daily,  an<l  the  appli<ration  of  a  firm  bimdage 
for  fourteen  days.  After  that  the  inunctions  were  mach* 
once  a  day.  Internally  he  gave  iodide  of  potash  alone, 
or  in  this  formula  : 

>  Lancet,  1878,  i.,  785. 
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kkiti  (ir  suporlic-iiilly  excoriated  or  iileenited.  The  ap|»osetl 
BurfiUipB  <i|'  no igli boring  tumors  were  often  deprived  of  eni- 
tleriiiis,  l»icd  slightly,  and  eeereted  a  sero-purulent,  twuly 
BDiolling  fluid,  wJiich  drieti  into  crufts  lietween  the  tumors. 


rln  one  of  tlio  fjws  tlie  diseatie  had  hwtwl  forty  years,  :nid 

Uiere  was  n  histury  of  tht;  first  tiinior  hitviiig  appeared 

after  the  healing  of  a  cnt  of  the  Msilp,     These  tumors 

originate   in   the  endothelium   lining   tiie  lymphnties  or 

1  bloodvessels. 

Endnrcissement  du  Tbsu  Oellulaire.     See  Si-lenmu  oen- 
Inalonini. 

Engeluree.     S>c  Derniiililis  nilorica. 
Ephelides.     S,c  Irt'iitigo. 


DISEASES  OF  TBS  SKOf, 

Epliidrosia.     Spp  Hyperi<lra«s. 

Eptudrosis  CnienU.     St-e  Hwmatidrosis. 

EpMdrosis  Tincta.     S-t-  (_'lir<itiii(lnisii^ 

Epidemic  Skin  Disease  of  SavilL     See  Dermatitis  < 


EpidennolTsis  BoUosa.  SyDonTins:  AeanthiilTsisbtilliisii 
((iuldsL-lieider  nii<l  Joseph);  I>i?nnatilis  bullosa  (Vulen- 
titif).  This  is  u  ran;  disease,  or  rather  pe<nilijiriiy  of  llip 
likin,  in  wliicli  bulle  arise  upon  the  slighlt.isl  pre«eiire. 
Tile  diseatse  usually  first  nppeun-  iu  tii&ncy,  but  may  do 
80  lal«r  in  life,  and  occurs  esiK^-ially  upon  the  hands  and 
feet,  bnt  may  occur  anywhere  tin  the  UhIv.  The  tendency 
to  the  formation  of  bullie  lesst-ns  Ii:>ward  middle  life. 
The  lesions  Ix^iu  either  as  a  red  spot,  which  is  itehy,  or 
without  proceilent  redness  or  otlier  subjective  symptomx. 
A  bulla  iK^ins  to  form  shortly  after  the  exciting  pressure, 
such  as  rn>ni  the  shoe  in  wiilking,  or  e%'cii  friction  from  n 
suspender,  has  Ixwn  receive<l,  and  kwps  on  enloi^ing  for 
two  or  three  days.  It  then  (^dually  dcercasert,  drif*  into 
a  cnifit,  which  tails,  leaving  healthy  skin.  If  the  liulla  is 
broken,  it  diseliai^ies  a  yellow,  slightly  sticky  Hiiid,  and 
leaves  a  suppurating  base.  It  may  be  bemorrhnfiir.  The 
disease  ii^  hereditary  in  certain  fnniilies,  bnt  it  mnv  occur 
independently    of  tliis.      It  is  niost  pmminnced  in  sum- 


In  I 


si-s  the 


hyperidrosis. 


Ein.it,' 


from  his  micnhscupical  study  of  the  (li.-eaw,  Uliivcs  it  U> 
l)e"diie  ill  a  predisposetl  individual  to  an  ciccssiv.'  n-- 
s{Kinse  on  the  part  of  the  I iloo<l vessels  to  lui  external 
irritation,  and  the  eonset^iient  (lonring  out  of  an  enormous 
amount  of  serous  exudation."  He  rc^rds  it  a.«  an  "in- 
fktnraadiry  process,  originating;  in  the  cutis  itself,  and 
mnnifestinp  itself  by  tlie  formation  of  huUie  after  slight  or 
severe  traumatisms."  J,  Bukovsky"  has  found  no  change 
in  the  nnaffccteil  skin,  and  l>elievcs  that  it  is  dependent 
Upon  some  physical  dcfi*t,  such  as  an  inequality  of  « 
tniclility  of  the  skin.  No  treatment  is  of  aviul 
EpitlieUalkrebs.     See  Epithelioma. 

I  (icn-l'rin.  Dk.  JS9r.,  jiii.,  n   11 
I,  Kvpli,.  IlMi:!,  Ixvii.,  TIU, 


EPITimUOMA. 

EpithellomB..     Synonyms:  (Fr.)  Epitlifliome  canoruTde; 
((Jlt.)  Epithc'lialkreljs ;  Cancroid,  Skin  cancer,  Epitlieliall 
uimtr,  Js'oli  nic  tangere,  Rodent  ulcer. 

Epitlielluiua  is  a  chronic,  progressive,  maligiisnt   new  J 
growth  in  tlie  skin  or  mucous  membrane,  whicli  is  char-  I 
acteriiwd  by  the   formation  of  ulcers  with  raised,   hard, 
waxy  edges,  and  by  a  strong  tendency  to  return  ailer  ap-  I 
parent  removal  by  knife  or  caustic, 

SyMPTOMs.  Epitlielioiua  always  begins  in  a  moat  in- 
nocent manner,  and  may  be  present  for  months  or  yean> 
before  the  patient  divams  tliat  he  tms  a  serious  diseaee.  It 
may  occur  njKin  the  skin  alone,  or  upon  the  mucous  mem- 
brane alone,  or  upon  both  the  skin  aiul  mucous  membrane 
at  their  line  ot[  juncture.  Epitheliomas  occurring  upon 
the  tongue,  larynx,  op  uterus  do  not  concern  us  here,  as 
they  belong  to  tlio  domain  of  surgery.  The  starting- 
|Miint  of  the  diw;asc  may  W  a  ciiick  or  an  abraded  scaly 
s|>ot,  as  on  the  lip;  a  small,  flat,  seal ly  sebaceous  jmleh; 
a  white,  jtcnrly  limking,  hard  nodule;  a  senile  or  other 
wart  or  papilloma;  a  pigmenUiry  mote;  a  cicatrix; 
adenoma;  a  chnmic  or  hipons  ulcer;  a  psoriatic  {Hitch,, < 
or  Bome  other  new  growth  in  the  skin.     Some  of  theaaj 


itDderblllCUiil«.) 


i  may  Iiave  l)eeu  present  for  many  years,  as,  for  in- 
stiint!!*,  a  mole.  Some  n]i]>ear  but  a  short  time  before  they 
frankly  declare  their  nature,  BUeh  ns  the  waxy  noclulo. 
However  it  mav  Iwgin,  it  will  be  noted  that  the  previously  ■ 
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existing  lesion  more  or  less  rajiidly  becomes  more  dense, 
and  atW  a  varying  time  uleemlion  ciceiirs,  tiu-  dieeaM' 
Hiireadtj  at  it«  edges,  aTid  the  ulceration  grows  deeper  and 
(leeper,  eating  its  way  tbrougli  »kin,  niuseles,  and  bone  in 
the  infiltrating  form,  or  creejHng  over  the  siirfUce  in  the 
most  superficial  form.  Tiie  lymphatic  glands  may  iw  in- 
volved early  in  the  eourse  nf  the  diseu»!  in  the  deep  (orms, 
or  not  Cor  many  years  in  the  superficiul  formw.  Eventually 
they  may  become  awollen,  hard,  break  down,  and  ulcerate, 
assnming  the  appearance  of  an  epitheliomatouH  uleor.  A 
tyiiical  epitheliomatous  ulcer  is  irregular  in  shape,  with 
raised,  hard,  waxy-lo<iking,  roundcfl,  nr  everte<l  edges,  over 
which,  quite  commonly,  course  diliitei]  hlood  vesH<'ls ;  the 
floor  is  uneven,  hieciis  eneily  when  tinidied.  and  is  eovereti 
by  a  brownish  crust  or  a  emnioiin,  purulent  seen'tion,  Hiii- 
llieliumas  are  usually  single  lesions,  but  they  may  be  multi- 
ple. Some  years  ago  there  whs  a  patient  in  Dr.  (ieni^ 
H.  Fox's  service  at  the  New  York  Skin  and  (.'nncer  Hoe* 

fiital  who  had  scores  of  epitheliomas  developing  from 
lii^,  waxy,  rcildish  niMlules  scattered  all  over  his  filOC. 
Sometimes  a  Miiglf  epithelioma  attains  vast  dimcniaons, 
invohnng  the  whole  ni"  one  side  of  tlie  face,  sralp,  and 
neck  in  one  hiigt?  excavjited  uloer.  Sometimes  Wfore  the 
characteristie  ulceration  develops  the  new  growth  may 
take  the  form  of  a  single  enlui^ed  jiaptlla  or  a  group  of 
them.     In  some  cases  it  may  have  a  cnuliflower-like  ap- 


pearance, spreading  out  from  a  more  or  less  narrow  base. 
Fissures  are  ajit  to  form  Iietween  the  papillte,  and  then 
there  is  usually  au  offensive  discliarge.     Tins  is  called  the 


[Htpiliary  form. 

Subjective  symptoms  are  absent  in  many  eases  at  fir»t, 
but  in  the  deep,  infiltniting  form  pain  of  a  lancinating 
character  is  present.  This  often  is  mi  severe  that  the  suf- 
ferer is  roblwd  of  his  sleep.  Sometimes  there  is  no  pain, 
and  the  imtient  experiences  only  the  discomfort  ineideni 
to  the  ulceration.  Sooner  or  later  in  nearly  all  cases 
lancinating  paiu  is  a  svmptom  of  the  di.sease. 

The  course  of  the  diiWse  is  always  chronic.  Diffi-n-nl 
cases  show  different  dcgri-es  of  malignancy.  Sonic  will 
prove  fatal   in  four  years  or  less ;  some  will   last   indeli- 
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nitely.  There  is  no  tendency  to  recovery,  though  at 
times  a  partial  attempt  at  healing  will  l)e  made.  I  have 
watched  one  superficial  epithelioma  in  an  old  Irish  woman, 
in  Prof.  E.  B.  Bronson's  service  at  the  New  York  Poly- 
clinic, creep  over  the  skin  of  the  face,  healing  up  hi  the 
older  parts  while  spreading  ahead.  She  refused  active 
interference.  While  all  epitheliomas  show  a  strong  ten- 
dency to  return  after  operation  and  in  the  scar  left  by 
it,  in  some  cases  this  tendency  is  much  more  marked  than 
in  others. 

While  epithelioma  may  occur  upon  any  part  of  the 
body,  it  is  most  frequently  located  upon  the  lower  lip, 
where  it  occurs,  according  to  Paget,  in  fifty  per  cent,  of 
the  cases.  The  next  most  cx)mmon  lociition  is  the  face. 
A  favorite  location  u[)on  the  face  is  u[>on  the  side  of  the 
nost?  and  near  the  inner  canthus  of  the  eye.  Here  it  is 
very  apt  to  pass  over  ontx)  the  eyelid  and  destroy  it.  Not 
infrequently  it  begins  upon  the  eyelid  itself.  The  external 
genital  orgjuis  of  both  sexes,  and  the  anal  region  more 
rarely,  are  other  commcm  sites.  The  upper  lip  is  very 
rarely  affected. 

It  is  customary  to  describe  a  number  of  forms  of  epi- 
thelioma, but  it  seems  to  me  much  better,  es|>e(^ially  for  a 
student,  not  to  encumber  his  mind  with  too  many  nam(»s. 
The  superficial,  deep-seated  or  infiltrated,  and  the  papil- 
lary forms  have  already  been  mentioned.  The  chimnn/^ 
8weep^8  cancer  is  an  epithelioma  of  the  scn)tum  met  with 
in  paraffin-workers  and  chimney-sweeps.  The  rodent 
ulcer  used  to  be  descril)ed  as  a  special  form  of  diseiise,  and 
still  is  so  by  English  surgeons.  Clinically,  it  is  sup[)osed 
to  be  characterized  by  occurring  on  the*  skin  of  the  upj)er 
half  of  the  face,  by  running  a  slow  and  painless  course,  by 
not  involving  the  lymphatics,  and  by  perpendicular  rather 
than  lateral  extension. 

Etioixxjy.  The  e^use  of  epithelioma  is  often  obscure. 
We  know  that  repeated  irritation  of  a  part  is  often  fol- 
IowchI  by  its  advent.  Smoking  short  clay  pipes  is  not  un- 
commonly followed  by  epithelioma  of  the  lip ;  a  ragged 
tooth  accounts  for  many  an  epithelioma  of  the  tongue ; 
the  wearing  of  spectacles  or  ey(»-glasses  has  in  some  cases 
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apparentlv  rnuse<l    tlic  new  pmwth  upon  the  nose;  ron- 
tUint  picUini;  •>*"    ina'lequatc  ailcmpt^  at  (tie  R-moval  of 
wartB  and  'xaW  t^lK't-"  would  seem  to  acooiint  fur  epiUieli- 
omaofthe  face;   »"•'  '''*  scratching  to  relieve  pruritus 
of  the  anus  may   play  the  sajiie  part  in   pr>Kiucing  thp 
disease  about  lUe  uuu*.     Tliw  e«>nstanl   irritation   would 
xnlain  the  appea™"**  '^^  epithelioma  in  paraffin- workers 
anil  chiuinev-swecpH,  in  chronic  ulcers,  psoriasis,  old  cica- 
trices, and  'the  like.     A  ^ngenital  or  a«iuire<l  phiniori. 
1  the  reueatc<l  inHammatiou  due  to  decom]»osmg  sn«^nia 
are  the  forerunners  of  the  disease  uixm  the  penis.     Age  is 
the  most  pronounced  predisposing  inuse.     The  disease  is 
iniiler  tliir'y  years  of  age,  and  increases  in  frequency 
1  ■vdiid    ihiit    pcri'il.      One    case    has    been    reported    by 
Kiioi)-i  ill  'b''  tci'th  year  of  life.     Heredity  has  some  in- 
Hii-niv   tlioiit^b   !*■  I^pwis  has  found  tiiat  it  is  nut  so  well 
markwi  as  it  '**  friiineutly  assumed  to  be.    Mules  arc  nwiri' 
oficii  atfi-oteil  than  females.     It  seems  to  have  a  jiretlilw^ 
tioii  for  all  neoplastic  gmwllip.     Tlie  tlavry  tliat  it  in  due 
U)  a  specific  parasite,  and  therefore  eonlanious  is  gaininp 
gmund,  but  thus  far  has  not  Ix-cn  demons. nit*-d. 

pjvxiini/Mjv.     Crocker  sums  np  the  [mtnulogy  of  the 


aff.x-ti.) 
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_  follows;  " The  essence  of  the  epilholiomiitous 
the  development  of  epithelium  and  its  infiltra- 
tion into  the  deeiH-P  tissues  where  it  does  not  nommlly 
exist  and  where  its  prestmcjj  produces  irritation  and  con- 
sequent infiamniatorv  changes."  "C'ell-neats,  consisting 
of  homy  transformed  cells  in  the  center,  and  of  lominie  of 
flattened  epitliclium  externally,  are  characteristic  of  the 
disease  but  arc  not  present  in  every  case,  nor  is  their 
oresencc  always  necessary  for  a  diagnosis."  (Robinson.) 
Some  epitheliomas  bc^^in  in  the  rete  as  a  prolongation 
downwanl  of  the  intertiapillary  priKM-sses ;  some  in  the  epi- 
thelium of  the  selwicotms  or  sweat  glands,  or  hair  follicles. 
IIIAGK08IS.  The  disease  mnst  !«•  differentiated  from 
lupus,  syphilis,  sarcoma,  pttpilhima,  and  selx»rrhn?al  warts. 
I'roiii  liiinis  it  differs  in  an  entire  alwence  of  brownish 
linin.;  tufwn'lc*';  in  iR^inning  late  in  life,  as  a  rule,  while 
liiiiiis  lii'jiins  in  early  life;  liy  its  ciimjmralively  more 
i-iiiiil  .■■■ur^' :  it-*  lancinating  pii'iii ;  the  involvement  of  the 
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glands  ;  tlie  dwii  ultrration 
hum  margin ;  and  the  dfVL'lopnicnt  uf  tlie 
caclifxia.  From  nyphilh  it  differe  in  Imviiig  a  single  and 
not  a  miiltiitle  lesion  ;  in  its  sluwer  oonrse ;  in  \\»  sliowing 
no  tendonoy  to  recovery ;  in  its  not  responding  to  internal 
treatment;  in  its  painfnlnew*;  and  in  its  waxy,  raised, 
hard  margin.  An  initial  lenion  of  sypliilis  on  the  lip  has 
not  infrequently  been  taken  for  un  epithelioma.  In  it  we 
have  more  rapid  growth,  more  induration,  an  early  en- 
largement of  tue  neighboring  lymphatic  glands  of  peculiar 
hardnes!),  and  the  appearance  of  sccontlarj'  eruptions  on 
the  body,  all  of  which  are  wanting  in  an  epithelioma. 
Sarcoma  usually  occurs  earlier  in  life,  tends  to  mure  rapid 
development  with  metastases  in  neighljoring  or  ilistiint  . 
parte,  and  either  does  not  ulcerate  or  uli^erates  in  a  very 
different  way  than  docs  epithelioma.  Fn>m  pnpillnma  ' 
and  seborrhirnf  warts  tliere  are  no  positive  aiagn<i8tir 
marks  of  distinction.  Either  of  Ihc  two  diseases  appcui^ 
ing  late,  in  life  or  shnwing  symptoms  of  activity  at  that 
lime  should  nuisc  our  suspicions. 

Treatment.  Complete  and  radical  destruction  of  the 
disense  is  the  only  thing  to  he  done  in  the  treatment  of 
cpitlidioma.  Ah  a  pmphylactic  mea.iure,  it  is  well  to 
destroy  all  siiNjiicioMs  wart.s  appearing  afler  middle  life, 
and  to  apply  appmpriate  treatment  to  selHirrhiial  patehes 
ociiirring  at  the  same  period.  Suporfieial  oaustics  should 
never  iie  used  to  an  epithelioma,  an  they  only  encourage 
its  growth.     Tlie  radical   treatment  will  differ  with   the 

Soint  of  view,  all  surgeons  inclining  to  the  knife,  while 
ermalolngists  adviK-ate  the  ciin-tte  or  powerfully  tlestnie- 
tivc  miistics.  If  the  knife  is  used,  it  must  cut  out  a  wide 
lUflrcin  Iwyimd  the  gn)wlli.  Extirpation  is  esiioeially 
appneahle,  and  ihe  most  aiipropriate  treatment  for  cpitlie* 
homa  of  the  lip,  eyelids,  and  penis.  In  the  latter  the  organ 
must  he  amjnitated  al>ove  the  ulcer,  if  that  has  attained 
any  siite,  ami  ihe  inguinal  glands  likewist^  taken  out.  In 
all  cases  in  which  the  lymphatic  glands  hare  become 
involved  thev  should  lie  taken  out.  Therefore  when  the 
lymphatic   glands   are   involved   only   excision    is  to   be 
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To  all  superfiL'ial  epitheliomas  and  to  many  of  llic  infil- 
trating varietv  Schwimraer'.'i  plan  of  trtalnient  will  W  appli- 
cni)le,  am!  will  prove  curative.  The  growth  is  to  be  scrapptl 
out  tlioronghly  with  the  dermal  (■uretU-(Fiy.  29),  ami  iIsIku^ 
Imn-d  into  with  aHtiek  of  nitrate  of  silver  or  with  the  dental 
burr  dipped  in  pure  carbolic  add,  as  is  done  bv  G.  H.  Fox ; 
the  diseased  tissues  will  give  way  readily  ;  the  bleeding  k 
to  lie  stopiMil  by  presssuR';  and  a  pyn^llic  acid  ointment 
of  aaj  [HT  cent,  (itrength  in  U>  be  applied,  fare  should  i« 
taken  that  it  be  ap])lied  exactly  to  the  growth,  lor  though 
il  exerts  it»  greatest  action  upon  the  diseased  tiiiiAUfs,  it 
also  acts  upon  the  soimd  skin.  This  ointment  will  pro- 
diiee  a  blacli  oriist  over  the  growth,  on  aerount  of  oxida- 
tion of  the  ai-id,  ami  will  cause  a  free  diK-hame  from  tlie 
8eni|Ksl  surfaf-e  during  a  few  days.  The  discliarge  l»e- 
ctiniGS  1(>«  by  (h^nx-^.  .  AlWr  a  week  or  ten  <Iays  the 


hhcV  onist  is  to  Ite  mnKwi-d  by  onvering  it  with  carhol- 
ii«l  vaselim-  for  twenty-fimr  or  fiiTly-eighi  hours.  I^ast 
of  all.  meivnrial  plaster  is  to  be  appl'inl,  nmler  which  the 
part  will  Ileal.  This  metixx)  gives  most  satisGielotn-  n^ 
Mills,  and  is  not  mrtinihiriy  painful  if  wKaine  i«"ii.-vd 
hvpodermirally  bffiirc  ihi-  srraping.  Smaller epitlteliomala 
«aa  be  c«rrtted  nilboiil  usii^  oonunc.  After  niretting. 
the  hwe  Kbouh)  lie  Uwwl  into  wHt  a  point  of  nitrate  of 
silvrr. 

.\r!"mic  holds  the  (ir-i  pLice  nnx^ni;  canstH«.  Maraden's 
fwst«\  r«wnpi¥ieil  of  .mm-  or  ti»i>  parts  of  aTM-nions  arid  and 
■Hie  psn  of  gwn  ».t^-i«.  by  wHijhi,  mbb«y)  tngrtbff  and 
mixtil  n-itli  a  twt>nty  lo  fiirty  pc-r  n-nt.  atinoius  inlution  «f 


EPITHELIOMA.  253 

c(xsiine  into  a  paste  of  the  consistency  of  butter  just  before 
using,  is  perhaps  the  most  often  used.  It  is  dreadfully 
painful  and  often  causes  great  oedema.  If  orthoform  is  sub- 
stituted for  one-half  or  three-fourths  of  the  gum  acacia^  the 
paste  is  hardly  at  all  painful.  Before  applying  an  arsenical 
paste,  if  ulceration  has  not  taken  place,  the  epithelium 
should  be  curetted  so  as  to  leave  a  raw  surface.  It  should 
Ik?  applied  to  the  affected  part  on  linen,  the  paste  overlap- 
ping the  edge  of  the  tumor  by  half  an  inch,  and  left  on  for 
twelve  to  twenty  hours,  according  to  the  patient's  endurance 
and  the  effect  pnxluced.  The  patient  should  be  seen  fre- 
(juently,  and  the  paste  removwl  as  soon  as  a  greenish  or 
blackish  eschar  is  formed.  Carbolated  vaseline  is  to  be 
applied  after  the  paste,  and  kept  on  continuously  till  the 
slough  separates,  and  then  simple  ointment  used.  The 
slough  may  not  fall  for  weeks,  and  when  it  does  a  clean 
surface  is  ex|X)sed  that  s(X)n  completely  heals.  It  is  to  be 
noted  that  the  use  of  a  strong  arsenical  paste  is  much  safer 
than  a  weak  application,  as  it  produces  so  much  inflammation 
and  destruction  of  tissue  that  the  arsenic  is  not  absorbed. 
Arsenic  is  better  than  some  other  caustics,  as  it  attacks 
by  j)reference  diseased  cells  and  leaves  the  sound  skin 
almost  unharmed.  If  the  growth  has  not  been  destmyed, 
the  process  may  be  repeated.  This  is  the  treatment  recom- 
mended by  A.  R.  Robinson.*  I).  Lewis^  has  had  good 
results  from  using  JBougard's  |)aste,  as  follows : 

R     Wheat  flour,  )  --on, 

Arsenic,  1 

(Mniialtar,  )  -.  - 

o  I  •       )•  aa  5 

Sal.  aninioniae,  ( 

('orroHive  Hul>liri)ate,  50 

8<iluti<»ti  of  cliloritie  of  zinc  @  52°,  245  M. 

The  first  six  ingredients  are  separately  ground  to  a  fine 
jK)wder  and  mixcnl  in  a  mortar.  Then  the  solution  of 
zinc  is  slowly  added  while  the  mitss  is  stirre<l.  It  is  to  1h? 
kept  ('overed  in  an  earthen  jar.     A  portion  is  to  l>e  aj)plit»d 

'  Atlantic  Med.  an<l  Surfif.  .Journ.,  1895-r»,  xii.,  713. 
'  Journ.  Cutan.  and  (ien.-I7rin.  Dis.,  1890,  viii.,  70. 
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EPITHELIOMA. 


tlie  pernianen™  of  the  cures.  The  a;-rays  are  specially  ' 
iiiilicateti  ill  inoperable  uises.  A  medium  bard  tiil>e  should 
be  used,  exposures  should  be  made  every  olluT  day,  the 
patient  should  be  from  four  to  ten  iuches  disUint  from  the 
tai^ot,  and  the  dunuiou  of  each  sitting  should  be  from 
three  to  t«n  minutett.  Treatment  should  be  Buspetidcdj 
when  reaction  ap|)ears.  ■ 

I*ROON06i8.     The  prognosis  of  epithelioma  as  to  life  Ibt 
fairly  good  in  cases  in  which  only  the  skin  is  involved. 
While,  as  alrt^dy  said,  there  are  some  cas«s  that  are  rapidly 
fatal,  many  do  not  seem  to  have  any  effect  on  the  patient'a 
health  for  years.     The  proguiisis  as  to  cure  is  always  doubt-   , 
ful.     Some  cases,  whether  exciaed  or  destmyed  by  other  ■ 
means,  will  return  after  a  time.     If  they  do  return,  tbey  I 
must  be  destroyed  again. 

Epithelioma  Contagiosum.     Klii  MoliuBcum, 

Epithelioma,  Multiple  Benign  Cystic.     Under  this  titlO'i 
Fnnlyce' places  IIulh.'  aties  formerly  deseriljed  under  the  J 
names  of  hydrad^nomes  eruptits,  ayriiigo-cystadenome,  epi-  1 
thelioma  adenoides  cysticum,  and  others,  and  reports  two^  1 
additional  cases.     It  is  characterized  by  the  eruption  of  ' 
small,  pale-yellow,  pearly,  pinkish,  brownish,  or  rtiddish-l 
brown  tumors  from  pinlic^a-  tij  pca-.sizcd,  that  are  hicat«cl  1 
on  the  face,  client,  Ituck,  and  upper  extremities.     They  are  * 
firm  to  the  tuneh,  and  painless.     Some  of  the  tumors  a 
tenne,  shiny,  freely  movable,  sometimes   with   a  central 
depression.     Some  are  trausluccnt,  like  vesicles ;  some  look 
more  like  milia.     Tliey  slowly  incro-aae  in  number,  the 
individual  tumors  cnlai^iug  to  the  wze  of  a  [jea  and  then 
remaining  slutioiniry.     The  dlsuase  has  no  effect  on  the 

feneral   henltb.     In    most   cases   it   Is   hereditary.     The 
bgnosis  from  adenoma  sel^aceum   is  very  diHicull,  uiid 
often  cannot  l»e  made  without  the  aid  of  the  micruscop.   . 
It  always  begins  in  early  life. 

Microscopic  examination  shows  the  tumor  tu  be  made 
up  of  irregular  masses  and  tracts  of  epithelial  ci'lls,  and  i 
"  cclI-nests."     Colloid  degenemtion  of  individual  cells  J 
also  seen  in  the  cell-masses.     There  are  also  a  down  growth  i 
'  Joum.  Cutuii.  and  Uen.-lTin.  I>is.,  1H'J2,  x.,  4.'i9. 
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niid  proliferation  of  the  epidurmis  and  ixlepiial  nKit-sheatli 
of  the  hair  iollicle.  It  is  supposed  that  the  growths  are 
due  to  misplaced  epithelial  cells  of  indifferent  natti  ^~ 
(Fordyce.)  Their  treatment  is  by  curetting  or  the  i 
liie  eomedo  extractor. 


See  Atrophoderma 
;  Farcy  ;  Malleus  ;  (P 


I 


Epitheliomatose  Pismentaire. 
nii>ii[i>-iiiii. 

Equinia.     .Svnmivm.s :  Ghuider 
Morve;  (Or.)  Rotz. 

A  contagious,  specific  disease,  with  general  and  I 
symptoms,  derived  from  the  horse,  ass,  or  mule. 

Tliis  ia  a  rare  disea.se  in  the  human  race,  and  runs  a 
acute,  subacute,  or  chronic  course.  It  is  derived  by  inncn- 
lation  with  the  bacillus  raalloi,  and  its  symptoniM  show 
themselves  in  from  three  days  to  six  we<!ks  afterward.  Its 
constitutional  symptoms  are  fever,  prostration,  (!0nsti)inHon, 
and  rheumatic  jiains,  with  the  subsecjuent  ilevelopment  of 
a.  typhoid  condition  in  which  the  patient  dies.  The  objec- 
tive symptoms  are  a  profuse  puriUent  or  saniuus  na^iuil 
disuhai^ ;  chancroidal  ulcenitlon  at  the  site  of  entranet; 
of  the  poison ;  jthlegmonous  influnimatiou  of  the  uffwtiHl 
iiart ;  adenitis ;  and  n  cutaneous  cfflon-scence.  The  latter 
IS  a  disseminated  eruption  of  n-d  mmuilcs.  whi<ih  develop 
into  yellow  papukw,  upon  which  variola-Ilke  pustnles  and 
Imllte  may  fonn.  These  may  wialcsce  into  Hupcrfieiu] 
ulcerations  and  gangrenous  patt^hcs.  The  skin  is  swollen 
and  nnl,  and  olWn  crustid  with  the  diseliai^e  from  the 
puntulcf.  Iiililtration  of  the  sid(cutuni>ous  ti.-4suu<  may 
occnr  and  deep  sloughs  may  form.  There  may  be  a  gen- 
eral adenitis,  and  the  glands  may  break  down  and  tonn 
id<M>rHting  cavities.  The  whole  skin  may  be  involvMl  in 
these  dfstructive  processes.     It  may  run  an  acute  or  chronic 

Treatment  is  nsually  unavailing  in  acute  cases,  and  is  on 
general  principles.  In  chnmic  cases  receutly  cures  have 
been  effected  by  the  hypodermic  use  of  malleiu,  a  serum 
<leriviH]  from  cultures  of  malleus.  The  initial  dose  ts 
one  milligramme,  increasing  in  the  course  of  a  week  or 
so  to  from  thirty   milligrammes  to  one  gramme.      The 
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prognosis  is  bad.    The  more  acute  the  symptoms  the  worse 
the  outlook. 

Erbgrind.     See  Favus. 

Ihrysipelas.  Synonyms :  (Fr.)  La  rose,  Feu  saerd ; 
(Ger.)  Rothlauf,  Kose,  Hautrose,  Wundrose;  (It.)  Risi- 
[wla;  St.  Anthony's  fire,  Wildfire,  Rose. 

An  inflammatory  dist»ase  of  the  skin  or  the  adjacent 
mucous  membranes,  attended  always  with  redness  and 
swelling,  and  often  with  vesicles,  bullaj,  pustules,  diffuse 
suppuration,  and  ^nji^rene ;  and  characterized  by  a  ten- 
denc»y  to  sprejid  at  the  periphery  and  by  fever.     (Foster.) 

Symptoms.  Though  the  most  modern  pathology 
teaches  that  erysipehis  always  originates  in  or  alxnit  a 
lesion  of  the  skin  or  mucous  membrane,  and  is  therefort* 
allied  to  if  not  identical  with  the  ssmie  disease  as  met  with 
in  surgical  and  lying-in  wards,  so-called  surgical  erysi|>elas 
will  not  be  considered  here.  The  outbreak  of  the  diswise, 
as  met  with  apart  from  the  surgical  form,  is  usually  ])re- 
ceded  for  a  day  or  so  with  malaise,  and  the  att^ick  is  often 
ushen'd  in  with  a  chill,  pyrexia,  and  vomiting.  The  fever 
is  present  throughout  the  whole  course  of  the  disease*,  ex- 
cepting in  the  most  mild  type,  when  it  may  soon  subside. 
The  thermomctric  range  is  from  101^  to  105.5°  F.  There 
will  be  other  signs  of  constitutional  disturbance*,  such  as  a 
coated  tongue,  a  quickened  pulse,  either  full,  soft,  and 
compressible,  or,  in  bad  cjises,  small  and  weak  ;  headache, 
drowsiness,  or,  in  bad  cases,  delirium ;  and  sometimes 
albumin  is  found  in  the  urine. 

The  most  frecpicnt  location  of  the  disease,  so  far  as  we 
now  are  concerned,  is  the  head  and  face,  though  it  may 
occur  anywhere  on  the  body.  The  eruption  begins  usually 
as  a  single  patch,  which  is  at  once  rosy  red,  swollen, 
sharply  define<l,  irregularly  shai)e(l,  hot  to  the  touch,  and, 
at  first,  with  a  smooth  glazed  surfiice.  The  redness  may  be 
pressed  out  with  the  finger,  leaving  a  yellow  stain,  but 
])nmiptly  returns  when  the  pressure  is  removed.  The  patch 
eidarges,  creei)ing  with  more  or  less  rapidity  over  the  sur- 
face, always  preserving  its  sharp,  ofttimes  indented  lK)rder 
that  is  raised  toward  the  sound  skin ;    it  becomes  of  a 
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(larker  hue,  sometimea  livid ;  and  tctt  ronuooalv,  Una^ 
mil  nnifortnlv,  vtsidr^  or  rvra  Irlehg  funa  oa  ft.  TbcEv 
bner  mar  bcmme  purulent,  am)  breakii^,  dbviou]^  their 
eruilents  upon  the  »iriiiiv.  which  drr  inld  itusU.  Ait  the 
ptnceM  extfiKb  the  wntral  punion  bctt>nic«  Snttninl  an) 
i(-w  O-tl.  Sometimes  new  |>atrbes  majr  apj>ear,  himI  male^ce 
with  the  ori(^iml  patch.  Hometinitv,  while  fpreiuiing  pc- 
riubernllv,  then-  may  lie  a  re<-nides*-pn«-  in  the  oliU-rnart^. 
Tlie  an-a  of  the  diiwasc  mav  be  limitet]  or  mar  im-iiiile  tht 
wliole  body.  \vrv  often  it  g*fnia  to  be  elieeked  bj'  the 
line  of  the  hair,  whether  of  the  benn)  or  M!«ilp.  \<it  on- 
mmmonlr  it  invades  the  hain-  parlji,  involving  one-half 
or  the  whole  of  the  Mailn  and  extending  tlowit  ti|xin  the 
neck.  Then  the  patient  s  appearance  i^  indeed  <lepIornltle. 
lltH  lipet  are  swollen  and  livid,  hi?  evelJtU  are  owotlen  m 
tliat  the  eyes  cannot  be  opened,  an«l  hi^  head  Mfnii:  eiuir- 
niMiisly  enlar^Ml.  At  times  tliore  may  Ik-  a  lighting  up  of 
the  diiwaM-  on  a  distant  part  of  the  Uxly,  as  on  the  arm 
with  erysipelas  of  the  face.  'ITie  Ivniphiitics  and  the  lym- 
phatic glands  are  inviilve<l.  The  iormer  onenehow  iheni- 
nelves  a«  r«l  "treak.a.  The  glatulii  may  suppurate,  and 
gangrene  of  the  skin  may  declare  itself.  All  grades  nf 
inHammntion  may  ho  reached.  Sometimes  the  disease  is 
but  !-light,  sometimes  very  i^vere,  the  ujtitititutiona]  eymp- 
toms  keeping  pace  with  the  severity  of  the  local  symptoms. 
The  duration  of  the  disease  may  be  six  or  seven  dayH,  or 
two  or  three  weeks.  The  ]»atient  is  always  more  or  kss 
pru8trate<l  hy  it,  though  many  of  tlie  ease;;  we  see  are 
umbnluiit  eikses. 

The  subjective  syniptoma  arc  burning,  tingling,  itch- 
ing, and  tension.  The  parts  arc  often  tender,  and  may  he 
sjKintaneousIy  painful. 

The  disease  quite  commonly  begins  altout  tlic  nose,  and 
may  invatle  the  mouth.  OccuKionally  it  spreads  rapitlly 
over  the  surfaee  as  an  advancing,  broad,  rot>y-reil,  rni^ 
line.  Sometimes  recurrcut  attacks  occur  at  short  inter- 
vals; generally  the  disease  docs  not  recur.  When  tlie 
scjilp  is  invadcil  the  hair  commonly  fidls  during  conva- 
lesocmw.  Sonictinies  some  lesion  of  the  skin  may  l»e  founil 
us  the  start iiJg-|K)iiit  of  the  inHnmniatioii,  or  jtcriiajis  somr 
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lesion  of  the  mucous  membrane  of  the  nose,  mouth,  or 
ear.  In  the  recurrent  attacks  the  nose  is  quite  commonly 
the  peccant  member.  But  in  a  very  large  proportion  of 
cases  no  lesion  at  all  will  be  discoverable.  When  the  dis- 
ease subsides  the  skin  desquamates,  and  returns  at  last 
to  the  normal  condition. 

Erysipelas  occurring  upon  the  trunk  or  extremities  pre- 
sents i)retty  much  the  same  symptoms  as  when  occurring 
upon  the  face. 

Etiology.  It  is  now  generally  accepted  that  the  dis- 
ease is  infectious,  and  caused  by  a  specific  micro-organism 
that  was  described  by  Fehleisen.*  This  gains  access  to 
the  l)ody  through  some  lesion  of  continuity  of  the  skin  or 
nuicous  membnine,  however  minute  thiit  may  be.  It 
therefore  sometimes  follows  Ix^ils,  tubercular  ulcers,  ec- 
zema, and  other  skin  diseases.  As  in  manv  of  the  bacterial 
disea.ses,  so  in  this  one,  it  is  probable  that  the  pitient  must 
be  in  the  proper  condition  of  health,  or  rather  ill-health, 
for  the  lodgement  of  co(!ci.  One  attack  predisposes  to 
another  attack.  It  is  more  frequent  in  women  than  in 
men ;  and  in  winter  than  in  summer.  IntemiKirance, 
Bright's  disease,  parturition,  and  a  lowered  state  of  nutri- 
tion predispose  to  it.  While  the  contagiousness  of  sur- 
gical erysipelas  is  well  known,  and  commonly  observed, 
it  is  rare  to  meet  a  ciise  of  facial  erysipelas  traceable 
directly  to  c(mtagion.  The  possil)ility  of  the  o(x;urrenc« 
of  the  disease  without  inflection  by  the  micro-organism 
is  still  entertained.  It  has  been  thought  to  arise  from 
taking  cold  or  to  begin  in  some  circumscribed  purulent 
deposit. 

There  is  nothing  specific  al)out  the  patholo(/ical  anatomy 
of  the  disease. 

Diagnosis.  If  the  clinical  features  of  the  disease  are 
kept  in  mind,  the  sharply  defined,  swollen,  red  patch  ad- 
vancing with  more  or  less  steadiness  over  the  surfa(!e,  the 
process  being  pree('<le(l  l)y  a  chill  and  acex)mpanied  by 
marked  constitutional  disturbance,  there  is  little  danger  of 
mistaking  it.  It  may,  however,  be  mistaken  for  an  acute 
erythematous  eczema,  an  erythema,  or  so-called  giant  urti- 

»  Deutiiche  Zeitschrift  f.  Chirurgie,  1882,  xvi.,  391. 
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rariii.  lu  eczemti  the  parls  are  not  so  bwoIIlh  ;  the  n 
of  the  uuUih  fades  iuto  ihi:  8uri\>(iii<Iiiit;  skin  ;  lljc  (^ 
not  BO  brilliant ;  tlie  surface  is  rrjiighcr  aixl  aunv  ftuly ; 
there  is  deeicled  itching  and  a  lack  of  twnstitiitional  ili?^ 
turbanre  of  any  magnitude.  EryOitina  hicks  the  ci.roti- 
tutional  eyrapUmm  of  erysipelas;  the  redness  fades  ooni- 
pletely  away  iukUt  pressure,  without  icjiving  a  yellowish 
stain,  and  springs  back  pnmiptlv  when  the  pressure  ia  rc- 
move<l ;  it  does  not  creep  over  ttieikin  ;  iinii  il  is  of  j^liort 
duration.  In  niiifarin  there  will  usually  W-  will-iriiirkiil 
wheals  or  a  history  of  them;  great  ilchiiig;  iio  lender' 
ness;  a  short  eour.so ;  u  history  or  evideiiee  of  digestive  , 
disorders,  and  an  abtieDut!  uf  marked  uunstitution^  (li%j 
turbatice. 

Thkatment.  Tlie  great  varietv  of  remedien  that  ha^ 
been  vanntwi  for  tlie  cure  of  erysi|i(  la-  evidenceo  the  tiiet 
that  most  cases  recover  of  theniseivr-.  Tiiiicarc  in  it  a  few 
competent  oiwcrvers  wlin  are  f.kf]iiira!  of  thu  ri-al  eflicai-y 
of  any  li.eiil  trcntmont.  As  the  diw'asc  innts  to  lowJr 
the  vilidily  of  the  patient,  wc  slionld  .slrivi-  i<i  -iippint  his 
stri'iigili  by  a  most  nutritions  diet,  anil  liv  alnJiolic  .-liimi- 
lunis  ill  liiiynamic  cases.  The  internal  iii(il!''ali<in  will 
be  symptomatic  to  a  large  extent,  by  means  of  aconite, 
quinine,  antinyrine,  phenacetine,  and  the  like.  The  tinct- 
nre  of  the  cnlnride  of  iron,  in  twenty-  to  sixly-minim 
doses  every  two  or  three  hours,  is  regarded  by  many  as  a 
specific,  and  shonld  be  given  in  all  but  the  slightest  eases. 
JaiKtrandi  l)y  the  mouth,  or  piloeur|iine,  one-sixtli  to  one- 
quarttT  of  a  gndii  hyixtdcrniii^lly,  have  their  iidvueiitt's, 
but  must  not  \k  tiiouglit  of  in  deliililuted  subjects. 

The  local  treatment  is  very  im]tortaiit.  Jf  theni  is  a 
wound  pres^'iit,  it  should,  of  conrKc,  Ik:  llioroughly  lUsin- 
fcctcil  on  i4iirgiciil  principles.  The  hiid-aiidiipium  wash 
is  an  olil  ivniiily,  and  lias  proved  useful  in  very  many 
cases.     It  is  composed  of 

DL    lAi.  |ilunili 
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It  may  be  used  hot  or  cold,  whichever  is  most  agreeable 
to  the  patient.  Dry  heat  will  also  relieve  the  discomfort 
of  the  patient.  Resorcin  in  watery  solution  of  two  or 
three  per  cent,  strength  seems  at  times  to  cut  short  the 
disease.  Duckworth  *  commends  chalk  ointment,  made  of 
equal  parts  of  melted  lard  and  chalk,  with  or  without  a 
half-drachm  of  pure  carbolic  acid  to  the  ounce.  This  is 
to  be  smeared  on  thickly  and  covered  with  plain  or  boric 
lint.  White-lead  paint  has  done  well  in  some  hands. 
White ^  expects  to  cure  his  cases  of  ordinary-  facial  ery- 
sipelas by  ket^ping  the  part  constantly  covered  with  cloths 
saturated  with  the  following: 


R     Ac.  carbolici,  33  J  ^ 

Alcohol.,  1  jjogg        -J  250 

Aquce,       J  ' 


M. 


It  may  be  used  every  alternate  hour.  CarlxJic  acid  may 
also  be  used  in  oil,  ten  per  cent,  strength,  and  rubbed  in 
everv  hour.     Piffard  recommends  the  external  use  of: 

R     Tinct.  helladonnie,  1  part, 

filycerini,  1    " 

A(iua?,  8  partR.     M. 

Shoemaker  is  fond  of  the  ointment  of  the  oleate  of  bis- 
muth. Ichthyol,  in  twenty-five  to  fifty  per  cent,  aqueous 
solution,  is  one  of  the  best  applications,  the  only  objections 
to  it  being  its  disagreeable  odor  and  dark-brown  color. 
The  parts  should  be  constantly  covered  with  it. 

The  treatment  by  scarifications  alK)Ut  the  patch,  the  in- 
cisions l^eing  made  diagonally,  partly  in  the  sound  and 
partly  in  the  diseased  skin,  and  then  covered  with  gauze 
wet  with  a  solution  of  bichloride  of  mercury,  1  :  1000, 
is  known  as  the  Kraske-Rie<lel  method,  and  should  l)e 
always  thought  of  in  grav(?  <^a.s<\s.  Woelfler*  recommen<ls 
compression  of  the  border-line  by  adhesive-pla.ster  strips, 
the  disease  seldom  spreading  Iw^yond  tlie  constricting 
band.     This  is  specially  applicable  to  erysipelas  of  the 

'  IVaotitionor,  .Januapy,  ISS7. 

■''  Trans.  Aiiier.  Doniiat.  Askoc.,  1890,  42. 
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limbs.     Painting  with   nitrate   of  silver  all   amiiml   ■ 
patcb  has  also  been  done,  with  tbe  idea  uf  clut-king  its 
spread. 

Pkogsosis.  Many  cases  of  erysij^^laa  recover  of  tliem- 
eelves  in  a  few  day.^,  while  utliers  may  run  a  counie  of 
weeks.  The  prognosis  may  be  said  to  l>c  goo<]  in  moet 
oases ;  but  even  in  tho^  that  bc^in  as  mild  ones  we  should 
be  on  the  watch  for  grave  symptoms.  When  tiie  scalp  It) 
affected  the  ppognosi-s  is  more  grave  than  when  the  face 
alone  is  the  seat  of  the  disease.  When  the  patient  k  the 
subject  of  chronic  alcaholi.sm,  or  Briglit's  disease,  or  is  in 
the  i>iier|ieral  state,  the  prognosis  is  bad. 

Erysipeloid  is  a  terra  employed  by  Rosenbach  to  desig- 
nate an  erysi[)elas-like  eniption  unattended  by  eimKlitn- 
tional  symptoms.  It  is  also  called  chninir  ervsipehis  and 
erythema  migrans.  It  originates  in  a  wound,  is  due  to 
infection  fnim  some  dead,  putrefying  animal  substanep, 
and  chiefly  afTectt^  cooks,  butchers,  fishmongers,  and  tite 
like.  Gilchrist'  has  seen  many  cases  as  the  result  of  crab 
bites.  It  occurs  mostly  on  the  lingers,  and  spreads  from 
the  point  of  inoculation  as  a  dark-red,  often  livid  swelling 
with  a  sharp  bonier.  As  it  travels  over  the  surface  the 
centnil  portion  undergoes  involution,  and  thus  eirclra  or 
scaliopeu  patches  may  he  formed.  It  stops  spontaneously 
after  from  one  to  six  weeks'  duration.  There  is  marked 
itching  or  burning  during  the  whole  course  of  the  diseane. 
It  is  distinguished  fmm  true  erj'sipelas  by  the  mildn<'ss  of 
its  symptoms.  A  salicylic  acid  or  other  antiseptic  oint- 
ment may  be  used  in  treatment.  Gilchrist  found  the 
most  effective  treatment  is  to  strap  the  edge  of  the  swell- 
ing with  a  tweuty-five  or  fifty  per  cent,  salicylic  acid 
plast^T. 

Gryttaema,  Synonyms:  Dermatitis  er\'thematosa, 
sipelas  snfiusum ;  (fr.)  ErytbiTie,  Dartre  f-rythfim 
(Ger.)  Krythem,  Ilaiilrothe;'  Hose  rash. 

Erythema    may    be    jiassive    or    active.       The    ft 
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is   familiar  as   lividity   of  the   skin,   and   the   latter  as 
blushing. 

There  are  many  forms  of  erythema  as  a  disease,  but 
they  may  all  \ye  classed  under  one  of  two  main  varieties, 
namely.  Erythema  hypersemicum  and  Erythema  exuda- 
tivum.     I  shall  follow  Crocker's  classification,  as  it  is  a 

Practical  one.     It  is  a  question  whether  erythema  should 
e  regarded  as  a  disease  or  a  symptom. 


E.  hypenemicnm 


EmYTHSMA 


.  E.  exudativum 


1.  Due  to  external 
causes 


2.  Due  to  internal 
causes 

K.  multiforme. 
K.  seu  Herpes  iris. 
K.  nodosum. 
.  £.  gangnenosum. 


E.  simplex. 
E.  pernio. 
E.  intertrigo. 
K.  ItBve. 
.  E.  paratrimma. 

E.  fugax. 

E.  urticans. 

E.  roseola. 

E.  scarlatiniforme. 


Erythema  Hyper^emicum. 

This  form  of  eiythema  is  characterized  by  simple  red- 
ness without  swelling,  and  usually  is  not  followed  by  des- 
quamation. This  shows  that  it  is  due  simply  to  a  local- 
ized hyponemia  without  inflammation.  It  is  always  of 
short  duration.  The  redness  disappears  under  pressure, 
but  springs  back  again  as  soon  as  the  pressure  is  removed. 
It  occurs  either  in  circumscril>ed  patches  of  large  or  small 
size,  or  diffused  over  large  areas.  Subjective  symptoms 
are  often  hardly  noticeable.  There  may  be  some  burning 
and  tenderness,  but  there  is  never  decided  itching.  The 
patient  may  rub  his  skin  gently,  but  never  scratclies 
violently.  In  cases  due  to  internal  causes  there  may  be 
slight  constitutional  symptoms  with  fever  of  mild  grade, 
or  some  digestives  disturbance  ;  but  these  are  not  pn)perly 
symptoms  of  the  erythema,  but  rather  of  the  underlying 
disease  of  which  the  eruption  is  but  an  accidental  expres- 
sion. For  instan(se,  two  peo])le  may  eat  the  same  thing. 
In  both  there  may  Ik?  digestive  disturbances.  But  one 
will  have  an  erythema  and  the  other  will  escape. 

This  form  of  erythema  may  arise  from  either  external 
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or  internal  causes.  Casoa  amiug  from  external  causes  1 
are  U>ciiliz('(],  while  thoKe  due  tu  iiilenml  causes  »n.M 
£i'iK'ral.  Both  are  atig!o-iieunises,  and  ])rcdis|Kised  t»1 
by  an  inborn  surtcejitibility — that  is,  idiosyncrasy  of  tUaJ 
patient. 

In  tile  first  group  we  have  Ei-ylhana   simplex,  under 
which  are  included  Ji.  Iramiuilicum  and  £.  caloricum,  due 
to   the   rubbiiig   of   the   clothing,  the   effect   of  best  or 
cold,  as  of  the  sun  or  wiml,  and  of  various  vegetable  or  i 
cliemieaJ    irritants.      Many  of  these  eimple  erytheuias  1 1 
have  already  described  under  the  caption  of  Deriuntitia,  I 
which  see.     Tliey  are  the  simplest  reaction  of  the  skin  to- J 
an  irritant.     If  the  irritant  is  great  enough  or  lasts  lonej 
enough,  a  dermatitis  is  set  up.     They  are  usually  localized^ 
and  for  treatment  require  only  the  removal  of  the  i 
ing  cause,  and  the  appbcation  of  n  siiiij)lc  dueling  (wwderj 
or  ointment.      The  exciting  cause  eoniiuuiiig,  we  bave| 
inSanimntion  added  and  a  dermatitis  produidl. 

Bnjthfma  I'a-nio  has  been  described  under  DcrmatitiaJ 
congelationis,  which  see. 

Eryihtma  Intertrigo,  or  simply  Intertrigo,  is  an  CTy*J 
thema  occurring  l>etwecn  two  folds  of  skin.     It  is  mort^ 

f  commonly  seen  in  fat  infants  in  the  folds  of  the  skiu  of 
the  neck  and  joints,     It  is  also  eneounteretl  in  adults  who 

*  are  corpulent,  and  is  often  a  very  annoying  trouble  in 
women,  in   whom   it   frequently   occurs    undcrnt-ath   the 
hanging  breasts.     It  also  occurs  between  the  scrotum  and  ■ 
inside  of  the  thighs,  under  the  prepuce,  in  llic  furrows  ] 
alongside  of  the  vulva,  in  the  Joints,  and  in  :itl  other  skin-  | 
creases.     It  is  then  caused  by  the  friction  in  walking  am 
favored    by   bent  and  moisture.      It   is   therefore    moi 
common  in  warm  weather.     If  not  at  once  and  properl]^ 
attended  to,  the  deeomi>«»si(ion  of  the  sweat  aud  sebaeeoan 
matters  will  n^^jravale  it;   and  the  irritation  being  oon-j 
tinned,  an  ecjiema  will  develop.     It  is,  in  infants, 
common  about  the  inside  of  the  thighs,  where  the  wet 
napkins  cjtusc  and  a^nivat^-  il.     It  is  very  oflen  iiccoiD 

,  paiiied   by  n  disagni'able,  chci'sy  iwlor,  aud,  contitiry  I 

1  what  obtains  in  oIIkt  erythemas,  there  is  moisture  tin 

\  the  skin  in  s.mie  .ase.-.. 


JCRVTiniMA. 

DiAoNosis.  The  <liagiiosis  from  eczema  is  very  otWn 
dii&rult.  Indeeci,  wzi-ma  and  crytlioma  run  into  each  other 
so  impepwptibly  at  limes  that  it  is  difficult  to  tell  where  the 
one  lejives  off  and  the  other  bL-giiis.  But  wzcma  itches 
more  than  erytlienia,  it  tenda  to  spread  iiirtlier  beyoud  the 
aSected  part,  and  its  exudutioii  in  not  only  sticky,  but  aW 
stains  and  stiifens  linen.  The  location  in  the  skin-folds 
should  suggest  an  intertrigo.  Happily,  the  differentiation 
is  a  matter  of  no  great  importance,  as  the  same  treatment 
is  applicable  to  iHitli. 

In  infantile  ityphilis  we  frequently  have  an  eruption^  1 
npon  the  buttocks  and  inside  of  the  thighs  that  brara 
decided  resemblance  to  intertrigo.  Here  a  correct  dia^  1 
nosia  is  of  great  importance.  In  syphilis  the  rednt-ss  com- 
monly extends  down  the  whole  inside  of  the  legs  to  the  '1 
feet  and  solos,  it  is  of  a  darker  wilor,  and  tlien'  will  be  1 
other  symptoms  of  the  disease,  snch  as  snufBi-s,  large  or  J 
Bmuil  papules  to  the  outside  of  the  rvA  patch,  mucoaa  I 
patelii's,  and  the  like.  In  infant  asylums,  where  a  gri>at  ' 
numlwr  of  debi1itate<l  as  well  as  syphilitic  children  are  | 
received,  ou|»ortiinities  for  the  differentiation  between  , 
synliilis  and  int*;rtrign  frequently  occur. 

Theatment.  The  treatment  of  intertrigo  is  simple,  i 
The  Api^osing  aiirfaces  of  skin  must  be  separated  by  piece* 
of  gauze  or  mn-din,  the  furrows  must  lie  kept  perfectly 
clean,  and  dusting  powders  of  starch,  tale,  lycopodium, 
and  the  tike,  must  hv  freely  used.  To  these  powders  oxide 
of  zinc,  boric  acid,  or  other  astringents  may  be  addiil,  the 
compound  '■learate  of  zinc  lieing  one  of  the  best  ap|ilica- 
tions.     Haivlaway  recommends: 


t'lMl., 


M. 


As  a  rule,  powders  answer  better  than  ointments,  thfHigh 
Lnstttr's  jiaste,  as  given  under  Ei^xema,  may  l>c  used. 
LolJone,  such  as  calnniinc  lotion,  and  a  satumteil  solution 
of  boric  acid,  an'  iiri'fei-alilc  l<i  oirilitHiit,«.  The  treatment 
of  intertrigo  in  iidants  is  to  U'  rnanagot  in  the  winie  way 
as  eeaema.     {Sec  under  {■/■/..-niii  inliinlile.) 
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Erythema  Lcevf  is  all  obsolete  l#rni,  which  was  emplov«l 
to  indicate  the  retluetis  seen  oo  OHlematoiis  limbs. 

Ei-yllieiiM  Pnnitrmma  belongs  to  llie  sanns  tait^irj-, 
only  liere  it  is  the  redness  over  bony  prutninenees,  as  tb^t 
preceding  a  bedsore. 

We  have  now  to  (x)neiiler  the  second  gronp  of  erythema 
hyponemieum,  tlmse  erythemas  which  are  liiic  to  inteni:il 
ean^s.  Here  might  Ix'  placed  all  the  exantheiiiut^ius 
fevers,  as  well  as  the  drug-erujitionB.  But  the  fir»t  of 
lhe»*e  Ijclnngs  to  the  ilomaiii  of  general  mttlteine,  and  the 
last  will  be  found  under  Dermatitis  medieamentusa. 

Erythema  Fuffox  is,  as  its  name  indicates,  a  fugitive 
ervtiieraa — as  it  were,  a  j)n>Innge<l  hhish.  It  is  eeen  most 
often  in  children  with  some  digestive  distnrlMtnec,  and  its 
chooen  loention  iFt  the  fare.  It  lasts  for  a  few  niomonte  or 
honru,  and  is  seldom  seen  by  the  physician,  although  he 
will  Im'  (old,  not  infreqiientiy,  by  pntients  that  they  are 
annnypil  iiy  a  flushing  of  the  face  after  eating,  cxposnre 
to  mid,  or  mentiil  emotion.  It  is  to  be  managed  like 
Urticaria,  which  see. 

Eryihrmn  Vrtieirn»  is  simply  the  first  stage  of  nrticnria. 
Tlie  term  should  be  dropped. ' 

Erj/lh/tiia  Rfuienla,  or  simply  roseola,  fllitle  children 
are  more  subject  to  this  form  of  erythema  than  adults, 
it  may  occur  in  the  latter.  Most  commonly  it  affw-ts  the 
whole  biMly,  but  it  may  l)e  locali/.ed.  As  it  iw  due  in  most, 
if  not  all,  rases  to  digestive  disonlers  <\r  other  constitu- 
tional disturbance,  it  is  iisually  ushered  in  with  a  riw  nf 
tempemture,  which  may  1»  pretty  sharp,  103*  of  104'  F., 
furrt'd  tongue,  restlessness,  and  the  like.  Soon  the  erup- 
tion apjx-ars,  which  may  be  a  blott'hv  reilnt»s,  or  in  faintly 
mnrkcii  papules,  or  in  rings  or  gyrate  figurt*.  Tlie  erup- 
tion lasts  a  few  hours  only,  or,  coming  and  going  in  dificr- 
ent  places,  it  may  l>e  pmlongeil  for  a  few  days.  Besides 
digestive  disorders,  g"Ul,  iliaiigcs  of  Icnipcralure,  and  the 
sea.-*ous "if  spring  and  auiunin  JiiivelHfn  iissignol  as  causes. 

r>lA()N<i«ls.      In  itself  it  ih  a  mailer  of  lillh'  moment, 
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but  as  it  resembles  scarlet  fever,  rotheln,  and  measles,  its 
diagnosis  is  important.  It  diiiers  from  scarlatina  in  not 
having  such  severe  constitutional  symptoms ;  in  an  absence 
of  the  strawberry  tongue,  swollen,  reddened  fauces,  and 
enlarged  glands ;  in  the  rash  coming  out  all  over  the  body 
without  following  any  regular  course  of  development  from 
the  neck  downward ;  in  the  eruption  being  blotchy  or 
papular,  and  not  a  diffused  redness.  After  watching  the 
case  for  a  day  the  diagnosis  will  be  evident  by  the  clear- 
ing away  of  the  disease  wholly  or  partially.  It  differs 
from  measles  in  an  entire  absence  of  catarrhal  symptoms, 
and  in  its  eruption  not  being  crescentic,  as  well  as  in  the 
irregularity  of  its  course,  the  mildness  of  its  symptoms, 
and  the  brightness  of  its  color.  It  bears  most  resemblance 
to  rotheln,  and  probably  the  two  are  often  confounded.  If 
there  is  a  clear  history  of  contagion,  or  more  than  one 
member  of  the  family  affected  at  the  sjmie  time,  the  diag- 
nosis of  rotheln  is  at  on(*e  established.  Rotheln  is  more 
pronounced  on  the  extremities,  and  the  lesions  are  of  a 
more  stable  character.  In  case  of  doubt  as  to  diagnosis 
of  roseola  the  patient  should  Iw  regardcMl  as  having  a  con- 
tagious disease,  isolated,  and  carefully  watched. 

Treatment.  Little  need  be  done  for  the  patient  but 
to  give  a  laxative,  and  to  relieve  symptoms. 

Erythema  Neonatorum  makes  its  appearance  in  the  first 
few  days  of  life,  and  is  thought  to  be  due  to  the  influence 
of  external  and  unusual  irritants  acting  upon  the  tender 
skin  of  a  newborn  child.  "  The  eruption  consists  of  very 
minute  red  papules,  seated  upon  a  hyi)enemic  base,  which 
can  be  made  to  lose  their  color  upon  pressure.  The  lesions 
are  most  pronounced  upon  the  back  and  breast,  and  fa<le 
away  in  a  few  days  with  sliglit  desfjuamation  of  the  most 
congested  spots.  The  mucous  membranes  are  unaffecte<l, 
and  there  is  no  evidence  of  systemic  reaction.''  (Hard- 
away.) 

Knjtheina  Searbttiniforme,  A  scarlatina-like  erythema 
follows  the  ingestion  of  a  nunilHT  of  drugs,  and  has  bwn 
frequently  mentioneil  in  the  section  on  Dermatitis  me<lit^- 
mentosa.     The  French  authors  describe  a  sciirlatiniform 
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«rytht-n»  nndifr  tbe  oame  of  erytb^raes  fvarlat la i forum 
rtrklivxntea,  which,  a«»(rdiiig  tu  Be^nM-r,'  who  has  pub- 
Iwhnl  xn  «*i(«-IIcoI  study  of  ihe  aBWtiuu,  *-as  first  ik-scnhMl 
liy  fVnitl  ill  1876,  at  tbe  SuL-ift^  inMuailv  tlt-s  H<'>pi(aux 
Ae  I'arU.  The  lii.icarie  U  markMl  bv  rv<ln(ss,  (it^naina- 
liun,  niwl  n-Lipsea.  Itt^  outbKak  niay  ur  inay  n»t  tie  {iiv- 
cclm]  for  ciiie  or  two  davK  l>y  rualaW  aiwi  slig^ht  febrile 
nKivvmeiiL  It  begias  ud  the  trunk  and  invadts  the  whole 
Mirtiu-v  in  a  few  hoars  or  in  two  days.  It  is  a  didui^, 
iinifonn,  intea'V,  searlalinal  or  eomber-rvd  eruption. 
There  mav  he  i«light  differraioes  in  the  shade  of  color,  or 
the  reilner>s  may  be  punctate,  or  ^ome  pinhead-tiized  vesiclw 
may  develop  n|>on  it.  Sometimes  the  eruption  \s  limilcd 
to  a  certain  portion  of  the  body;  •Htmetinits  the  eruption 
H  ^-neral,  hut  not  universal,  normal  islands  of  i^kin  btiug 
found  in  the  p?neral  redness.  It  oomes  ont  in  patrhrs 
tliat  run  together.  There  is  generally  nduess  of  the 
mucous  membrane  of  the  mouth  and  fauces.  There  is  no 
thiekeninj;  of  the  ^^kin  nor  infiltration  of  mncons  mem- 
hranee.  Thi;  skin  bnms,  and  there  may  be  itching.  Ex- 
Riliation  of  the  skin  b^in.s  almost  as  soon  as  the  eruption 
19  out,  commencing  at  the  point  of  invasion.  The  rlcs- 
ijuamation  is  general,  and  msiy  l>e  fnrfnraccons,  or  abundant 
and  in  Iniire  plaques,  Upm  the  scalp  it  is  furfuraceous. 
The  whole  pntcess  may  take  bnt  one  or  two  days,  or  it 
mav  be  pro|i>nged  for  a  month  or  six  weeks.  The  hair 
ami  nails  may  l>o  shed.  Tbe  tongue  is  furred,  and  may 
desipiamate,  but  never  preeents  the  papillfe  of  srarlatinu. 
After  the  beginning  of  the  attack  there  is  usually  mi  fever, 
and  the  appetite  is  preserve<l.  There  may  l>e  albumi- 
nuria during  the  attack.  The  relapses,  wliirh  are  apt 
to  <«vur  afler  intervals  of  days,  months,  or  yesirH,  are 
less  pronounced  and  the  patient's  health  is  good  in  the 
interim. 

Fyrioi/KJY.  The  raitse  of  the  disease  is  very  often 
olisciire.  The  first  attack  has  I>een  ()bHer\-c*l  In  fiillow 
expwnre  to  «>hi,  the  nppliration  of  nirniiriiil  ointment, 
or  the  action  of  mme  other  irritant.     But  it  is  difficult  to 
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explain  why  from  such  causes  relapses  should  occur. 
Besuier  thinks  that  in  some  cases  the  cause  is  a  poison 
developed  within  the  individual.  In  this  way  he  would 
explain  some  of  the  erythemas  develojwng  during  an  acute 
urethritis,  which  some  observers  claim  may  arise  indepen- 
dently of  the  taking  of  copaiba.  Scarlatiniform  erythemas 
occur  occ^onally  in  septicfiemic  conditions,  in  typhus  fever, 
in  malaria  of  children,  in  sewer-gas  poisoning,  and  in 
various  other  "conditions. 

DiACJNasis.  Brocq;  considers  scarlatiniform  erythema 
as  one  form  of  damatUis  exfoliatmi,  but  it  is  distinguishcxl 
from  it  by  an  absence  of  eveiiiiig  risc^  of  temperature,  by 
having  no  pt»rmanent  effect  upon  the  healtli,  by  running  a 
shorter  course,  and  by  the  skin  not  Iwing  dry,  contracted, 
and  slirivelled.  It  differs  i'rom  scarlatina  in  the  mildness 
of  its  i^onstitutional  syini)toms ;  by  the  course  of  the  eru|>- 
tion  ;  by  the  absence  of  tumefaction  of  the  fauces  and  the 
strawberry  tongue ;  by  the  early  d(*squamation  ;  by  not 
iK'ing  (M>ntiigious  ;  and  by  its  temlency  to  n^hipse.  If  there 
is  any  doubt  as  to  the  diagnosis,  the  pjitient  should  be 
isolated.  It  diffc»rs  from  measles  in  the  absence  of  catarrhal 
symptoms  and  Koplik\s  spots  in  tlie  moutli.  It  differs 
from  erythematous  eczema  in  an  entire  absence  both  of 
thickening  and  moisture ;  in  behig  less  itchy ;  and  in  its 
rapid  course. 

Treatment.     The  treatment  is  purely  symptomatic. 

Ervtiikma  Extdativum. 

The  second  variety  of  erythema  diff*ers  from  ervthema 
hy])era?mieuni  in  the  presence  of  an  exudation  into,  not 
(m,  the  skin,  so  that  the  patelies  :ire  nnsed  alM>ve  the  h'vel 
of  the  skin,  and  in  never  involving  the  wliole  surface*,  but 
always  occurring  in  <*ircnins<Tii)ed  j)atches.  It  is  an  in- 
flammatory <liseas<'.  Its  several  varieti<'s  are  alike  in  that 
tlie  rwlness  disappears  under  pressnn*,  to  return  at  once 
when  the  pressure  is  nMn<)ve<l.  It  is  pn)bable'  that  ery- 
tliema  nodosinn  is  renlly  i)iit  a  i>art  of  erythema  multiforme, 
as  the  two  forms  may  be  present  at  one  time.     Jiut  it  is 
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usually  described  ajKirt,  and  alttiough  llii.-i  may  not  !«- 
Htrietly  accurate,  it  is  wmveiiieiit. 

EryUtenui  (Krudativum)  Midtlfonne,  as  its  name  indicates, 
is  very  multitonn  in  its  efflorest-enoes.  For  a  day  or  a  few 
diiys  ln'forv  tliey  apjtear  tlit-rp  is  kouic  conHtitutitinal  dis- 
lurlnime.  This  may  Ite  nothing  inoru  than  eli);lit  niuliitK', 
tlif  [liilicnt  not  frtling  as  well  as  usual.  From  lliest 
imlcliiiiti!  symptunis  lliere  an:  all  grades  up  to  tVver  oi' 
]U4^  F.,  headache,  gaatric  dirturbances,  and  severe  ninscn- 
liir  and  articular  pains,  like  rheumatism.  According  to 
Bt'snior  and  Doyon,  an  oryllienm  of  the  pharynx,  ur  a 
pharyngitis,  laryngitis,  or  bnnicliitis,  often  precedes  or 
aucompanics  the  outbreak  of  the  enqiliun  njum  Ihe  skin. 
The  eruption  is  most  iTonMUmlly  .-ecu  ii|hiii  iln'  iia-'ks  uf 
the  hands  and  fi^et,  and  Itert-  ii  <iiii]iiiuiil_v  lie;ri">,  lli"iij.'li 
tltis  is  denied  by  I'oUitebnott',  to  \vhoni  we  are  imleliled  li.r 
a  moat  exhaustive  and  able  study  of  erythema.'  It  alhu 
apjicars  on  the  trunk  and  extremities  moi-e  or  less  gener- 
ally, coming  out  in  erops,  and  preserving  a  rough  sym- 
metry. Sometimes  it  may  n'niaiii  confined  to  a  single 
region,  aa  the  backs  of  the  hatiii>.  SunetinK"-  ii  oeenrj-  mi 
the  mucous  roembranes,  as  of  the  ni.iulii  and  lyc-s,  II  is 
usually  most  marked  and  almudant  uixiiil  the  joints  should 
they  have  exhil)it(xl  rheumatic  tmiiis.  It  is  rare  not  to 
find  lesions  upon  the  Uicks  of  tlic  hamls.  With  the  ap- 
peanince  of  the  eruption  there  is  a  subsidence  of  the  eon- 
Btitutional  .lyniptoms,  though  in  many  cases  the  {)atientsare 
more  or  less  definitely  ill  during  the  whole  course  of  the 
disca.-w. 

The  eruption  rommences  as  a  group  of  deep-red  papules 
fri>tn  pinheml-  to  pea-size,  conical  or  rounded,  and  tliis  is 
<sdliil  iT'i/liniiii  iiiiimltihnii,  Tlie  eruption  may  continue 
as  sneli ;  ov  ilir  piipuh's  may  <'oidescc  and  form  clevatoil 
pittehi's,  sharply  markinl  against  the  sound  skin;  or  they 
ui;iy  inbii'^.i'  to  the  size  of  tulten-les,  thus  forming  nylhenur 
hiln-ri-nUihtm.  If  they  still  continue  to  enlai^-,  they  be- 
come ilfpre?*sed  in  the  eenler  and  rin^r-sha|«il,lhe  peripherv 
iK'iu-deep  red  wliih'  llic  .'rnler  !.-.  purpli^-h.  This  iscallc<'l 
n-ifltiriiiii  rirriii'itiim  or  iiiiinif'iir.     Siuietiines  it   happens 
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rUmt  the  rinc  stili  enlai^e  hy  sin«*8sive  cxiidationa,  and 
I  then  thei-e  will  be  ring  witliiii  ring,  the  outer  one  pink,  the 
Vcext  red,  the  next  imrpHsh,  thus  furming  an  iris-like  play 

I  of  oijlord  that  lias  Iwen  tcrmwl  erufbeina  ii-U.     Two  rings 

I I  near  each  other  and  enlat^ing  will  after  a.  time  meet  at 
I  their  peripheriea,  the  points  of  eontmt  will  melt  into  eaeh 
I  other  and  disappear,  and  there  will  tbrm  a  large  patch  with 
la  figure-of-eight  or  si»Iloped,  raised  border,  iuid  a  Hatteninl 
I'Oeiiter.  This  is  called  erylheina  iimryimilum.  It  may 
Ktravel  over  &  large  part  of  the  trunk  or  the  eirnumference 
I  of  a  limb,  leavinga  fawn-colored  pigmentation,  whioh  soon 
t  fiidM.  Or  two  rings  meet,  and  eaeh  breaks,  and  only  a 
I  gymte  line  is  tiirtncii,  lo  wliieli  the  name  of  ei-ytheinn 
I  fr^ra/uift  \»  applie<l.  .SiMtiinniis,  tJiough  rarely,  the  exuda- 
I  tlon  ia  so  abuiiiliint  lliaL  tin-  <'|iidermi!i  is  raised  in  the  form 
■  of  vesicles  or  buliie.  This  is  frytlieina  em'w.uimmn  sen 
\  bftHoBtn^.     Hemorrhage  may  take  place  into  the  bulla.-. 

It  is  uncommon  to  tind  all  these  forms  prcNcnt  at  the 

LsBiue  lime,  nor  inuwt  it  be  understixid  that  one  form  neces- 

tMtrily  evolves  into  the  otiier.     The  evolution  may  stop  at 

Fflny  stage ;  raiwt  often  at  the  papular  stage.      Neverthe- 

T  less,  more  than  one  form  is  usually  to  be  seen,  so  that  the 

term  multiform  is  merited.     Crocker  says  that  in  children 

multiformity  is  less  the  rule,  the  mnstitutional  symptoms 

are  more  proununcod,  and  if  vesiculation  occur  the  vesi- 

,  cics  are  mon^  prone  to  become  purulent  and  leave  scars. 

Tile  duration  of  the  disease  U  from  two  to  four  weeks, 

tbut  it  may  be  extended  by  a  sueoeHsion  of  outbreaks  for 

Kmonths  or  years.     The  eruption  is  atten<led  by  burning 

l^radier  than  it4:hing,  and  sometimes  by  a  feeling  of  tension. 

K  Slight  pigmentation    may   be   left,  but   it   is   transitory. 

K'Df^iiamation  may  follow  the  eruption,  but  it  is  not  com- 

■ADn.     In  some  patients  there  is  a  decided  tendency  to 

■irdiipse  at  irri'gular  intervals  for  vears.     In  Prof.  George 

^Jenry  Fox's  s(>rvice  at  the  Vaniferbllt  Clinic  I  have  seen 

I  boy  with  a  relapsing  bullous  erythema  of  the  face  and 

lure  that  had  Hii|K'ured  at  intervals  during  ten  years.     The 

'^ulliB  were  of  large  »ize,  fully  distend(>d,  and  of  irregular 

npe.     They  left  depressed,  pigmentiil  cieatrieiv  in  amie 

Eplaues.     Similar  eases  have  (x'cn   reported  by  others,  as, 
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with  u  duration  uf  sixteen  yean*  in  raeb  wise. 

As  coiiiplirutions  of  crythttna  miiltift>nne,  and  G8{)e- 
cially  of  crvtliurua  nodosum,  )iave  Ijetii  ri-jwrtwi  endo- 
and  j>eri-uimili!<,  meningitis,  nloiirit-y,  pucumoiiia,  and  Ui« 
likt-;  liut  it  is  better  to  rLgunJ  Uii'Sf  diaeasi«  not  as  com- 
plicating; the  crytlifma,  but  as  the  primary  diseases  of 
whiuh  the  ervlln'inii  is  a  plu'nomenoii. 

Krt/tfuttiut  Iriif.  Tills  viry  nirt-  disease  was  formerly  re- 
ganieil  as  a  licqicx,  ntnl  i.-  d<MTibed  in  many  ti-xt-lMxiksas 
Xcc/jffl  iris,  ll^  iillicr  syimtiynis  are  hydroa,  herpt's  circi- 
iiiitiis,  and  hydriia  vOi^itndi^ux,  It  is  only  a  form  of  ery- 
tlii'i)i;i  iriiilliliirmv.  It  is  stx.ni  somi'tJni<»  along  with  other 
iniiiiUi>il;iliiiiis  of  crvthcmii  multiforme,  or  with  herpes, 
lli.iLi^rli  il  ii-^uultv  iir.'ms  uloji.-.  Il  Is  I.h-uI.hI  nn)fit  otten 
lian<l.-  ;iinl   lift,  and  ii|K)n  the  iinii.-i 

iruint*.  1  hiive  H.fii  one  uisi'  niwjn 
s  ujK»ii  tile  ellwws.  Aeofjrding  to 
1  varieties  of  the  disease,  one  with  a 
'entnd  vesicle  or  a  piirpli-"!)  depression  surrounded  by  one 
or  more  whitish  rings  slightly  raised  up  by  elfiise»l  fluid; 
the  other  with  a  central  onlla  with  one  or  more  rings  of 
more  or  k-ss  discrete  vesicles  round  it.  Of  the.He  two,  the 
first  is  the  more  frequent. 

The  firxt  variety  bt^ins  as  a  small  erythematous  papule 
U[)<in  wliii-ti  a  pi nh end-si zt^^  iionieal  vesicle  fnnns  in  aoout 
Iwvlvi'  lic.iirK.  The  vesicle  jrrows  liirgi'r  and  flattens,  but 
preserves  a  rwl  areola.  When  nboul  a  quarter  of  an  inch 
in  diameter  the  fluid  is  abwirlKni  in  the  eeutor,  leaving  a 
pur|)tish  ilepres,sii>n  ;  or  only  a  ring  of  alwoqttion  occurs, 
so  tiiat  then'  will  n'niain  a  vesicle  in  the  center  with  il 
purplish  /one  nlnnit  it,  then  a  raisiil  wliite  ring,  and 
iiiMund  all  a  narrow  pink  areola.  This  play  of  eolom 
gives  lh(^  name  of  iris.  The  pateh  may  reacli  the  diameter 
of  half  an  inch,  and  then  undergo  involution  ;  or  si-veml 
patches  may  unite  and  form  patches  of  one  inch  or  more 
in  diameter,  and  hemorrhage  may  take  place  into  tlis 
bulla!  that  may  form. 


npuii  tlielmeksuf  thv 
and  l<'<;s,  l.nl  ii  aiav  <> 
as  the  nmcoiis  nu'ml 
Ihe  bnitoi'ks  as  well  i 
jeker,  there  are  twi 
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In  the  second  variety,  which  is  the  hydroa  v^siculexix 
of  Bazin,  round  a  central  bulla  a  ring  of  split-pea-sized 
vesicles  forms,  the  vesicles  being  either  discrete  or  touch- 
ing. A  second  or  a  third  ring  of  vesicles  may  form  out- 
side of  these,  the  skin  between  them  being  of  a  purplish 
tint.  The  bullae  and  vesicles  may  leave  scars.  Crusting 
also  takes  place  from  the  breaking  or  drying  of  the  vesi- 
cles. 

The  lesions  of  both  varieties  are  more  or  less  symmet- 
rical, though  a  patch  may  develop  on  one  side  several 
days  before  the  other.  The  duration  is  from  three  to  four 
weeks  or  longer.  Relapses  are  common.  Burning  is 
usually  pronounced,  and  there  may  be  some  itching. 
From  this  description  it  will  he  seen  that  the  so-called 
herpes  iris  is  really  an  erythema. 

Erythema  Nodomim,  also  called  dermatitis  contusiforme, 
and  ^ryth^me  noueux  (Fr.),  is  more  common  than  ery- 
thema iris,  but  not  nearly  so  common  as  erythema  multi- 
forme. It  is  only  a  variety  of  erythema  multiforme,  as  it 
may  occur  as  a  part  of  that  disorder.  In  the  vast  majority 
of  cases  it  occurs  alone.  Its  prodromal  symptoms  are 
sul)stantially  the  same  as  those  of  erythema  multiforme, 
but  its  rheumatic  pains  are  more  pronounced  and  nearly 
always  present.  There  are  also  tenderness  and  pain  over 
the  tibiae.  After  a  few  days  of  prodromata,  round  or, 
more  often,  oval,  bright  or  rosy-red  swellings  appear  over 
the  tibiaj,  witli  their  long  axis  vertical.  These  are  from 
nut-  to  egg-size ;  raised ;  their  borders  merge  gradually  into 
the  surrounding  skin  ;  they  are  painful  and  often  exqui- 
sitely tender ;  firm  at  first,  but  may  be  semi-fluctuating 
afterward  ;  an<l  their  color  darkens  to  a  dark  red,  then 
purple,  and  in  undergoing  absorption  they  present  the 
appearance  of  a  black-aud-blue  si)ot  from  a  bruise.  The 
color  at  first  disai)|)ears  under  pressure,  to  spring  back 
when  the  pn^ssurc  is  rcnioviKl.  The  changes  of  color 
subsecjuently  se(»n  are  due  to  the  gnidual  absor])tion  of 
the  colon ng-nuitters  of  the  blood  depositiMl  in  the  tissues. 
There  arc  usually  not  more  than  a  <lozen  lesions,  g(^ner- 
ally  less.  They  ar<»  most  frequently  located  over  the 
tibiae,   but   may  occur  as  well   upon   the  arms,  scapulae, 
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thighs,  and  mticous  membranes.     Thej-  are  r     _^ 
metrical.     The  dtinitioii  of  the  di^seu^  is,  like  that  of 
other  erj'themafs  two  to  tour  weeks. 

Etiology.  The  uiiises  of  orj-theraa  exudativum  are 
not  fully  i!elermitie<i.  It  U  probably  due  ki  some  toxic 
oonditton  of  the  bimxl,  which  may  develop  in  the  indi- 
vidual or  be  derived  fmiii  without.  It  occurs  more  com- 
monly in  women  than  in  men,  iind  iu  young  adults  rallkcr 
than  in  old  people,  while  erythema  nodosum  is  said  to  l>e 
most  frequent  m  children.  It  is  most  frequent  iu  the 
spring  and  autumn  seasons,  in  which  dampness  and  cold 
winds  prevail,  and  sudden  chaiiges  of  temperature  are  com- 
mon. The  papular  erythema  is  very  often  seen  in  n-eently 
arrived  immigrants.  Rheuniati^siu  has  a  well-marked 
causal  relation  to  erythema  nodosum,  and,  it  may  be,  to 
the  other  forms.  Syphilis  seems  to  be  an  etiological  factor 
of  some  weight  in  the  production  of  ery-themu  nodosum. 
Some  years  ago  I  saw  in  the  service  of  Prof.  E.  B.  Bron- 
son,  in  the  New  York  Polyclinic,  a  well-marked  instaniie 
of  this  in  the  course  of  recent  syphilis  in  a  woman.  Many 
cases  seem  to  be  dne  to  systemic  poisoning  either  by  some 
infectious  disease  or  by  auto-infectiou.  Some  authorities 
are  of  the  opinion  that  such  cases  should  Ije  separated 
from  erythema  exudativum,  and  propose  the  name  of 
polvmorphoua  erythema.  It  is  seen  with  cholera,  influenza, 
anJ  the  exanthemata;  with  indigestion,  pregnancy,  par- 
tnrition,  menstrual  disturbances,  kidney  diseases,  and 
various  other  internal  or  systemic  disorders.  Sometimes 
the  disease  eeems  to  be  a  pure  nngio-neurosis.  C^ses  of 
erythema  multiforme  recurring  with  recurring  attacks  of 
gonorrhiea  have  been  reported.  These  ap]M!ur  as  reflex 
aiigio-nctiroscs  without  the  ingesticm  of  balsamies  in  the 
treatment  of  the  urethritis.  Ca.scs  of  erythema  multiforme 
not  infrequently  follow  the  ingestion  of  dnigs;  at  least 
they  iire.ilmost  identieal  with  it  in  appearance.  Sometimes, 
ac(<jnliMg  to  Polotebnoff,  it  seems  to  be  an  atxirtive  form 
111"  prt'viiiling  epidemics.  Cases  certainly  should  lit'  walchwi 
i;in'l'iilly  in  L'onnectioi)  with  other  symptoms,  as*  they  may 
^ut  part  of  the  prodmmnia  of  some  gmve  (lisopiler,- 
Tlf«  seen  two  cjiees  in  which  a  well-marked  erythem 
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miiltirnrmc  preco»l«l  fur  :ilKnit  t^n  days  the  nutbraak  of 
tyi'liuid   fevur;  the  (erythema    lhi.-ii   iliszippeuring  and  the  i 
dmractfristic   typhoid    eniplion   coming    in   due   course,  f 
Many  of  the  sulijects  of  erj'lhcma  are  debilitated.     Indi- 
vidual prcdiaposition  probably  plays  an  important  role  in  ] 
the  etiology  of  Mome   cases,  especially  iu    the   relapciiog 

PATHOi.ocjy,  All  forms  of  the  disease  show  not  only 
liypenemia,  but  also  inflammatory  effusion  both  of  fluid 
and  leiicocytrs.  Upon  the  amount  of  this  fluid  depends 
the  character  of  the  lesion.  If  small  in  amount,  it  will 
simply  push  up  the  epidermis  into  a  papule  or  tulwrcle ; 
if  of  larger  amount,  we  sliall  have  vesicles  and  bullae. 
There  is  also  an  escape  of  the  c(jloring-matter  of  the  blood 
into  the  tissues.     (Crocker.) 

D1AONOBI8.  If  the  characteristics  of  erythema  multi- 
forme are  borne  iu  mind,  little  difRculty  in  diagnosis  will 
arise.  These  are  the  sudden  otvurrence  of  raised,  bright 
or  rosy-red  lesions,  locjited  by  preference  upon  the  back  of 
the  hands  and  feet ;  and  the  color  that  fades  away  entirely 
under  pressure,  to  return  again  when  pressure  is  removen, 
and  in  disappearing  leaves  stains.  It  most  resembles 
urticaria,  but  differs  from  it  in  having  more  stable  lesiuos 
of  more  varied  shape;  in  absence  of  wheals;  in  occurring 
narticniariy  on  the  Iwck  of  the  hands  and  feet ;  and  in 
nnniing  rather  than  itching.  The  papular  form  differs 
from  papular  eczema  in  its  chosen  locations ;  in  its  burn- 
ing rather  than  itching;  in  its  papules  being  larger  and 
never  developing  vesicles  nor  forming  patches ;  in  an 
absence  of  thickening  of  the  skin;  in  disappearing  com- 
pletely under  pressure ;  in  tending  to  get  well  without 
treatment ;  and  in  leaving  stains.  The  nodes  of  erythema 
nodosum  differ  from  ni/phitUic  (/umiiutla  in  occurring  sud- 
denly and  not  gradually.  In  syphilis  the  redness  does  not 
oncur  until  afler  the  node  has  existed  for  some  time,  and 
the  nodes  arc  not  tender  nor  developed  symmetrically. 
Moreover,  there  would  be  other  evidences  of  sytihilie. 

Trkatme.vt.     Villemin'  maintains  that  itHiide  of  |»o- 
1  doses  of  at  least  thirty  grains  a  day,  is  almost  a  I 
>U»t.  hebdom.,  Maj-  M,  I8S6. 


Vt«  nrNK.i.^jw  or  rmt  mat 

tWttH«('  KM^I  i^llwro  Ikw  nut  bm  ia  jhuiC  with  ibu  ml' 
Viitmsift.  l^Htntlw,  twenty  lo  dnir  ibbuB'  u  itar,  ami 
■«Ik\\  Ub>  ff  Nwln  in  liftn'n-gnnB  Jwiw  tlinv  'V  fonr 
tlMW  «  «bv  MMnv^tmm  Hhtiit  w  ckidk  ifariifacBw.  Ail- 
n-4M)in,  I  Ul  UMMV,  tim  bcrn  rpen— iwBiH  a»  i  -tpeiTtfic. 
'IHic  «kw>  U  t«Ht  tln«(vs  wliirh  nuiy  be  wyiHiirii kwtt  Unn- 
iir  lUur  ttKtllx  witl\'>)tiit^  ttn  flflrcL  i»  Aifr  i»  :t  oc^ 
ix'iuwlv  )l  iwwrt  W  »wrtl  witli  «iro.  Aonur  any  be  iiied 
ill  cltniitio  twtra.  Till-  ti>'nlti»<nt  t«  nnir  loniftiaautic. 
tiitil  ilinvltH)  lit  Mii-\>i>i;  llii-  i-nnwtipatiM.  s^dUmumf  the 
thi'I.  rtuliiiB  ilip'"tK>n.  mncliiTntiriK  rtieBMrJim,  .wtnainE 
It))  lilt'  ■Vj'Mu.  In  ii)Mlin»lP  ohmw  lb«  Hiieiik  luBi  ti«* 
Ih<  ki<|>i  ui  IihI.     Uovtilly  nny  aUulioe  Wn  v31  affl«i 
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Or.  Irml-aml-t'l'iiiin  wiihli.  Iiimiiinirli-i,  or  other  f     , 
i„K  Niliuumn.     Oiiiniioiil..  Mi..ii1,l  U-  nv(>ided,a9  A^tfe 
i,„  lirili'i'  ihiin  lotixii-  )i>ul  iiiv  .li-M^iiH'iilil''  to  usr. 

S.>n»'ti«i<H  u  Nini|>l<-  •liMiiiK  iH>.v.i.'i'  wilt  doafweO.  la 
,.rvili.'iHa  ii.mIomiiii  ilir  piiti.'iu  >.li..n1.I  U-  ke)>t  in  bed.  and 
|]i'i<  l.itioii  i.'  .'Hon  iin'O'  iitjnTal.l.'  t-illn>  paliont  vflien  awd 
wiirni.  Kiili.-vlio  lu-iil  .ir  wiliovliilo  itf"  «.«la  intcnially  mar 
iifl'iiiil  rt'lii'f  i"  till'  wmH'linn<(i  intciiit>  [inhiB.  Kegnialiw 
mill  itimpliflwtinn  "f  rt'*  ''ii-t,  ami  tin*  udminiwlralion  of 
(liiiri'tinH  or  loni™,  nconrdin^;  to  the  nnlure  of  the  caw, 
will  do  P""-!  i'l  tl"-  di«'.>sr  ;i^  s.-ni  in  immiRnuiU. 

I'lmiiNOHiN.  'i'lii'  iHhvis.-  IcikIk  111  Hi»mtaMp.iua  cnre. 
Ki'liiiiMi'M  niiiy  iin'iir,  llioiij^li  (lii'v  (in-  liy  no  mpans  the 
,.„1„.  Kxo<'|'iticniiilly  llic  iliw-Hw'  iiKiy  niii  u  protrarted 
rtHime,  but  rf«>vfry  may  In-  ix|MH'U'd. 

i  Oentilftiga.     See  Lupim  i-rytlii'iniihirius. 
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EiTthema  Elevatum  Diutinum.  Under  this  caption 
Cnwker'  and  othrrs  describe  a  form  of  erythema  that  is  ^ 
eaid  to  occur  in  pirla  with  a  rheumatic  history.  It  de- 
velops over  tlie  articular  promlnenct'a  of  the  fitigere,  elbows, 
and  Knees,  and  aLw  on  the  palms,  toes,  and  buttocks.  Ita 
lesions  are  nodular,  with  a  tendency  to  coalesce  into  ele- 
vated infilinitiuns  that  are  most  marked  on  the  palme. 
They  tend  to  per.-^ist,  but  may  undet^i  involution.  Their 
(Xilor  is  at  first  piuk,  but  soon  l>ecoines  purple.  The  older 
<  lesions  beciinie  firm  and  almost  cartilaginous,  and  are 
nlways  in  compressible.  The  lesions  are  always  sharply  I 
defimil  iigninst  tlic  skin.  IILstologically  the  diseoso  is  on 
intlamniiitory  pnxiss  insximpjiiiied  by  the  production  of 
fibmur.  tissue.     The  treatment  is  unsatisfactory. 

Erythenia  Gangrnnostim.     See  Dermatitis  gangrenosa. 

EiTtbeiiia  Indnratom  Scroftilosomm  is  a  disease  first 
describe*!  by  B:iziu  a?*  erytheme  indure  des  scrofuleiix. 
It  consists  in  an  eruption  of  mKlular  lesions  that  may 
remain  deep  seated  tor  a.  winsiderable  time,  so  that  tliey 
can  be  made  out  only  by  paljiation.  There  may  l>e  but 
one  lesion  or  many,  AfV'r  a  while  the  overlying  skin 
becomes  red,  and  later  violaceous,  and  the  lesions  resemble 
those  of  erythema  nodosum.  lu  size  they  vary  fmm  that 
of  a  hazelnut  or  lurgi^r  on  the  1<^,  to  smaller  on  the 
fingers.  They  are  round  or  ovoia  in  shape.  They  are 
usually  few  in  number  and  discrete,  but  may  be  numer- 
ous and  confluent,  and  form  lai^  brawny  infiltrations. 
They  are  indolent  in  their  course,  and  may  undergo 
involution,  or  suppurate  or  necrose  tn  matK.  Polycyclic 
ulcers  may  form.  There  may  or  may  not  be  pain  or 
tenderness.  Tliey  are  located  mast  often  on  the  calve  of 
the  l^a  in  young  jwople,  especially  in  girls  of  poor 
genenu  health  and  circulation,  who  stand  a  great  dwU 
and  who  suffer  from  chilblains  iu  winter,  but  may  occur 
in  others  who  present  none  of  these  peculiarities.  Hart- 
hing   and   Alexander'   believe   that   the    lesions  are  of 
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tubcrculur  nature,  and  due  to  embolism  of  the  lilooil 
vissels. 

DiAQN(J8i8.  They  differ  from  ei-yOunna  nodostim  in  tlifir 
more  circumscribed  furm,  firmer  consistencre,  darker  odor, 
deeiicr  seat,  absence  of  tenderness,  tendency  to  uleeratf, 
autf  more  protracted  course.  SypkUitic  ffioiimata  are  not 
bilateral,  and  usually  other  symptoms  of  syphilis  can  be 
found. 

The  TRKATMENT  consists  in  rest  in  bed,  elevation  and 
compression  of  the  legs,  and  genenil  tonics.  Hutchinson 
recommends  au  ointment  of  tlie  bisulphurct  of  mereuiy, 
five  grains  in  l>euz[iated  lanl,  one  ounce.  ^^ 

EryUieiaa  Mamelonne.     Sec  Erythema  roseola.  ^| 

Erythema  Migrans.     See  Erysipeloid. 

£TTthenia  Serpens,  accortiing  to  Crocker,  was  first  de- 
scribed liy  Morniiit  Esiker,'  and  is  a  septic  erythema 
following  a  scratch  from  a  meat  boiie  or  some  other  trivial 
injury.  It  is  seen  most  often  in  butchers.  For  a  few 
days  or  a  week  or  more  after  tlie  accident  an  inflamma- 
tory blush  appears  about  the  wound  which  fades  away 
into  tlie  snrroumling  skin.  Other  patches  appear  and 
group  into  an  enlarging  circle.  Movement  of  the  hands 
is  impaired,  there  is  pain,  tingling,  and  burning  tliat 
seldom  extends  beyond  the  fingers.  There  is  a  certain 
amount  of  lymphangitis  and  adenitis,  and  the  patient 
f(>els  ill.  Recovery  takes  plai«  in  about  throe  weeks, 
and  is  hastened  by  hot  boric  acid  fomentations  aud  saline 
laxatives. 

Erytli^me  Nonenx.     Sec  Erythema  nodosum. 

Errtbeme  Papulenz  Deatinamatif  (\'idal).  See  [^tyri- 
asis  maculata  et  eircinata. 

Grrtbrasma.  A  contagious  parasitic  disra.se  of  the  skin, 
occurring  especially  in  the  groins  and  axillee  in  the  form 
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of  sharply  defined,  brownish-red,  desquamating  patches, 
bordered  by  a  fringe  of  broken  and  partly  detached  epi- 
dermis.    (Foster.) 

The  disease  b^ins  as  a  little  yellowish  point  that  soon 
becomes  a  lentil-sized  macule,  and  grows  into  a  patch  the 
size  of  a  silver  dollar  or  the  hand.  Several  patches  join 
together,  so  that  large  surfaces  may  be  involved.  The 
patches  are  oval  or  disk-shaped,  or  irregular  in  outline. 
They  are  located  in  the  situations  where  intertrigo  is  liable 
to  occur,  such  as  the  axillae,  groins,  and  where  the  scrotum 
comes  in  contact  with  tlie  thighs.  The  latter  situation  is 
declared  by  Besnier  to  be  nearly  always  the  original  site 
of  the  disease.  From  tliese  favorite  locations  the  disease 
may  spread  to  tlie  chest,  abdomen,  or  thighs.  Besnier^ 
met  with  a  case  involving  the  thigh  down  to  the  knee. 
The  (!olor  of  the  patches  is  orange,  red,  yellowish,  or 
brownish,  or,  in  the  folds  of  the  skin,  pale  red.  Their 
outline  is  sometimes  marked  by  a  raising  of  the  epidermis. 
Their  surface  is  dull-looking,  and  feels  less  smooth  than 
normal  and  shows  furfuraceous  desquamation.  They  are 
quite  tenacious,  cannot  readily  Ixi  rubbed  off,  and  show 
lictle  tendency  to  spontan(H>us  recovery.  There  may  be 
slight  itching  and  a  very  little  delicate  sealing. 

ETiOLOCiY.  The  disease  occurs  most  often  in  men,  and 
never  in  children.  It  is  due  to  a  parasite  called  the 
mic7'Oi<f}oro7i  mimdimiviumy  which  is  described  by  Balzer* 
as  consisting  of  long  wavy  mycelia,  that  are  rarely 
branched ;  and  of  very  fine  six>res.  High  powers  of  the 
microscope  are  necessary  to  see  them.  They  are  located 
exclusively  in  the  corneous  layer  of  the  skin.  He  regards 
them  as  a  common  form  of  j)ardsite  that  produces  the 
<lisease  in  some  people  only  on  accrount  of  the  peculiar 
fermentation  of  their  skin  secretions. 

Diagnosis.  The  disease  resembles  chmmophytosis, 
eczema  marginatum,  and  chloasma.  It  differs  from 
chromophytoms  in  the  darkness  of  its  color;  in  the 
absence  of  distinct,  rather  large  scales  that  can  l)e  lifted 
by  the  nail ;  in  its  location,  sparing  the  trunk,  except  by 

*  Joum.  de  M^.  et  de  Chirur^.  prat.,  1883,  liv.,  351. 
'  Ann.  de  derm,  et  de  syph.,  1884,  v.,  597. 


extension ;  and  in  the  charauter  of  the  microsoopica] 
appearunu^.  Fnim  eiaiinn  Marffitiatitm  it  is  distinguished 
by  an  absence  of  all  inflaniniatory  syniptonis,  by  not  being 
mure  pronounceil  at  the  periphery  than  at  the  center,  and 
by  tlie  niieroscopieal  appearanccH,  From  chtixistiut  it 
diflers  in  being  a  jianisitie  anil  not  a  pigmentary  diseaMP, 
and  in  the  change  it  causes  in  the  feel  and  texture  of  the 
skin,  and  in  the  effect  of  treatment. 

Trkatmknt.  It  is  ennible  by  tlio  same  mean?  a»  is 
^Il^lnu.^|lllvlo^is,  iiiuniOv,  liv  tin-  tincliire  of  iodine;  pyro- 
tra|l.,l  :  ,liVv.iLinl,in  ;  liifliLri.lr  mI'  ni.Toiiry  ;  or  Hnlplnir. 
Il  i-  iimrc  nli-iiii^Lir  ili:tii  is  .■lir"ii.i.pliytosis,  and  quite  afl 
ppjiiij  (o  nliipsf  iiiili'ss  [!ion]U;r|i|y  iT.ulii'at^Hi. 

Errtbrodennia,  OonKenital  Ichthyoalfonn.  Thin  disioase 
is  di'.-icrilH-<l  liy  UnM'4'as  11  flimnir  gt-neralizwl  re<lnt«s 
of  the  skin  which  may  be  (*o  slight  as  hardly  to  attraet 
attention,  or  bo  intense  as  to  resemble  pityriaas  rubra  or 
jtenipliigus  foliaanis.  There  may  be  a  markisi  hyjK'r- 
keratosis  shown  as  an  exag^ration  of  the  papillee  of 
the   neck  and   folds  of  the  large  joints,  giving  an   ap- 

? trance  like  acanthosis  nigrii^ns  without  tJie  blauk  color, 
here  may  be  keratosis  of  the  palms  and  soles;  abun- 
dant pityriasia  of  the  scalp ;  deformily  of  the  nails,  and 
bullffi.     The  disease  is  congenital.     The   etiology  is   ol>- 

DiAGNosLS.  It  differs  from  ichlhyoeis  in  its  red  color, 
its  papular  formation,  and  its  involvement  of  the  joints; 
from  pilyriaais  fubra  pilaris  by  being  congenital,  involv- 
ing the  whole  surface  at  once,  by  the  different  character 
of  its  scaling,  and  by  absence  of  papular  formatiims  about 
hair  follicles ;  from  ^lilifiUmti  nthra  by  Iwing  congenital, 
by  not  afltxiling  the  general  health  in  spite  of  its  chron- 
icity,  and  by  the  character  of  its  wiling.    Treatment  is  of 

ErTthiodermie  PitTiiasiqae  en  Plaques  Disseminiea.  Set 
Parakeratosa  vari^ata. 
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Enrtliromelalgia  is  a  nervous  disease  characterized  bj 
the  appearance  of  a  persistent  patch  of  congestion,  often 
on  the  sole  of  the  foot,  attended  with  swelling,  itching,  and 
pain  (Foster.)  Hyperidrosis  is  often  marked.  It  is  a 
symptom  in  various  grave  diseases  of  the  brain  and  spinal 
cord. 

Esthiomdne.  This  is  a  disease  of  the  vulvo-anal  region 
that  was  described  by  Huguier,*  and  about  which  there  is 
a  good  deal  of  uncertiiinty.  It  has  been  variously  con- 
8i(lered  as  a  form  of  lupus,  syphilis,  elephantiasis,  and 
epithelioma.  "  It  is  cliaracterizcKl  by  a  leaden  or  vio- 
laceous hue  of  the  parts,  and  their  simultaneous  alteration 
of  shape,  induration,  thickening,  ulceration,  destruction, 
hypertrophy,  and  infiltration,  so  that  the  orifices  and 
canals  of  the  vulvo-anal  region  may  be  at  the  same  time 
ulcerated,  enlarged,  and  constricted,  and  its  grooves  and 
cutaneous  and  mucous  folds  exaggerated,  thickened,  and 
the  seat  of  more  or  less  extensive  and  deep  ulcerations  and 
cicatrices ;  without  pain,  without  directly  threatening  life, 
and  for  a  long  time  without  aifecting  the  constitution." 
( Foster.) 

Farcy.     See  Equinia. 

Favos.  Synonyms :  Porrigo  lupinosa,  sen  favosa,  sen 
lavalis,  sen  scutulata;  Porrigophyta ;  Tinea  favosa,  sen 
vera,  sen  ficosa,  sen  lupinosa,  sen  maligna ;  Trichomykosis 
or  Dermatomycosis  favosa ;  (Fr.)  Teigne  faveuse,  teigne 
du  pauvre  ;  (Ger.)  Erbgrind  ;  Crusted  or  honeycomb  ring- 
worm, Scall  head,  True  ])orrig(). 

A  contagious  vegetable  parasitic  disease  due  to  the 
Achorion  Schoen/einii,  and  characterized  by  the  ])resence  of 
discrete  or  confluent,  circular,  pale  sulphur-yellow  cupped 
crusts,  or  by  asb(»stos-like  masses  of  grayish  friable  crusts; 
by  loss  of  hair  producing  irr(»gularly  shaped,  disseminated, 
red,  bald  patches ;  by  ]>crmanent  atrophy  of  the  scalp ; 
and  by  running  a  (chronic  course. 

Symptoms.     Favus  affects  both  the  scalp  and  the  non- 

*  Mdm.  de  I'Acad.  de  Med.,  1809,  p.  507. 


hairy  skiD  ss  wi'll  aa  the  nails  and  mucous  membrane. 
We  sbail  first  describe  it  us  it  affects  the  scalp.  A  lesion 
of  continuity,  however  slight,  is  probably  neoeasary  for 
contagion  to  take  place.  In  a  case  of  favua  in  a  newborn 
child  the  period  of  incubation  was  found  to  be  from  six  to 


eight  dayK  It  b^ins  either  as  one  or  more  scaly  erythe- 
matous spots ;  or  as  minute  yellowish  puncta ;  or  as  a 
group  of  vesicles  Hraaller  than  those  met  with  in  ring- 
worm. These  develop  into  small  sulphur-yellow  cuppM 
onists  about  the  hairs.  When  the  case  is  seen  by  the 
physician  the  early  stage  is  usually  passed,  and  he  will 
'G.  H.  Fgxr    Skia  DLseusfe'*  ofCUildreu.     Ni^w  York,  1887, 
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find  that  the  hair  ■)<  dr}'  and  lust«rless,  and  has  falleo  uut 
in  places,  leaving  irrvgularlv  shaped  bahi  putehes,  of  all 
sizi^  and  of  proDoun*^  red  t^loT.  UjKin  Ixith  the  hald 
patuhes  asd  the  parts  still  covere<l  with  hair  the  i^ulphur- 
yeltow  cup-  or  ^ucer-shapcd  crusts  will  be  found,  with 
raised  or  mtinded  edges,  and  with  one  or  several  hairs 
growing  out  of  tlie  middle  of  them.  There  will  be  more 
or  less  scaling,  and,  if  the  disease  be  of  some  age,  thick 
mortar-like  crust»  of  grayish  color.  In  ?ome  cases  when 
first  seen  it  may  be  imjuissiblc  I<i  find   the  oharactiTir^lic 

Fio.  31. 


CTuats — scutula  as  they  are  called — they  being  obwiiirod  by 
the  mortar-like  masses.  In  some  eases  the  si'iitiila  are 
wanting.  If  we  appriMich  near  enough  to  the  patient,  we 
will  appreciate  a  peculiar  odor  variously  deBcribod  as  that 
of  mice,  straw,  or  of  a  menagerie. 

The  crusts,  or  scutula,  are  situated  about  tlie  hair 
follicles.  They  are  from  pinhead-  to  split-peffl-sisic,  neeord- 
ing  to  age.  At  first  they  are  covered  with  a  thin  layer  of 
epidermis,  but  bter  the  edges  are  free.     When  they  are 
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pidced  off  Aw  lew 
up,  or  a  pu*<iue,  or 


solpbur  vdlww,  or,  if  (rf^  Im^    m    T  4,  it  mx*  hTa 
dir^  or   geeamk  yeflo*-     IV  cram   ai»  Amvip  Md 

difts«<ninat«<l  or  fn«|M ;  'nnrtinti  tkv  1  imI ;  i^^ 

are  finn    to  (be   UmA,  «ad  whm  rraifciJ  bctv«a    t^^ 
fingers  im^wt  a  ft^ag  rf  efmdbHng  Iftr  Banar.     IVre 

mav  D»t  V  -M«  *  tfce  *»■•  ocamiMtin*,  if  i|k  maip  » 
Anuttil  .^  and  IrA  If'  itwif  thry  viU  fhna  ■■  ifce  e 
.if  fwn  (*  ttin*  wwt*.     Tbebdilnpse  k  oivIt  i 
ilefiDrd   patrJim.     TV  patrht*  may  be  Irv  n  ■ 


1  glandi 


Oociirring  upon  non-hairj'  parts  fhviis  undergoes  mate-  ] 
rially  the  sjime  dovi^Iopmont  and  formg  the  characteristic  | 
cups.      Sometimes   it   will  take   the  circular  form   of  a  J 
ringworm  with  the  development  of  vesicles,  and  resemblft  1 
it  very  closely,  only  that  the  cups  will  be  sure  to  develop  , 
somewhere.     (Figs.  31,  32,  and  33.)    The  scutula  develop 
around  the  lanugo  hairs.     There  may  l)e  only  one  paten 
of  fflvus  or  a  lar^re  part  of  the  body  will  be  coverM  by 
tlie  fungous  growth  in  the  form  of  sulphur-yellow  cupped 


erusts  and  asbcsto»-Iike  nintwes.  On  the  non-hairy  parts 
the  disease  i.i  easier  of  cure  than  on  the  st-alp,  anil  is  not 
8(1  apt  to  leave  scars.  In  a  Binglc  case,  that  of  Kaposi, 
the  favic  fungus  was  found  implanted  upon  the  mucous 
membrane  of  the  stomach.  The  nails  may  be  affected, 
pither  in  the  form  of  onychitis  bcfrinnini;  at  the  Bide  of 
thfi  nail,  hardly  distinguishable  from  the  same  disease  dfr-  ] 
veloped  from  common  cause? ;  or  in  having  a  s^^ntuhim 
develop   in    the   nail-bed    and    show   throuyh    the   niiil. 
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picked  off  thev  leave  a  mnist  depression  which  soon  fills 
up,  or  a  pustitlf!,  or  an  ntrophiiil  apiA.  The  color  is  pule 
or  siil{>hur  vcllow,  or,  if  of  long  sbiiidhig,  it  may  be  a 
dirty  or  greuniah  yellow.  The  oruste  are  discrete  and 
diiMeniinated  or  grouped;  sometimes  they  coalesce;  they 
are  firm  to  tlie  touch,  and  when  crushed  between  the 
fiiiHiTS  impart  a  feeling  of  crumbling  like  mortar.  There 
h  a  /our  .jf  slight  rwincss  about  them.  Though  they 
may  H'li  ln'  seen  at  the  first  cxaminalion,  if  the  scalp  is 
chaTioil  nil'  and  Icfl  tn  itj^-lf  they  will  form  in  llic  course 
111'  two  or  three  woeks.  The  baIdne.4S  is  rarely  in  well- 
ilofiuecl  pHtchcH.     The  patehes  may  be  few  in  number,  or 


so  nnmenius  that 
first  (heir  color  is 

while  and  atnipliiir  ...  _,., 

inancnt.     The  hair  is  dry  fi-om  the  firrtj 
brirtlc  and  splits  loniritndinullv 
linikcn  lui  ill  ringworm,  ami  <  >t 
its  roota.     There  in  itching  "I  i 
subjective  svinptom.     PuBluliu 
disease,  but  tnny  ) 
ciimplieations 
entailment  o' 
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The  question  of  the  unity  or  non-unity  of  the  fungas 
of  favuB  19  still  uii*wttlc(I.  Several  fungi — Quincke  says 
three,  and  Uiiua  a^werls  that  tliere  are  nine — seem  capable 
of  prcKJueing  the  clinical  picture  of  the  disease.  Other 
competent  bacteriologisLs  hold  tlmt  the  apparently  diverse 
fungi  are  eitlicr  diflert'iit  stages  of  development  of  the 
same  fungus  or  due  to  djfi'erent  culture-media.  All  viirie- 
ties  of  the  achorion  produce  the  same  clinical  picture.  It 
is  distinct  from  the  trichophyton  fungus. 

Diagnosis,  Most  cases  of  favus  are  easy  of  diagnosis : 
the  sulphur-yellow  cupped  crusts;  the  aKbcufos-like  gray- 
;  the  red,  atrophic  bald  spots,  with  tufts  of  dry 


(After  Kafobl) 


and  more  or  less  kinky  hair  in  them  ;  and  the  peculiar 
odor,  being  so  well  marked.  Rlnipuonn  ha.s  none  of  these 
features.  Morei>ver.  it  nwurs  in  the  form  of  circular,  cir- 
cumscribed, only  pariinlly  bald  patches  covered  with  gray- 
ish scales  in  mmlernte  amount ;  has  characteristic  nibblwl- 
off" stumps"  of  liiiir;  and  under  the  micniscope  we  find 
tlie  spores  less  abundant,  gumller,  and  more  uniformly 
round  than  in  favu;*.  It  must  l>e  confesses!,  howowr,  that 
wHhotit  the  clinical  features  of  one  or  the  other  disease, 
none  but  a  most  expert  microscopiHt  could  make  the  diag- 
nosis in  a  doubtful  case  by  the  microsco])e  alone.  In 
tezema  baldness  is  very  nire,  and  we  will  usually  find  a 
oharacteristic   patch  of  the   disease  behind   the   ear;  it? 
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c^nii^U  lire  frrpenish  and  tenacious,  not  gray  and  frinbleg 
th«  Imir  iM  inntlM  liy  the  sticky  exudation ;  and  if  dis- 
crt'lo  iinpetigt:)  lesions  are  present,  tliey  will  contain  pus, 
and  iii>t  Im'  Mili<l  like  the  mviis  crust.  I^eaving  the  ^calp 
alone  liir  a  limi'  will  decide  the  matter,  as  scutula  will  Mh 


■^^m 


K«lT  •h*n  anil  Nllrle 


■lir«i  III  liirin  \(  lln-  diw«ti-e  in  fiivn!!.     Sr/inrrhmt 

(p-ix'nd    ihllltlllltt   I'f  the    Imir,  tlio  srnlji    is  n<it  nirophtc, 

tliern  iirr  Ito  milllilhi,  iind  nu  nelmrion  in  itii'  Imir  mid  scnlp, 

iTuiUnuiiliiMt*   n'wmlile^    fiivns  nnlv    in   priidnt'iug. 

I  riHl  -i«.I-.     There  will  ii>.iiuily  1h'  jHitvhes  of  T  " 
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disease  elsewhere,  and  its  whole  eourse  is  different.  Pso- 
riasis does  not  eauso  atrophic  hald  sjK)ts,  and  rarely  occurs 
on  the  scalp  alone.  Alopecia  areata  presents  more  or  less 
circular  bald  areas,  but  these  are  white,  smooth,  and  of 
normal  texture,  and  there  is  no  fungous  growth  in  the 
hair.  Alopecia  from  syphilis  in  its  secondary  stage  re- 
sembles favus  more  closely  than  any  other  disease  of  the 
scalp;  but  it  occurs  primarily  at  a  later  age  than  does 
favus,  it  comes  on  more  suddenly,  there  is  no  history  of 
crusts,  nor  cicatricial  alteration  of  the  scalp,  and  there  will 
be  other  evidences  of  syphilis  on  the  body,  and  (especially 
in  women)  the  broken  arch  of  the  eyebrows. 

Tkeatment.  In  tlie  treatment  of  the  disease  we  need 
tliree  weai)ons — patience,  perseverancic,  and  parasiticides. 
B(?fore  using  the  last  we  should  always  epilate,  pulling  the 
hair  out  svstematicallv  from  day  to  dav,  so  that  eventually 
all  the  hair  of  the  scidp  is  plucked.     To  do  this  wc  may 

Fhj.  36. 


Pifl^rd's  cpilating  forceps. 

use  the  epihiting  forceps  (Fig.  36);  or  Kaposi's  method 
of  grasping  the  hair  between  the  thumb  and  a  sjxitula  or 
piece  of  stiff  cardlnmrd  held  firmly  in  tlie  hand;  or,  in 
disp(»nsjirv  pnietice,  we  may  employ  epilating  sticks,  made, 
according  to  Bidkley,  of 


B     Cenv  flavjr, 

Laccji*  in  tabu  lis, 
Picis  hiirjijmulicjp, 
(iiiiiitiii  (lainnr., 


8 
16 
40 

48 


M 


These  ingredients  are  to  be  merited  together,  and  then 
moulded  into  sticks  a  hiilf-ineh  or  more  in  diameter. 
Thev  are  to  ho  used  bv  meltinjj:  the  end,  and  when  warm 
ap])lying  it  to  the  hair  with  a  sort  of  l)ornig  motion. 
When  cold  thev  are  to  be  suddenly  twiste<l  off,  when,  of 
course,  they  will  brinj'  many  hairs  with  them.  The 
"  calotte,"  or  pitch-«ip,  used  to  be  employed  for  this  pur- 
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pose,  but  was  given  up  because  it  caused  the  death  of  ae^'eral 
naticnta.  Kaposi's  method  b  the  best  of  all.  If  the  h<wl 
IS  greatly  crusted,  the  cnists  m»v  be  scraped  off  witli  a 
curette  or  cleaned  off  by  means  of  Kiaking  the  scaljt  with 
oil  for  a  day  or  two,  and  then  washing  with  soap  and 
water.  For  an  oil  we  can  use  sweet  oil,  sweet  almond 
oil,  or  cotton-6ee<l  oil,  with  tbree  per  c«nt  of  carbolic  or 
salicylic  acid.  The  use  of  these  oila  should  be  continued 
(liroughout  the  whole  course  of  the  disease  to  prevent  the 
aprciid  of  ihe  fungus  upon  the  scalp  of  the  patient  and  lo 
tne  scalp  of  other  people.  After  the  first  washing  we 
should  allow  the  s«dp  lo  go  uiiwa;^hed  for  twenty-four 
liniirs,  ao  as  ti)  permit  the  full  action  of  the  parasiticide. 

After  the  cleaiisingand  the  epilation  the  parasiticide  musl 
be  nil)l>e<i  and  worked  into  the  eealp.  Of  these  there  are 
many  from  which  lo  chuose.  Sulphur  ointment  is  one  of 
the  Ijest,  if  pBHwrly  and  persistently  usetl.  Other  oint- 
ments are  thymol,  na]>hthol,re^ir('in,chr}'.sirobin,  ami  pyi^i- 
gaflol  in  five  to  ten  per  cent,  strengths,  and  those  of  the 
ammontate  or  yellow  sulphate  of  mcrcuiy.  Or  solutions 
may  be  employed,  as  bichloride  of  mert^uir,  two  grains  to 
the  ounce  of  ether  or  alcohol ;  the  oleute  of  mercury  or 
copper,  ten  to  twenty  per  cent.;  tar ;  oil  of  cade  ;  creosote  in 
ether  or  alcohnl ;  sulphurous  arid  in  full  strength  ;  eali- 
cylic  acid,  five  per  cent,  in  oil ;  or  tincture  of  iodine,  or 
un  ointment  comjioscd  of  a  di-aehm  of  the  crystals  of  iodine 
in  an  ounce  of  goose  grease.  loiline,  acfxii^iiig  to  Siiixiii- 
raiid,  should  l>e  used  only  once  a  month  ;  in  the  nieaiiliuK' 
Ihe  scalji  should  l>e  washed  alternately  with  alcohol  ami 
camphorated  alcohol,  or  \vith  a  solution  of  salol,  one  and 
ft  half  [>er  cent,  and  kept  constantly  an'olnted  with  iodine 
ointment.  After  a  month  the  epilation  and  tlic  iodine  arc 
to  III-  repcdted.  Hvdiimnplitol  plaster  diHS  good  service 
Til  faviis.  n-til  iir.v.V.liii^'  1..  (lie  method  descril)ed  under 
'rni-liii|ihylo-i^,  wliicli  ><t.  I'cmni '  recommends  sprayin;; 
ill!'  iii-iiil  will)  :icftic  acid  kshI  in  nn  atomizer,  after  cover- 
ing any  excoriated  points  with  diachylon  ointment  on  a 
pi<H!e  of  cloth.  At  first  the  scalp  feels  cold.  Hvp<Twmiii 
follows,  which  lasts  alvmt  forty-eiglit  hours  and  disap[w«j«, 
'  Ann.  Ae  derni.  tl  de  svpli.,  IMH,  ii.,  "  ~ 
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leaving  slight  desquamation.  When  the  hypersemia 
lessens  the  acid  is  to  l)e  again  used.  When  there  are  no 
excoriations  the  heatl  is  to  be  washed  every  morning  and 
evening  with  water  and  corrosive  sublimate  soap.  Busquet* 
recommends  sopping  on  daily  a  solution  of 


H     P^sentiip  cinnamomi, 
8put.  a'tlier.  sulph., 


ad^j; 


10 
ad  30 


M. 


Besnier  and  Doyon^  recommend  as  a  preparatory  treat- 
nioiit  for  favus  that  the  hair  be  cut  off  from  and  around 
all  the  patches,  and  the  whole  head  then  covered  for  two 
or  thrt»e  hours  with  equal  parts  of  soft-soap  and  lard. 
This  is  to  be  washtnl  off  with  warm  water,  and  the  head 
is  to  Ix;  kept  covered  during  the  night  with  a  cap  of  rubber 
or  other  impermeable  cloth.  The  next  morning  the  head 
is  to  be  washed  |>erfectly  clean,  batheil  with  a  soluti<m  of 
l>oric  acid  (25:  10(K)),  and  covered  with  borated  lint  soaked 
in  the  following  solution  : 


H     S<Hlii  salicylati, 
Sodii  hicnrhoiiati, 
AqiiiP, 


ad  <  )ij ; 


12 

10 

ad  1000 


M. 


Over  all  couies  the  impermeable  c:ip.  After  a  few  days 
the  dermatitis  will  <lisapiK'ar  and  the  sc^dp  will  l>e  clean, 
and  then  epilation  must  Im?  practised,  the  hairs  l)eing  pulled 
not  only  from  the  |)atches,  but  for  al)out  a  half-inch  about 
them.  P]pilati(m  is  to  be  n^peated  every  wc»ek  until  no 
longer  any  trace*  of  redness  al>out  the  hairs  exists,  and  the 
Ik'jkI  is  to  1m*  kept  (^)vered  with  the  imptTmeable  «ip. 
pA'crv  (»veninir  the  whole  head  is  to  l)C  rublKMl  with  an 
antiparasitic  ointment,  such  as: 


li      I»:ils,  PtTiiv.  vd 
()1.  cadini, 
Ac.  sjilicvl.,   "I 
Ht'snrcin.,       i 
Sulpli.  pnii'ip.. 
Laiinliiii.    j 
V:is(»lini,     >  iw.  p.  ». 
Adt  pis,       ) 


2  to    5  parts, 
aa  1  to    ")     " 
5  to  15     ** 

ad  100     " 


M. 


'  Ann.  df  dcrnj.  vt  i]v  sypli.,  1H<)2.  ii.,  2(59. 

*  Kap(»si:  Mai.  dc  la  Peau.     French  ed.,  l*ariH,  1891. 
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!  riKiriiiii^  till-  whole  si'.ilji  is  waeUt;*!  willi  tur 
acli  i'avic  patt-h  is  stwltwl  with  tlie  following; 


Alcol.olii(lW|*r.-e..L), 

lOOpwto. 

,\c  awtiu.  (cryBUla), 

ItolpMt. 

Ac.  boric, 

2p«rta. 

(.■liloroforuii, 

SpurU. 

M, 


M 


Then  each  [latth  is  ti)  Iw  nccLirately  covered  with  niiivnri;il 

j)last«'r. 

Epilation  is  nipidly  am!  imiiilessly  offeutwl  by  j--rays. 

It  i«  possible  to  cure  a  case  by  this  meaim,  but  it  is  iKl'ter 

to  iiee  some  antiparasitic  aft«r  tlio  biiir*  have  fallen.     The 

mt'tbod  of  using  jvrays  ia  the  same  as  in  ringworm. 

Faviis  of  the  non-liairy  parts  of  the  body  n»ually  yields 

readilv  to  the  removal  of  tlie  crusl  anil  the  use  of  a  jKim- 

siticiJe. 

Faviis  of  the  nail  may  be  treated  hy  \\\t  constant  appli- 

wition  of  a  mercurial,  resorcin,  or  liydniiwiphtol  planler. 
If  the  disease  is  limited  to  one  or  Iwo  points,  they  may  l»e 
cut  down  upon  and  the  remetly  appliitl  directly.  Some- 
times it  may  Iw  necessary  to  i-eiuove  the  whole  nail. 

After  a  case  of  favne  has  l)een  ftiilliliillv  trmited  for  a 
nnmlier  of  weekw  and  looks  as  if  it  wnv  well,  it  fibonid  Iw 
let  alone  anil  walehcd  ciinfully  for  a  hmj;  (inie.  \n\  n\\ 
point  that  a)ip<ars  is  ividctui'  ilmt  the  di.-(jir-<-  is  cropping 
up  again,  and  shoidd  be  imiiifiliately  atliirla-d. 

PmXiSORlS,  The  prognosis  is  good,  proviilcil  the  ease 
ia  faithfully  and  enei^tically  Ircatetl.  Kehipsen  will  surely 
o«'ur  if  auv  of  the  fungus  remains  in,  the  sculp.  .\  ciiri' 
takes  months  or  years  to  effect.  The  scars  from  iiivus  an- 
pcrmamiil.  Favus  of  the  uail  is  specially  reliellious  t.. 
treatment,  and  may  L"juse  |)ermanent  destriictiun  of  the  nail. 

Feigned  Eraptions.  It  is  a  goo<l  rule  to  ('onsider  tJie  iktsp!- 
biliiy  'if  nialioL'i'i'iiig  whenever  we  meet  with  an  eruption 
tlijiidn.^  Lini  i.imspond  touTiy  type  erupii.m,  and  at  the 
same  lime  is  noi  due  to  the  action  of  drugs  known  to  have 
been  ingested  or  Im^ally  appliwl,  nor  to  irrlinnis  iliat  have 
Clime  aecidentallv  in  contact  with  tin-  skin.  Eruptions 
are  feigned  mainly  by  tlin^e  dairies  of  individnnU,  numcly, 
soldiers,  sailors,  oromvieU  for  the  purijohe  of  shirking  worii; 
paupers  for  tlie  pur|K>so  i»f  gaining  udmiisHion  to  hospital)* ; 
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and  hysterical  young  women  for  the  purpose  of  exciting 
8ymj>athy.  Not  only  are  feigned  eruptions  pecuh'ar  in  ap- 
peanince,  hut  also  it  will  be  observed  that  they  are  usually  on 
the  left  side  of  the  body,  as  they  are  commonly  due  to  acids 
applied  by  the  right  hand  ;  or  on  the  legs.  The  back  is 
sehlom  the  seat  of  these  lesions.  Most  commonly  they  are 
irritative  lesions,  such  as  would  be  due  to  tartar  emetic 
ointment,  croton  oil,  nitric  acid,  carbolic  acid,  mustard,  and 
the  like.  If  made  by  acids,  the  lesions  will  often  have 
lines  radiating  from  the  main  mass  showing  where  the 
acid  has  run  further  than  intended.  Some  of  the  lesions 
imitate  genuine  disease  with  amazing  faithfulness. 

It  is  impossible  here  to  give  a  full  aexjount  of  the  feigned 
eruptions.  A  good  list  is  given  by  Van  Harlingen,*  ami 
to  this  I  would  refer  the  reader.  Sycosis  by  tartar  emetic 
ointment  and  tar;  favus  by  means  of  acids;  alopecia  are- 
ata by  means  of  phu^king  the  hair ;  ringworm  by  means 
of  (h'pilatories ;  scabies  by  means  of  excoriating  with  a 
fiiu*  needle  ;  various  forms  of  ulcers  and  pustular  eruptions 
by  means  of  acids  and  caustics  ;  giuigrene  in  the  same  way  ; 
all  these  and  others  have  lx»en  simulated.  In  ciise  of  a 
suspecte<l  feigned  eruption  the  part  should  be  covered  with 
an  iinix»rmeable  dressing,  when,  of  course,  the  lesions  will 
soon  be  well. 

Feuergttrt^el.     See  Zoster. 

Feuermal.     See  Ntevus. 

Fever  Sore.     See  Herpes  facialis. 

Fibroma.  Svnonyms:  Fibroma  molluscum ;  Molluscum 
fibrosum  ;  Molluscum  simplex ;  Molluscum  pendulum. 

Fibromata  are  soft  tumors  of  the  skin  that  are  com- 
posed of  a  hyjxTplasia  of  the  connective  tissue  as  well  as 
the  subcutaneous  tissue,  and  occur  in  various  shaj^es, 
colors,  and  sizes.  The  most  commonly  encountered  form 
of  fibroma  is 

Molhiacum  fihrosiLm.  These  may  be  of  the  color  of  the 
skin,  or  ])inkish  or  even  brownish  or  brownish  red;  most 
commonly    X\\v\    are   of    normal    color.      They    may    be 

*  Morrow's  Svslem  of  Gen.-Urin-  Dis.,  Syph.,  and  I.)emiat.,  vol.  iii. 
New  York,  1894. 
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,  Ixit  ibty  MJT   <n-ar  tn  »1I  put* 
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and  involve  even  the  raucous  membranes.  (Fig.  ST.'i 
They  give  rise  to  no  inconvenience  except  on  account  oi 
their  size,  which  sometimes  may  be  that  of  a  child's  head 
or  larger.  Tlieir  usual  size  is  from  that  of  a  cherry  to 
that  of  a  walnut.  Many  of  them  show  a  slow  growth, 
while  many  are  stationary,  and  some  may  involute.  Com- 
edones of  large  size  may  accidentally  form  in  some  fibro- 
mata. The  larger  ones  may  ulcerate.  All  of  them  feel  soft, 
while  the  larger  ones  may  be  elastic  to  the  touch.  When 
they  hang  down  in  the  form  of  large  ^kin-folds  which 
have  undergone  hyj)ertn)phy,  the  term  fibroma  peTtihilum 
is  applied  to  tlumi.  Dermatolysis  (which  see)  has  l)een 
considenMl  as  a  form  of  fibroma.  According  to  some  au- 
thorities, fibrous  moles  an<l  soft  warts  are  but  forms  of 
fil)roma. 

pynoLrKJY.  Fibromata  usually  api^ar  in  childhood, 
though  they  may  not  do  so  until  later  in  life.  They  are 
sometimes  hereilitary,  and  are  often  seen  in  several  mem- 
bers of  the  same  family.  Thev  tend  to  increase  with 
advancing  age — that  is,  they  are  not  so  large  or  numerous 
in  children  as  in  adults.  Children  with  multiple  fibromata 
are  often  stunted  both  physically  and  mentally.  By  some 
authorities  tln^y  are  regarded  as  related  to  n(»uro-fibromata. 

DiACiNOSis.  Molluscimi  fibrosum  differs  from  molluHcum 
oontnf/iosiiin  by  not  having  a  central  depression,  and  by 
being  of  tiie  normal  color  of  the  skin.  They  are  also 
usually  far  iiion*  numerous.  Vnymfaffi/  (umom  they  differ 
in  not  being  lobulatiKJ,  and  in  being  pe<]unculated  and  less 
flat.  Sehnceons  ci/sfa  are  not  so  numerous,  and  their  con- 
tents can  l)e  s(pieezed  out  to  a  large  extent,  while  fibn)mata 
are  solid. 

There  is  another  form  of  fibroma  to  which  the  name 
Acrochordon  is  applie<l.  They  occur  its  small,  soft,  pedun- 
culated, vascular,  and  mole-like  lesions  uixm  the  face, 
shoulders,  and  elsewhere  in  elderly  people  whose  skin  is 
degenerate<l.  They  often  take  the  form  of  little  hernia- 
like  sao^  of  skin  wlien  their  contents  have  been  absorbed. 

There  is  also  a  hard  variety  of  fibromata  called  (lesmouh. 
These  occur  as  round  or  oval,  compact,  snKK)th  nodules, 
from  hemp-seed  to  pea  size. 


OtMUSm  or  TOM  SKtS. 


TKK4Tincvr.  IWy-  ma^  be  mmtd  off  wick  srBsont 
or  tiol  •#  wilk  KeKim  if  pui—rJUlrH.  If  ncm-^rdan- 
cnbtcdf  ikeT-  anf  or  derfmnrcd  br  dnctmljini.  nr  rxci-v^d. 
If  of  laq:*  MK.  >b«7'  mntt.  Iw  cxchmL  Tbt  gal\-aDu- 
cBOtcrf  ms^  beoMil  todetftm  anj  tarm, 

8ee3 


Kklic.     S(«  lrlilhr>KH. 


I 

I 


Sh;  Irfathy<K!tA. 
Fladwnfeatant  der  Hast,     i'm  ErwtBa. 
FladwnlEnta.     S-v  Kpithrli'jnui. 

May  mean  llt-qte^,  or  (niseode)  Eczema,  or 

(friiwful'')  Lupii?', 

71ea-bH««  oAiir  in  the  form  of  ^tnall  m)  puncui  wliicli 
mar  or  mav  mA  !»  in  lh<?  «!iH«t  of  whoiLs.  TIh'v  »>tn(- 
|im«>  t»«>r  a  H««  np^cmltlancp  to  urtiraria  lliat  nan  Iwtrti 
k<rRil<rtiM].  The  )rrnDpnl  arrangvnM«t  "f  U»  Wioas  lunl 
th<>  limitetl  areaa  upiHi  wbk-b  ibey  uccar  uiggetl  iluir 
origin. 

Fteah-wonns.     6e<>  CumMlo. 

Fluxna  Bebaceni.     S<«  Seborrlinca. 

FoUicUs.  SyiiiiiivRui:  Liipiis  crythpniateiix  ili»iii<^niint-: 
Fwlliciiliti*  ili,'«ifmini?*s  Ai-»  narli<«  (j'^hren;  At-nt-  varioli- 
formiH  uf  lht>  fxtrcjiiiiitit ;  Hytlntwd^ite  iliuNoinin^  sup- 
punitivf;  Nc<-nitisin]£  chilblain.-);  Granulnma  innomin^; 
Toxi-talxToulidt^  jiapulo  necntli(]U4>!t ;  Granulnma  no 
cn)ti<n. 

Sy*ii*T(»m.«.  Tlic  pniiilinn  consists  in  flnltcnol  pin-lirail, 
niniKliil  |>a|iuli-H  that  ilcv<'l<>]i  iUi-p  il'iun  in  l)i^  ilrrmn. 
Thi'V  incri-oHi'  in  wiiw  M  llial  nf"  a  lentil.     Tliiir  (iiliir  is 
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ilark  red  or  vioticocniji.  Thev  are  firm  to  the  touch  ami 
siiiTOQDckJ  by  a  red  anL-"  Ja.  Postule>  (ona  on  top  of  them, 
and  these  dry  into  cru.^t>  which  are  adherent,  ami  when 
reniovetl  disckije  a  small  Uii  deep  ulceration.  I^n-hecid 
ciaitrices  are  left  which  may  have  pigmented  areolie  about 
tlieiii  for  a  lime.  The  papules  abort  sometimes  and  leave 
no  trace  on  the  skin.  Their  evolution  takes  tour  or  five 
w«*«*k>,  and  the  lesions  c»»me  out  in  crops,  so  that  all 
varieties  are  pre-sent  at  the  same  time.  There  is  no  definite 
^ntuping  nor  subjective  symptoms  excepting,  si>metimes, 
trndemess. 

Tlie  disease  affects  all  parts  of  the  l)ody,  but  is  mtist 
abundant  on  the  limbs,  upon  which  it  commences,esj>ecially 
on  the  hands,  fe(»t,  cIIkiws,  and  knees.  On  the  ears  and 
tin<;:ers  tliey  apj>ejir  like  chilblains.  Sometimes  the  disease 
is  continetl  to  the  hantk  and  feet.  When  the  dis«t<e 
spn^ads  it  does  so  by  continuity.  Its  spread  may  be  con- 
tinuous or  interrupted.  It  comes  out  sometimes  at  certain 
si-jisons  of  the  year,  as  spring  or  autumn. 

Eti()Uk;v.  Most  cases  cK?cur  in  those  who  have  a  |xx>r 
circulation.  It  is  seen  with  lupus,  and  in  those  who  pre- 
sent evidence  of  tul)erculosis  or  scn)fuhKlerma.  It  is 
des<'rilxHl  by  the  French  as  a  tulx^reulide. 

Pathot/xiv.  There  is  no  settled  pathology.  It  is 
regarde<l  by  some  as  a  granuloma. 

TuKATMEXT.  Cmckcr  advises  the  appliciition  of  a 
mercurial  plaster  Ix^fore  suppuration  lias  occurre<l.  After 
that  has  occurred  the  central  core  is  to  be  removed  and  the 
pit  waslu^l  out  with  a  1  in  40  carbolic  acid  lotion.  Every- 
thing must  Ik»  (lone  to  improve  the  genend  health  as  in 
tulKTciilosis,  and  to  stimulate  the  lixial  circulation. 

Folliculitis  means  an  inflammation  of  the  hair  follicles. 
When  the  hairs  involv(»il  are  those  of  the  IkmihI  we  have 
F,  hfU'hfr,  or  sycosis,  which  see.  The  hair  follicles  on  the 
extremities,  (»s|H»cially  of  the  legs,  may  be«)me  inflanuMl 
<m  account  of  some  irritant  applicnl  to  the  skin.  One 
form  of  this  is  tar  acne.  In  workers  in  oil  or  parafline  it 
is  no  uncommon  thing  to  see  each  hair  on  the  legs,  esp<»- 
cially  the  (highs,  standing  in  the  center  of  a  nnl  papule 
or  pustule.     The  cure  consists  in  removing  the  cause,  in 
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applicatiuu  of  an  ulkalmfr" 


cleansing  t!»e  imrts, 
soothing  lotion. 

Folliculitis  Decalvans.  Under  the  name  of  JolHtmliita 
el  pfrtfolliculllr»  lUrahanfes  nffminSes  Brot^^  liaa  described 
a  form  of  inflammation  nf  the  Iiair  follicle  closely  allied 
to  sytKMis.  Besoicr  has  given  the  same  disease  the  name 
of  alojifciea  cieatrif-lellen  itniomhi^f.      It  is  characterized 


4 


hy  an  inflammatory  process,  whii'li  results  in  complete 
destruction  of  the  hair  ]>apilhe,  and  the  formatioti  of  cicn- 
tricial  tissue ;  and  by  a  tendency  for  its  lesions  to  aggregate 
ihemsclves  in  groujts.  IVsnier'  rcporte*!  a  case  of  this  in 
1889.  He  says  that  it  is  Ihe  same  ihing  that  has  l)oen 
called  acn(>  lu|)oidc  iukI  fojlindile  fpilanle.  In  the  ca»> 
reported  the  (lisease  ntl(Tfd  all  ihc  }Mi3terior  part 
'  Ann.  Av  ilcnri.  et  d.-  xypli.,  IS8',I,  i., 


oft^^ 


FOLLICULITIS  DECALVANS. 


2991 


acjjp,  whicli  was  sown  over  willi  i!isfieminat«l  palclies  of 
iHilJness  of  iineqmit  sizp,  irrcgiiliir  ehape,  and  wrpiginous. 
They  were  depressed  in  the  center,  which  was  smooth, 
potislied,  thinned,  cioatriciu],  and  completely  bald.  Their  | 
DordeTH  were  not  well  defined,  but  mei^^l  into  the  islands 
of  healthy  hair.  The  scalp  between  the  Ixirders  and  the 
center  of  the  patches  was  bald,  of  variegated  rwlness,  with 
some  haira  broken  off  at  the  unrfaee  of  the  scalp.  In  the 
I'nnnel-phnpr^I  o{M>ningB  of  the  hair  follicles  tliere  were  little  . 
snjvTficiiil  coilc'ctions  of  pns.     Some  of  the  patches  were  i 


tiini  by  scratcliing,  and  others  looked  jirecisely  like  those 
of  alopecia  areata,  without  signs  of  infiammation.  All 
treatment  seemed  to  \>c  in  vain,  and  the  scalp  bore  only 
the  mildest  applications. 

Another  variety  of  follirulitis  decalvans  is  that  described 
by  Qninqiiand,     It  affects  most  often  the  scalp  hair,  more    > 
rarely  that  of  the  beard,  piilx-s,  and  nxillui-)-  region.     It   | 
produces  irregularly  shapc<l  areas  of  baldnoss,  which 
qiiit«>  smooth,  polished,  pale,  atrophic-looking,  and  pre-  ! 
eenting   at  some   points  slight  rc(1ness.     The   areas  ant  J 
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by  islunilij  ot  lifulthy  hair.  I'iic  Icild  s[i 
depresswi.  At  the  periplieriea  of  tlic  ]);iichv>  nc  in  tlic 
islands  of  bealtliy  liair  between  them  will  iio  foiiiid  jiiii- 
bead,  diBcrete  pustules  »boiit  the  hairs.  The  latter  are 
easily  plucked  or  fall  spitulaneously.  Or  there  are  sini)>ly 
punctifurra,  isolated  teA  spits  wliicb  may  or  may  not  he 
scaly;  or  a  red,  elevated,  uiflamwl  follicle.  The  fall  of 
nei^hl>i>rlng  hairs  prinlmx*  the  bald  ])atches.  The  dia 
!s  very  chmtiie  and  marked  by  a  si-rics  of  outbreaks. 
inionKsweus  has  Ixvn  found  in  prutjable  causative  eonm 
lion  with  the  disease. 

Still  another  tbrm  affects  the  bearded  portion  of  tl 
faee,  and  from  there  invades  the  tempfjral  region  of  th( 
siailp.  This  is  the  ulcrt/lhema  at/eogifortfie  of  Unna,  anci 
the  so-called  chronic  sycosis.  It  begins  tike  a  sycosis, 
but  when  the  inflammation  subt>ides  it  is  s<<en  that  the 
skin  is  cicatricial  and  the  hair  destroywl.  There  may  be 
one  or  more  patches.  The  patches  may  be  symmetrical 
or  non -symmetrical,  and  they  tend  l«  sprea<I  slowly  by- 
peripheral  extension. 

Treatment.  The  treatment  found  to  be  most  effica- 
cious is  to  clean  the  Kcalp  with  soap  and  water;  to  paint 
the  diseased  patches  ami  their  vicinage  with  the  tincture 
of  i<xline  j  and  t«  batbe  the  same  every  morning  with  the 
following 


llydnir^.  Iiliiioi]., 
Ilvilrnru.  bichlor.. 
AUhn!., 
Ai|iiie  ileslil., 


This  may  I'heck  the  disease,  but  the  luildness  is  irremedi-Jj 
able.     (Browj.) 

Folliculitis,   DepUatiag,   of    the   Limbs.      We  owe   ourt 
knowledge  of  this  disease  Ut  Aniozan  and  Dultrenilb, 
is  a  rare  affection  of  the  legs  and  thighs.     It  is  s 
cal.     It  Wgins  as  nxl  papules,  fn>m  millet  s<H-d  to  ]m«  s 
picrei-<l  by  a  hair.     Tins  is  siHm  snrniounleil  by  a  pnstulfl 
that    drii's    into  u  crust.     Alter    sonie  weeks    the 
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lR^)nies  absorbed,  tlie  hair  falls,  and  a  small  pigmental 
cicatrix  is  left.  The  disease  occurs  in  patches  surrounded 
by  an  irregular  and  ill-defined  zone  of  folliculitis  in 
process  of  development.  It  is  chronic  in  it«  course, 
occurs  usually  in  middle-agwl  men,  and  arises  without 
known  cause.  Treatment  has  thus  far  been  without 
effect. 

Folliculitis  Dissemin^es  des  Parties  Glabres.  See  Fol- 
liclis. 

Folliculitis  Rubra.     See  Keratosis  pilaris. 

Fordyce's  Disease  of  the  Lips.  In  1896  J.  A.  Fonlyce* 
first  calUnl  attention  to  this  disease,  which  is  probably  not 
very  rare,  as  several  other  cases  have  been  reported  since 
then.  It  affects  the  mucous  membranes  of  the  lips  in  the 
form  of  patches  made  up  of  small,  irregular,  closely  aggre- 
gated milinm-like  bodies  of  light-yellow  color,  located  just 
beneath  the  mucous  membrane.  These  same  bodies  are 
also  scatteretl  disseminat^ly  alH)ut  the  patches.  Burning 
and  itching,  and  a  feeling  of  tension  as  if  the  lip  were 
swollen,  are  comphiined  of.  Similar  lesions  occur  on  the 
inside  of  the  clieeks  along  the  line  of  the  closed  teeth. 
These*  are  somewhat  lighter  in  coh)r,  more  elevated  and 
papillomatous.  The  milium-like  bodies  can  be  removed 
readily.  They  may  be  found  in  several  members  of  the 
same  family,  and  increase  with  age.  They  are  atrophic 
sebaceiHis  glands  in  the  mucous  membrane. 

Fragilitas  Crinium.     Stn?  Atrophia  pilorum  propria. 

Framboesia.  See  Yaws  and  Dermatitis  papillaris  cap- 
iilitii. 

Freckles.     See  I^entigo. 

Frieselausschlag.     See  Miliaria. 

Frostibite.     See  Dermatitis  calorics. 

Fimgous  Foot  of  India.  Synonyms :  Madura  foot ; 
Mycetoma;  Podelcoma;  Ulcus  grave;  Tubercular  dis- 
ease of  the  foot. 

*  Journ.  C'utan.  and  Gen.-Urin.  Dis.,  18%,  xiv.,  413. 
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This  k  a  (li^eiisc  that  is  endemic  in  certain  jia 
but  has  been  met  with  in  this  country.  Tbuugh  ui^uulh' 
affecting  the  foot  and  leg,  it  is  seen  octasioiially  on  tlie 
hands,  shoulders,  and  scrotum.  Aceonling  t(i  Crocker, 
there  are  three  varieties,  the  pale,  tlie  black,  and  the  rt-d, 
the  iatl«r  being  very  rare.  It  may  begin  with  slight  con- 
gestion of  the  affected  part ;  or  as  a  local  induration,  either 
superfieial  or  deeply  swit&i,  of  some  part  of  the  foot,  which 
is  firmer,  lai^r,  more  diffused,  and  less  painful  than  a 
boil.  When  this  is  opened,  it  dischai^res  pus  at  first,  later 
granules  like  poppy  seeds,  or  mulberry-like  masses  are 
mingled  with  tJie  uischarge.  Or  it  may  begin  as  a  black- 
ish or  bluish  nioltJed  discoloration  like  tattoi^pnneta.  The 
])rogre9s  of  the  disease  is  slow,  but  in  the  course  of  a  few 
yejirs  the  foot  l)econie8  swollen  and  di>liirlc(l.  ihr  jiri'Ii 
Iwing  broken,  the  ti>eB  Iwing  over-extcmliil,  iiinl  tin'  -.ilc 
convex  from  behind  forward.  It  iKComo  dui 
with  the  raised  orifices  of  sinuses  exteiidiug  diip  dow 
iuu>  the  tissues,  and  giving  vent  to  the  above-descril 
disohiii^. 

It  is  more  common   in   males  titan   in   females,  and 
those  who  work  burcfiHtt,  and  is  nire  before  puberty- 
origin  is  obseun-,  though   it  is  supposed   to   be   due  tn 
fiiagus,  perhaps  to  more  than  one.     It   is   said   by  Op- 
pcnlieim     that  tbw  pale  variety  is  caused  by  an  actino- 
mycosis, and   the  bhick  variety  by  an  oidium   or   mold 
fungus.     Sui^ic^al   interference    is   tlie   only   hope   for 
cure. 

Funmculi  Atoalcl.     See  Erythyma. 

Fumncnliis.     Synonyms:  (Fr.)    Funincle,  Clou;  (Ger.]|] 
Blutcchwar ;    Funuicle  or  Boil, 

An    acute    circumst^riltit)    phlegmonous    inilammatio 
around  a  skin  gland  or  hair  follicle,  characterized  by  one  oi 
more  round,  more  or  less  ucuminnted,  firm,  painful  form 
tions,  and  usually  terminating  by  necrosis  and  snppu 
tion.     (Foster.) 

Symitomr.     This  is  a  common  and  fitmiliur  disease  q 
'  AreLiT  f.  Demi.  ii.  Hy|.h,,  IDW,  Uii,,  206 
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the  skin.  Its  most  frequent  locations  are  the  back  of  the 
neck,  face,  forearms,  buttocks,  and  legs,  though  it  may 
occur  anywhere.  It  begins  as  a  small,  round,  red,  pain- 
ful spot,  which  in  two  or  three  days  enlarges  to  attain  the 
size  of  a  split  pea  or  silver  quarter-  or  half-dollar.  It  is 
now  raised  above  the  surface,  hard,  of  a  dark-red  color 
at  the  center  with  the  redness  fading  away  into  the  sound 
skin,  more  or  less  pyramidal  in  shape,  exquisitely  tender 
to  the  touch,  and  with  a  most  agonizing  tlirobbing  pain. 
Its  center  soon  becomes  yellow,  indicating  the  point  at 
which  suppuration  has  taken  place,  and  where  it  will 
open.  From  the  opening  comes  the  "  core,''  a  greenish- 
gray  or  whitish  pultaceous  mass  mixed  with  pus  and 
blood.  With  the  escape  of  this  all  the  symptoms  subside 
and  the  cjivity  fills  up  by  granulation,  leaving  more  or 
less  of  a  scar.  The  course  of  the  individual  boil  is  from 
seven  to  ten  or  fifteen  days.  At  times  suppuration  does 
not  take  place,  but  the  mass  undergoes  resolution.  This 
is  the  so-ciilled  "  blind  boil." 

There  may  be  but  one  lK)il  or  there  may  be  hundreds 
of  them.  They  come  out  in  crops  of  from  two  to  half 
a  dozen  at  a  time.  If  very  numerous,  or  of  large  size, 
they  give  rise  to  constitutional  disturbance.  They  may 
continue  to  form  for  weeks,  months,  or  even  years,  if  left 
untreated.     This  is  what  is  called  faruncidosis. 

Boils  are  always  isolated.  They  may  be  confined  to  one 
locality  or  come  out  in  a  number  of  rci^ions  at  the  same 
time.  There  may  be  sympathetic  enlargement  of  the 
neighboring  lymphatic  glands.  If  the  diseiuse  is  exten- 
sive, the  [)atient  presents  a  truly  pitial)le  condition. 

If  a  lx>il  starts  from  a  sweat  gland,  it  resembles  that 
which  originates  in  a  sebaceous  gland,  except,  according  to 
Crocker,  it  has  no  mattery  head  and  is  somewhat  less 
indurated.  This  form  of  l)oil  is  called  hifdradcniiis 
by  Verneuil  and  Hazin.  It  is  of  the  size  of  a  pea,  and  is 
most  often  met  with  in  the  axillae,  about  the  anus  and 
perinemn,  near  the  nipples,  and  may  form  anywhere  where 
there  are  sweat  glands,  excepting  on  the  soles  of  the  feet. 

Boils  may  occur  in  the  external  auditory  canal  in  con- 
junction  with  the  disease  elsewhere.     They  are  exceedingly 
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puiiiful  iiiid  prtxliicc  deafness.  (hicM.r  both  furw  may  li 
atlected,  but  usually  it  is  only  one  ear.  They  may  set  up 
inDamimitioii  of  the  entiru  canal  and  tytii|ianum  ;  one  casu 
of  this  Wirt  has  ended  fatally.  If  the  furuncle  w  situated 
in  the  postcriur  wall  of  the  canal,  or  a  general  influinmation 
has  hceu  set  up,  considerable  redness  and  tumefaction  over 
the  mastoid  rt^on  may  occur.     ( Dr.  A.  Hupp.') 

Etioi/wy.  The  cimse  of  furuncles  is  the  entrance  into 
the  skiu  of  the  staphylococi^us  pyogenes  aureus  et  albui*. 
[joeal  infectiim  produces  crops  of  Ijoils  occurring  iu  one 
region,  and  the  doctrine  of  local  inftvti'm  finds  further 
support  in  the  results  of  treatment  by  antiseptics.  It 
must  be  remonibered  that  these  mierotiH-ci  are  widely 
distributed,  having  been  found  in  disliwaier.  in  the  super- 
ficial layers  of  decayed  vegetable  umltcr,  in  (he  swaddling- 
clothes  of  healthy  infants,  in  tlicdirl  luidcr  lln'  fiiifjer-nails, 
and  in  numerous  other  places.  I>iko  niljcr  |iiu~.isites,  tliese 
require  some  peculiarity  of  soil  for  tluir  growth,  or  at 
least  an  opportunity  for  gaining  entrance  to  the  glandular 
lipiKiratus  of  the  skin.  The  soil  is  afforded  in  lowered 
vitality  of  the  skin,  and  thus  we  find  Iwils  in  diabetes 
mellitus,  after  specific  fevers,  in  anicniia,  litha-mia,  unemia, 
and  septieiemiH;  an<l  iisn  comitlication  of  other  skin  dis- 
eases, such  as  ecisema,  prurigo,  lii-lien  tiiipii-us,  and  srabies. 
In  many  cases  no  disorder  of  the  general  liealth  am  be 
discovered.  The  setntud  condition  is  fulfilled  by  local 
injury  to  the  skin,  such  as  friction  or  pressure,  or  scratch- 
ing. They  are  contagious,  as  well  as  auto-iunculable,  and 
can  be  produced  by  inoculation  of  pure  cultures  of  the 
micrococcus.  The  popular  notion  of  their  origin  from  U>o 
g<K)d  living  or  from  being  run  down  is  only  another  way 
of  saving  that  tliey  occur  in  individuals  not  in  perfect 
healtli. 

Patiku/xiv.  The  inflammation  bi^ns  in  the  corium 
and  deeper  tissues  in  or  alM»ut  the  hair  follicles  or  glands 
of  the  slcin.  "  The  niecliauism  of  the  process  is  supposed 
by  s(une  to  be  that  the  vessels  around  tlic  gland  or  follicle 
become  blocked,  prinlneing  its  death,  and  hiHanimatiun  i 
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then  sot  up  aniUDtl  the  necroHcd  tissue  to  get  rid  of  it  Yty 
suppuration."     (Crocker.) 

Diagnosis,  The  disease  is  eo  cnramoii  that  there  is  no  , 
need  for  detailing  the  diagnosis.  For  the  diagnosis  from  , 
carbuncle,  see  under  that  word. 

Treatment.  In  many  cnses  there  is  no  need  of  inter- 
nal treatment.  If  the  patient  is  out  of  health  in  any  way, 
we  should  endeavor  to  help  him  hack  to  his  normal  con- 
dition. In  fiirunpulfisis  we  should  always  bear  in  mind 
the  probability  of  there  being  diabetes  mellitus  at  the 
bottom  of  the  mischief,  seek  for  it,  and  do  our  best  to  cure 
tlie  patient  if  we  find  evidence  of  it.  There  are  many 
drugs  ret«nimcnded  for  the  treatment  of  boils,  apart  from 
cniisti  tut  tonal  conditions.  Of  these,  sulphide  of  calcium 
is  one  of  the  most  popular,  one-tenth  of  a  grain  being 
given  cverj'  two  or  three  hours,  or  a  fourtli  to  a  half-gmin 
three  or  four  times  a  day.  It  is  of  doubtful  efficacy. 
Piffard  speaks  well  of  the  compound  syrup  of  the  hypo- 
phosphites,  a  dessertspoonful  three  times  a  day.  Hardy 
recommends  tar-water  up  to  a  quart  a  <lBy.  The  sulphite 
or  hyposulphite  of  sodium  in  fifteen-  to  twenty-grain  doses 
three  timra  a  day  is  also  well  spoken  of.  Yca.st  is  a  homely 
but  sometimes  efficient  remeay,  either  a  half-winqrlasaful 
being  taken  night  and  morning,  or  a  like  quantity  in 
divided  doses,  or  one  of  Fleischmano's  yeast  cakes  being 
■  eaten  during  the  day.  Le  (Jendrc,'  believing  that  boils 
may  arise  from  the  abaorpliun  of  products  of  imperfect 
digestion,  advises  the  disinfection  of  the  intestinal  tract  by 
the  use  of  the  following  powder : 

B .  ;J-N«|.ht.u,  1  I 

Bismuth,  wlinylat.,   >  aa  gr.  jvas;  j30 

MagiiBsU  uirb.,        }  I         M. 

which  is  to  be  given  every  four  hours. 

The  local  treatment  of  boils  is  important  and  efficient. 

They  should  not  btr  poulticed,  as,  benig  clue  to  a  fungus, 
I  the  heat  and  moisture  only  facilitate  the  growth  of  the 
I  same  and  the  production  of  new  boils.  That  new  boils 
I  are  apt  to  spring  up  alxiut  a  poulticed  boil  is  a  commoa 
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cxpcnciia',  "  Hanil^  off"  h  the  rule  for  yoiing  boils,  nor 
sliould  old  onus  be  stiiiuL-zi-d.  Wt  ^lioiild  endeavor  to  abort 
the  development  of  a  boil.  To  do  this  tliere  are  various 
approved  methods,  but  the  one  mout  highly  commended  is 
tlie  use  of  carbolic  acid.  This  may  be  either  by  touching 
them  with  pure  carbolic  acid  ;  injecting  them  with  a  few 
drops  of  a  two  per  cent,  solution ;  or  bpniying  them  with 
the  same  solution  for  fifteen  minutes  at  a  time  eight  times 
during  the  day,  and  ki-eping  them  covered  with  carboHzed 
dressings  in  the  meantime.  Mercury  may  be  used  instead 
of  carbtdic  acid,  the  boils  being  keptcovereil  with  eniplae- 
tnim  hydrarg.  with  a  little  hole  cut  in  the  j)la*itcr  to  corre- 
spond to  the  center  of  each  boil ;  or  an  ointment  of  the 
nitrate  or  red  oxide  may  be  unwI.  Painting  with  iiwline 
is  also  commended ;  as  well  as  keeping  them  eovenxl  with 
a  satunited  solution  of  boric  acid,  or  an  eight  or  ten  [ler 
cent,  plaster  or  ointment  of  salicylic  acid.  Hanlawav 
speaks  highly  of"  Uuna's  larlwlio  acid  and  mercury  mull 
ulaiitcr.  Eicctn>lysis  to  destroy  the  follicle  is  spjkeii  of 
oy  the  same  authority. 

When  aborting  is  out  of  the  question,  it  is  a  gofid  plan 
to  thrust  a  little  pure  carbolic  acid,  on  the  sharpened  end 
of  a  wooden  tixttlipiok,  or  the  like,  into  the  central  o|>ening. 
It  hurts  for  a  few  minutes  only,  and  is  promptly  curative. 
The  Ixtil  should  then  be  dresseil  with  carbolized  vaseline 
or  a  boric  acid  ointment,  or  a  live  jxt  («nt.  salicylic  acid  or 
oil  should  be  smeared  over  the  botl  and  the  unitiguouB 
]mrt».  t)r  it  may  be  opened  and  dressed  with  iodoform, 
or  aristol,  as  the  (xlor  of  the  former  is  obji-ctiouable.  Here 
too  tlie  iiinll  piaster  of  carbolic  acid  and  meivury  may  Iw 
used.  Instead  of  the  pure  carbolic  at^^id,  CiXK-ker  advisee 
theglyceroleof  earbi>lic  acid  of  the  British  Pharmacopouiu. 

Fiirunrtes  of  the  em:  My  friend,  I>r,  A.  Hupp,  late 
aural  surgeon  to  the  New  York  Eye  and  Ear  Infirmary, 
has  kindly  advised  rae  on  this  hcjid  as  follows:  In  the 
treatment  of  furuncles  of  the  eicternal  auditory  uinal  the 
first  requtstt«  is  thiit  the  physician  nees  that  which  be  is  to 
treat.  If  the  auditory  canal  be  filled  or  unclean,  it  nuisl 
be  syringed  out  with  a  two  to  five  i>er  cent,  solution  of 


QEROMORPHISME  CUTANtl,  307 

carbobic  acid,  folio W(k1  by  a  solution  of  bicarbonate  of  soda 
as  hot  as  can  be  comfortably  borne. 

The  canal  is  to  be  dried  with  absorbent  cotton,  and  if 
the  membrana  tympani  is  intact  filled  wit!i 


K     Hydrarg.  bichlor.  gr.  y ; 

Glycerini,    \  fia  5i  •      a*  30 

Alcoholits     J  aa  3j ,      aa  dO 
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which  is  to  remain  in  some  minutes,  and  then  the  excess 
is  allowed  to  drain  off.  The  canal  is  liglitly  closed  with 
bonited  or  salicylatinl  absorbent  cotton.  Protargol,  five 
grains  to  the  ounce  of  water,  applied  on  pledgets  of  absorb- 
ent cotton  and  left  in  for  an  hour  or  two,  gives  good  results. 
If  the  membrana  tympani  is  deficient,  the  whole  canal  is 
to  l)e  filled  with  powdered  boric  acid  and  the  orifice  closed 
as  l)ef()re.  In  either  case  the  cotton  is  to  be  changed  when 
soilcil.  When  furuncles  are  at  the  inner  end  of  the  canal 
near  the  membrana  tympani,  a  leech  or  two  in  front  and 
a  little  above  the  tragus  will  afford  much  relief.  It  is 
unnecessary  to  incise  the  furuncles  except  where  pus  has 
formed  and  has  no  outlet. 

Progno8LS.  In  most  cases  boils  are  annoying,  but  not 
dangen>us.  Those  about  the  face  give  the  most  trouble. 
How  long  new  boils  will  continue  to  form  it  is  impossible 
to  say.  If  the  treatment  by  carbolic  acid  is  used,  the  dis- 
ease is  usually  soon  over.  In  furunculosis  all  will  depend 
upon  how  soon  we  can  get  the  patient  into  a  better  phys- 
ical condition. 

Fanmculns  Orientalis.     See  Aleppo  boil. 

Gale.     See  Scabies. 

Gangrene  of  the  Skin.     See  Dermatitis  gangrsenosa. 

Gansehaut.     See  Cutis  anserina. 

Gef iissmal.     See  Na^vus  vasculosus. 

German  Measles.     See  Rubeola. 

Geromorphisme   Outan^  is   the   name   chosen    by   Drs. 
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Siiin|iics  ami  Charcot' to  ilesigiiato  an  affection  that  p 
iluwti  changes  in  the  skin  of  a  girl  eleveii  years  of  a_ 
that  she  looked  like  an  old  woman.  The  espression  a 
the  face  snggested  that  dne  to  facial  p:iral_v&i».  The  sktf 
hung  in  loose  folds,  and  was  flubbv  like  the  skin  i 
times  seen  in  verv  old  people.  Apart  from  loits  of  aatum. 
(v>nsistence  an<l  elasticity  tnere  was  no  change  in  the  skin. 
If  lifted  up,  twisted,  or  foldtxl  in  anv  way,  it  returned 
very  slowly  to  its  normal  position  ;  and  it  was  abnormally 
miivalilc  over  the  subcutaneous  tissneg,  in  these  things 
suggesting  that  form  of  dcrmatoly^is  called  "elastic  skin."' 
There  were  no  changes  in  the  hair,  nftil«,  or  teeth.  There 
was  no  assignable  cause  for  the  condition,  which  was  pre 
servoil  unaltered  during  an  interval  of  ten  years  from  1' 
first  to  the  last  time  that  the  doctors  saw  the  case. 

Oeschwiire.     See  I'lcers. 

Oesicbtsatrophie.     8ee  Atrophoderma  idinpatliica. 

QUnders.     See  I'^iuinia. 

Olanzhaut.     See  Atrophoderma  idiopathiea. 

Qlossf  Skin.     See  .Vtrophoderma  idiopathica. 

Oneis.     See  SelwirrlKpa  sicca. 

Oommes  ScrofuleuHes.     8i'o  Scn-fuhKlerma. 

Goose-flesh.     Ki'c  C'ntis  anwerina. 

Qranulationsgeschwulste.  Connect!  ve-tis«ne  new  growths  1 

Granuloma  Annulare  is  the  name  given  by  Crrtcker*  to  t 
dist^'ase  tliut  consists  in  the  eruption  of  a  number  of  vio>l 
lat-eous,  red,  or  pale,  firm,  warty  or  flat  notlules  of  sloW  1 
development  that  tend  to  form  circles  by  aggregation  or 

Startial  coalescence,  leaving  the  compound  nrnlnles  visible, 
nvolulioii  takes  place  slowly,  leaving  bnjken  circles, 
crescents,  or  gjrate  patf-hes.  Around  them  there  may  be  a 
narrow  areola.    They  tend  to  occur  over  brmy  promineuoea, 
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sucli  as  tlio  knuukli'5,  and  wristi^i,  and  on  the  neck,  upper 
part  of  the  face,  and  over  llie  kneew^    There  are  lit)  suujec 
live  symptoms.     In  some  cases  there  is  a  history  of  luoei 
eulosis  in  the  family.     Clinically  anii  histologically  tht^  | 
correspond  to  grjniilumata. 

Granuloma  Fungoides.     See  Mycosis  fungoVdes 

Onnoloma  NecTotica.     See  Follidis. 

araniiloma  Pyogeticiim.  This  is  a  tumor  consisting  of 
granulation  tissue.  "  Proud  flesh  "  is  of  this  nature.  It 
is  seen  about  wounds,  such  as  that  CJiuwed  by  vaccination. 
It  is  proltublc  that  tliere  is  some  specific  germ  to  cause  tlie 
growth  of  these  exuberant  graiiulutions.  It  somctimeB 
takes  the  form  of  a  raspberry.  The  application  of  nitrate 
of  silver,  tinelure  of  iodine,  or  some  antiseptic  powder  to 
it  will  cause  it  to  flattin  down  speedily. 

Qruiiilasis   Rabra   Nasi   is   a   disease  of   tlie   nose  of 
children,  first  descriln-d  by  J.  Jadassohn.'     The  nose  is 
intensely   reil,   the   redness   not    being  sharply   defined. 
U|»on  the  red  base   there  are  isolated,  dark-red  papules 
which  may  be  very  small  and  scarcely  elevated,  or  pin- 
head   size   and   prominent.     They  are  pointed,  non-con- 
fliient,  and  apparently  located  about  the  follicle  mouths. 
They  pale  on    pressure.     Occastonully  a  small   pustule  1 
appears  that  soon  dries  up.     The  nose  is  not  hot.     There'  1 
may  l»e  telangiectases.    There  Is  no  scaling.    HyperidntBiS  1 
of  the  nose  or  of  the  whole  fiice  is  a  con.atant  factor.    The  * 
disease  grows  better  and  worse,  at  times  diwippearing.  but 
it  does  not  change  with  the  weather.     Most  of  the  caws 
occur  in  girls  from  .-seven  to  sixteen  years  old  who  arc  not 
robust.     It  is  very  persistent,  lasting  for  years.     Path- 
ologically, it   is  a  chronic  inflammation  about  the  mouth  ^ 
of  the  sweat  ducts.     Treatment  is  unavailing. 

GrarneBB.     Sec  Caniti*^. 

OreiaenliaftiKlieit  der   Kinder.     See   Sclrrcmu  nconato-  | 
rum. 

'  Arrliiv  l>erra,  u.  Sypli.,  1001,  Iviii.,  14-^ 
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Orocer's  Itch  in  erzciiia  of  the  hand. 

Grubs.     Set'  Comedo. 

Orutum.     See  Milium. 

Qrutzgeschwulst.     Sl-c  Atlieroma. 

Qninea-wonn  Disease,  ur   Diacontlasis,  is  ciet  with  eo-  H 
demieiiilj'  in  tropit-al  elimiites.     It  is  L-aused  by  the  lurvn  , 
of  the   giiiiiL'a-worm,  or  fibria   metlineDsis,  being   swal- 
lowed, and  developing  iu  the  body,     It  is  possible  that  the 
worm  may  gain  uccoss  through  a  traumatism.     The  female 
makes  its  way  into  the  muscles,  and  within  nine  or  twelve 
months  gives  rise  to  the  symptoms  of  the  disease.     The 
male  probably  dies  and  is  pas<icd  out  of  the  body.     The  J 
symptoms  of  the  disease  are  a  small  tumor  under  the  skin  J 
that  feels  like  a  coil  of  soft  string ;  the  ap|>earauce  of  a  pea- 
to  fiIbert-si;Kd  vesicle  upon  this  when  the  animal  is  about  \ 
to  escape;  tension, pain,  and  itching;  iu  severe  « 
flam mation,  purulent  disoliarge,  hectic  fever,  and  perhaps 
delirium.     The  worm  is  either  gradually  wholly  extruded 
after  the  vesicle  breaks,  or  a  new   tumor   forms  after  a 
part  has  escaped,  and  this  after  a  time  breaks  and  the  rest 
of  the  worm  comes  away.     There  may  be  only  one  worm 
or  a  legion  of  them.     They  are  locattnl  most  often  iu  the 
foot,  but  may  be  found  anywhere. 

Treatmknt.  The  treatment  of  the  disease  is  to  re- 
move the  worm,  which  is  done  by  winding  it  carefully 
around  a  stick  wlicn  the  head  is  protruded,  giving  a  turn 
or  two  every  day  until  the  worm  is  extracted.  Manson 
advises  against  this,  and  speaks  well  of  injecting  into  the 
tumors  a  1  :  1000  solution  of  bichloride  of  mercury.  This 
kills  the  worm,  and  it  can  then  Ix?  removed.  Tincture  of 
asafoetida  in  doses  of  one  or  two  drachms  three  times  a  day 
kills  the  worm  before  extraction. 

Qnmma.     See  Syphilis. 

Gmie.     Sop  Tinea  imhricota. 

Ourtelkranklieit.     See  Zoster. 

Outta  Rosea.     See   Ros.icea. 

Haarmensclieii.     Sec   HyprrtriehoHiB, 
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Hsematidrosis,  or  fis9midrosis,  is  a  rare  diseofie  of  the 
sweat  glands  iu  wlil(-lj,  on  accuuiit  uf  an  eBuskni  of  b]ood 
into  the  coils  aniJ  their  ducts  by  diapedcsis  from  the  sitr- 
rounding  vascular  plexus,  blood  is  discharged  upon  the 
skin  along  with  tlie  sweat.  Tlie  HubjectA  are  apt  to  be 
hysterical  young  wimien,  though  the  affection  has  been 
seen  in  newborn  children.  It  is  in  some  cases  vicarious 
menstruation.  The  points  of  election  are  the  face,  ear, 
umbilicus,  hands,  and  foot.  Ephidrosis  cruenta  and 
bleeding  stigmata  are  other  iiiimef«  for  the  curious  malady.  | 
The  treatment  should  be  directed  to  the  condition  of  | 
the   individual. 

HKmorrlicea  FetecMalis.     Hce  I'urpunt. 

Hair,  Discolorations  of.  Hair  sometimes  talk  out  to 
grow  in  of  a  difl'ereut  color.  The  continuous  liyptwlermio 
administration  of  pilocarpine  lias  liecn  followed  by  a 
change  of  color  of  the  hair  from  light  to  dark.  Green 
hair  occurs  in  workers  in  copper ;  blue  hair  occurs  in 
workers  in  cobalt  and  indigo.  These  colors  can  be  re- 
moved by  washing.  Yelloiv  hair  is  occnsionally  seen  in 
icterus.  Various  ehemicals  bleach  the  hair,  sucii  as 
pentxide  of  hydrogen.  Chrj'sambin  stains  it  purple; 
re8f)rcin  may  stain  it  green.  Bicarbonate  of  soda  changes 
dark   hair   to  a  dirty   brown. 

Harlequin  Fietna.     Hr-e   Ichthyotiis  congenita. 

Hftutflnne.     See   Acne. 

Hanthom.     Si'e  Oirnu  cutancum. 

HautgrieH.     See   Milium. 

Hautkrebs.     Sec    Epithelioma. 

Hautaclerem.     Sec   Scleroderma. 

Hautwiirmer.     See    Comedo. 

Hemorrhage,  Cutaneous.     See   Purpura. 

Hzmatrophia  Facialis.     Sec  .\tropl]o<terma    idiopathlo^f  J 

Henoch's  Disease.     Sif   Purpura   ftilininiins. 
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Hetpea.  An  aoiitn  iiitiiimmaUtry  disease  of  the  ekma 
characterized  by  au  eruption  of  one  or  more  groups  offl 
vesicles  upon  reddened  ba^es.  I 

There  are  two  main  varieties  of  the  dist'ase;  oneoccup-J 
ring   upon   tlie   face,  lierfKn  faeieili*.  and   one   oceurr 
upon  the  genitals,  herpai  yrufjenilolw. 


.SVMPKtMij^     Herj>t^j: u^.  ^.i^ U.d  lK■rl.L-^.  (vhr\\\a._ 

herpes  labians,  hydrou  tebrilis,  tl'vir  lil|-;^,i'r,  iir  enld  soM 
usaally  oecnrs  ii}xin  the  lower  |>urt  nf  tlii-  laro,  alxmt  tw 
mouth  (Fig.  40).  There  is  commonly  m,mk"^  slifiht  dia 
turbance  of  the  general  economv,  not  aw  [«irt  of  tlie  ait 
ease,  but  as  the  enu&c  of  il.  The  patient  first  notice 
more  or  less  marlnnl  liurnintr,  siinjjinj;.  or  iti'hing  in  th 
part,  and  perhaps  at  ihe  siinU'  linn'  i'rytliemati.'Uw  papula) 
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may  form.  After  a  few  Injurs  n  niinit^r  nf^iiulnaU.-  to 
pea-aizfti,  cleur,  fully  distemied  vi'sic-ltw  will  appear  u[nni 
an  orylheniatoiia  basg.  Perlinps  the  lierpetic  paLcli  nuiy 
appear  suddenly  without  antei'etlont  erytbema.  There  ia 
usually  not  more  than  one  or  two  patvhea  of  small  size. 
There  may  Ik"  a  score  or  more  of  them,  and  they  may  be 
of  lar^  size.  The  patches  are  always  irregular  iu  shape. 
There  may  be  but  two  or  three  vesicles  in  a  group,  or 
there  may  be  a  dozen  of  them.  They  do  not  toinl  Iv 
brgik  down  of  tliemst'lveSf  Imt  i^f^j-r  n  fi<\v  Any-i  dry  up 
into  a  crust  which  falls  and  leaves  a  red  s|)ot  llial  sihjh 
(Tiiaippeaig.  Sometimes  the  vesicles  may  coulesee  Into 
bullie,  the  covers  of  whieh  may  fall  and  a  sujierficial  ul- 
ceration be  left.  The  duiigtinn  of  tlie  disease  ia  about 
eight  or  ten  flays.  The  most  cominiiu  location^  is  ujion 
the  upper  lip,  but  it  may  be  anywhi 


upon  the  face,  and 
not  uncommonly  the  groups  develop  bilaterally.  The 
mucous  membrane  of  liie  mouth  may  also  be  involved, 
but  here,  owing  to  the  heat  and  moisture,  the  vesicles  are 
seldom  seen,  as  they  brejik  down  and  leave  excoriated 
points.  There  is  a  strong  tendency  for  the  disease  to 
recur  with  the  recurrence  of  the  exciting  cause.  In  some 
i»»es  it  recurs  at  irn>gular  inu-rvals  for  months  and  with- 
out apparent  cause. 

Etioixk)Y.  It  is  still  an  undelerniineil  questjon  whether 
herpes  facialis  is  a  zost^LOT-jip^  Ey  most  autEoritics  it 
is  consiHered  to  lie  an  independent  disease ;  by  a  few  it  is 
tlinnght  to  Ite  an  inramiplete  zoster.  It  is  known  to  (wx^'ur 
wiih  catarrhal  inflammations  of  mucous  membranes,  such 
a*  a  corj'za  or  broachitia ;  with  di|;ewtive  derangement,  as 
Igistritis  or  entgcitis ;  with  various  febrile  diseases ;  and 
it  ia  very  ol^n  seen  in  women  as  a  herald  ofthe  menstrual 
epoch,  occurring  with  great  regularity  for  years.  It  arises 
sometimes  on  account  of  an  injury  to  the  .terminal  ends  of 
the  nervw,  and,  a-i  such  injuries  are  liable  to  occur  in  the 
tender  mncons  membrane  of  the.  lips,  this  may  be  an  ex- 
planation of  its  frequency  about  the  mouth.  Infe<.'tion  has 
been  invoked  by  a  few  ob8er^■ers  as  a  caiiHe.Tmniiis  is 
not  proven.      It  is  evidently  a  neurosis,  and  in  some  caseii_ 
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Sometimes  it  occurs  coincideiitly  wilL  lierpes  progenitalis  I 

or   Witll   7AlStCT. 

DiAQNOBis.  It  luiist  Ite  diagnosticated  from  ajster  andl 
from  vewicular  enzema.  From  zostirr  it  differs  in  not  oa-B 
cumngTrT  a  at^rit-s  of  gnmm  scatttired  along  the  ainrse  of 
digtribution  of  Hie  trigeminua ;  atid  in  Tre<nieHtlv~l)eing 
bi latemir^Gen e rail v  b] leaking,  there  is  more  niurkeil 
Mpia  in  zoster,  though  in  some  cases  this  is  wanting. 


FroM  eaetHa  i 
their  showing  n 
pruriginouS^n  i 


;  it  differs  ui  the  lai^e  size  of  its  vesicle^i) 
J  tendency  to  break  dowu,  iirfceing  less 
uriniug  a  regular  cours^'and  in  rapidly 
recovering  by  llie  simple  drying  up  of  the  vesicles. 

Treatment.  Left  to  itfjfsjf  tnn  disease  wJH  speedily 
get  well,  and  really  reqmres  no  treatment  bey(m<l  proteo 
tion  with  flexible  collodion  or  any  indifferent  soothing 
lotion  or  ointment.     \Ve  are  often  asked   if  we  cannot 

Srevent  or  abort  the  disease  when  due  to  tlie  menstrual 
ux.  Women  know  well  that  the  application  of  spirits 
of  camphor  will  sometimes  do  this.  Hardaway  recom- 
men<ls  rubbing  the  part;*  with  borax.  One  of  the  alco- 
holic solutions  recommendi-d  by  I^eloir  for  this  purpose  in 
herpes  progenitalis  may  be  used,  namely,  either  two  per 
cent,  resorcin ;  one  per  cent,  thymol ;  thn'e  per  cent,  men- 
thol, or  two  per  cent,  tannin  frequently  applied. 

Herpes  proomilalia.  This  has  been  called  herpes  mm- 
pnttalis,  but  as  it  necurs  in  women  aa  well  as  meg  and  oa 
other  places  than  the  prepuce,  tiiat  name  Is  obviously  in-*) 
correct. 

Symfto>^s.  The  eruption  is  preceded  and  accompanied 
by  burning  and  itchjog.  and  ihe  veaiclea  occur  in  groups 
n]>onan  erytliematnus  base.  If  on_  the  prepuce,  that  ptit 
is  sometimes  swollen.  The  vcsic1e^"are  at  first  clear  with 
serous  con  ten  ti7  and  if  on  moist  locutions,  aa  under  the 
prepuce  or  aljout  the  niuooiis  membmnes  of  the  female 
genitala,  tlii;y_SQfiii  hisalf  *lown  and  leave  tiny  excoria- 
tions. There  may  l>e  but  one  or  8e\eral  patches  of  berjies. 
The  disease  runs  a  course  of  eight  or  ten  davs  and  gets 
well  of  itself,  unless  irritated  under  the  mistaken  idea  of 
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Apcnrdinji;  to  Bergli,'  wlio  has  made  a  Ciireful  study  of 
liiH  iliseaw,  in  women  the  groups  usuully  contain  five  to 
eight  pinlimd-  to  liemp-sced-sized  vesicles,  but  may  have 
twenty  to  thirty-tive  uiillot^  to  poppy-sewi-sized  vesicles. 
Around  each  group  is  a  rodilish  areola.  Tho  vesicles  are 
isolated,  and  seldom  confluent.  Itcliinc  is  apt  to  precede 
tlieir  outbreak.  There  may  also  be  slight  tenderness  or 
Hwelling  of  the  neiehboriug  glands.  In  both  at^xcs  tlie 
patches  may  be  unilatcnil.  bijater^l^  or  niedia^.  In  men 
It  occurs  most  frequently  on  the  inner  siir"faceT»f  the  pre- 
|>uce,  then  on  hs  outer  surface,  the  sulcu»<,  glans,  meatus, 
aheath  of  the  penis,  and  rarely  iu  the  meatus.  In  w^ffnen. 
liergh  found  it  most  often  on  the  labia  maioiB.  then  the 
labia  minora,  and  genito-anal  region  ;  seldom  on  the  clitoris 
or  in  the  vestibule ;  very  rarely  on  the  cervix  uteri. 
Unna"  gives  the  order  of  frequency  as  labia  minora, 
clitoris,  labia  majora,  introitiis  vagiuie  et  atrunculte  myrti- 
furmes,  perineum,  anal  region,  geuito-tTrural  fold,  mons 
veneris,  and  mucous  membrane  of  anus  and  vagina.  The 
disease  has  a  tendency  to  relapse,  in  men  with  each  twitus, 
in  women  with  each  menstrual  periiwl.  It  is  conmion  in 
\*omen  to  have  herpes  of  the  face  at  the  same  time,  and 
tliis  has  been  noted  in  men.  In  women  herpes  facialis 
may  occur  with  one  menstruation,  and  herpes  pmgenitalis 
with  another. 

Etioi/xjy.  The  cause  of  the  disease  is  congestion  of 
the  gcnitad  reuioii^  Thus  in  men  it  is  frequently  seen  two 
or  tJiree  davs  aft^T  each  coitus ;  or  accompanying  a  gritior- 
rh'iia  or  clianeroid.  A  long  prepuce  seems  to  prciiis- 
poso'  to  it.  In  women  it  comes  in  eighty  per  cent,  of  the 
oases  with  menslruiitioi^  (Bergh),  and  in  them  it  does  not 
seem  to  have  any  marked  relation  to  the  sexual  act. 
It  is  also  seen  in  connection  with  pregnancy  and  the  puer- 
]>eral  state,  as  well  as  in  gout,  constipntion,  and  digestive 
disonlers.  It  is  a  not  infrequent  disease.  Greenough' 
met  with  it  in  men  in  alxHit  seventeen  per  cent,  of  all  ■ 
venereal  eases  in  private  practice.     In  women  there  are  n 
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sliiliHtics  from    private  practice,  and,  indeed,  it  is  in  I 
o'liinry  liiit  rarely  re(wne<l,    Btitli  Bei^lt  and  Unna,  I 
pvcr,  met  will)  it  very  frequently  in  pnlilic  prastitutcs  i 
St,  IVursliiirg  and  Hanibui^. 

DiAnsisLs,  TLe  disease  of  itself  is  of  little  momeDl, 
bat  in  (if  great  cnnseqiieiiee  viewed  from  a  di»gnostic  stand- 
point on  account  of  ils  liability  to  be  taken  for  chancroid 
tUlfor  tlie  initiiil  leeion  nf  fivpliilis.  This  can  hardly  occur 
if  llie  vesicles  are  seen,  but  when  they  are  no  longer  pres- 
ent some  difficulty  muy  arise.  From  chancroid  tjioj*iij>or- 
fieiid  diameter  of  the  lea i o ns  and  their  gronning  |xji 1 1 1 
tji  lierpt'sl  In  case  of  doiflit  the  u,w  of  a  simple  dust- 
inj^  ixtwiler  for  a  day  or  two  will  clear  up  the  difflculty, 
l>ccaiiso  the  chancroid  will  continue  to  enlarge  while  the 
lienies  will    bocome  well.      A nto-inoculation  will   affonl 

Iwsitive  evidence.  From  the  initial  lenJav  of  syphilis 
jeriM-s  differs  in_tlie_abatince  of  all  indiiratJQH  of  ita  base 
una  ill  "the  iiiflammatorv  clianuihT  af~llie  leidQii-  Here 
again  a  short  wait  will  dear  up  llie  diagnosis. 

Tkbatmbnt.  Herpes  progenitalis  will  usually  promptly 
disappesir  by  llie  use  of  a  dnsting  jmwde^-  of  hi«mnth,  or 
lixiile  of  giuc  and  stan-li :  or  by  covering  it  with  a  piece  of 
lint  soaked  in  an  astringent  solution,  such  as  a  weak  lotion 
of  liquor  pinmbi  subacctatis.  If  suppuration  has  occurred 
oil  arrount  of  liad  treatment,  and  tlie  glands  are  enlarged 
or  tcriilir,  the  patient  had  l)est  be  put  in  bed.  Cireum- 
H^iiin  Idi-  U'en  recommended  to  prevent  recurrences,  but 
]■!  iii'diiiibifiil  elHcacy.  It  is  well  to  have  the  patient  wash 
the  parts  daily  and  aiivr  coitus.  Marriage  and  fidelity  to 
the  wife  are  good  means  of  curing  a  relapsing  herpes. 
Astringent  washes  are  nsefiil  iii  both  sexes.  If  the 
"habit"  of  herjies  progenitalis,  as  it  may  l>e  tcrmwl,  has 
Iwen  formed,  careful  hygienic  and  general  treatment  may 
be  necesisiiry  for  a  cure.  Leloir's  directions,  as  given 
under  Herpes  facialis,  may  \k  tried  for  aborting  the  disease. 

Herpes  Oircinatug  is  either  erythema  iris  or  trichophytosis 


Herpea  Oircinatus  Bullosas  was  the  name  given  by  ^^'il9o^ 
since  Ir'cii  railed  Herijcs  gestationis. 
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Herpes  Gretaee.     See  Lupus  erythematosus. 

Herpes  Esthkoidnes.     See  Lupus  vulgaris. 

Herpes  Qestationis  is  regarded  as  being  a  dermatitis  her- 
petiformis ooeurring  during  and  provoked  by  pregnancy. 
It  is  prone  to  relapse  with  each  succeeding  pregnancy ;  and 
slowly  subsides  after  delivery.  Apart  from  its  etiological 
relation,  it  corresponds  closely  to  dermatitis  herpetiformis, 
which  see. 

Herpes  Imliriqne.     See  Trichophytosis  corporis. 

Herpes  Iris.     See  Erythema  iris. 

Herpes  Parasitaixes.     See  Trichophytosis  corporis. 

Herpes  PhlycUenoides.     See  Zoster. 

Herpes  Tonsurans,  sen  Tonsnrant.  See  Trichophytosis 
capitis. 

Herpes  Tonsnrans  Macnlosns.     See  Pityriasis  rosea. 

Herpes  Zoster.     See  Zoster. 

HerpMde  Maligne  Exfoliative.  See  Dermatitis  exfolia- 
tiva. 

Herp^tide.  This  is  a  class  of  skin  disease  which  depends 
upon  what  the  French  writers  call  the  herpetic  diatliesis. 
The  affections  in  this  class  are  marked  by  long  duration, 
obstinacy  to  treatment,  tendency  to  relapse,  and  more  or 
less  pain  and  discomfort.  Under  it  are  included  eczema, 
the  lichens,  psoriasis,  and  prurigo. 

Hidrocystoma.  This  disease  was  formerly  regarded  as  a 
ponipholyx  of  the  face,  but  Robinson^  has  shown  that  it  is 
a  separate  aflection. 

Symptoms.  The  eruption  occurs  upon  the  face  in  the 
form  of  a  large  number  of  discrete,  aisseminated,  tense, 
clear,  watery,  boiled-sago-grain-like  vesicles.  In  size  they 
vary  from  that  of  a  pinhead  to  that  of  a  pea.  In  color 
they  may  l>e  light  yellow,  of  a  bluish  tint,  or  white.  If 
pricked,  a  drop  of  clear  acid  fliiitl  escai>os.  They  are 
obtuse,  round,  or  ovoid.     If  they  are  present  in  immense 

*  Joum.  Cutan.  and  Gen.-Urin.  Dis.,  1893,  xi.,  293. 
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numbers,  tliey  may  crowd  cliwely  logullier,  but  do  not  1 
uiulcsce.  There  is  no  eign  of  iiiflaiiiiuatiun  ulmut  tliom, 
and  no  subjective  symptoms  arise  fi\>in  them,  excepting,  at 
times,  a  feeling  of  tension  or  smnrting  tliat  is  not  pni- 
niiunccd.  After  lasting  several  wieks  tbey  dry  up  and 
disappear,  while  new  ones  ap|ifar,  " 


npon  the  lower  part  of  the 
forehead,  tlie  orbital  region,  nose,  cheeks,  lips,  and  chin- 
that  is,  upon  the  middle  regions  of  the  fa(T. 
Etioi>xjv.     The  disease  occurs  most  often  i 


The  cniittion  is  iisiially  s 
:,  tlie  -■-■■■■'  — ■"- 


in  women^^H 


BYDROA    VACCINJFORMIS. 


^si^^n 


ain!  esinrcially  in  wash er women.  It  occurs  also  in  men. 
I  have  seen  one  or  two  cases  in  grooms.  It  is  worse  in 
summer,  often  disa)>pearing  entirely  in  winter,  !*>  return 
in  the  following  summer.     It  is  a  disease  of  adult  life. 

Patiiolocjy.  The  secreting  (Htrtinn  of  a<jme  of  the 
sweat  glands  has  an  enlarged  lumen  from  dilatation  of  the 
tube  and  contraction  or  compression  of  the  epithelial  eclls 
against  the  hasement^merahraiie,  the  lumen  being  filled 
with  liquid,  and  a  crauular  material  resembling  that  usually 
Been  in  normal  glands,  but  in  increased  amount.  With 
the  exeeptiona  of  those  thus  affected,  tlic  excretory  apiNiru- 
tus  is  normal.     (Robinson.) 

Trb.^tmrnt.  As  far  as  possible  the  patient  must  avoid 
everything  that  will  <^use  sweating.  The  individual  lesions 
must  be  punctured. 

Hirsuties.     See  Hypertrichosis. 

Hives.     See  Urticaria. 

Homines  Pilou,  seu  STlvestris.     See  Hypertrichosis. 

Honeycomb  Ringworm.     See  Favus. 

Horn.     .See  f'orini  cutaneum. 

Hdhnerauge.     See  Olavus. 

Hyalorae  Cutan^.     See  Oilloid  degeneration  of  the  slciii.4 

Hydrosadenitis  Suppnrati7a  Destmens.     See  I'^otliclis 

Hydrad^ Domes  ij-uptifs.  Sfi'  Adenoma  of  sweat  glandx 
and  vjiitliolioniii,  multiple  benign  rystie. 

Hydroa  is  practically  dermatitis  herpetiformis.  It  is  an 
old  t(-rm  recently  revived,  and  Is  of  uncertain  significance. 
By  some  it  is  used  to  designate  eruptions  that  are  midway 
between  erythema  multiforme  and  {>eniphigus.  As  derma- 
titis herpetiformis  certainly  comprises  wliat  has  Iveen  de- 
scribed as  hydroa,  I  shall  consider  the  latter  no  further. 

Hydroa  Bnlleuz,     See  Erythema  iris, 

Hydroa  Vacciniforrais.  Hutchinson,  under  the  name  of 
"  Recurrent  .Summer  Krupiion,"  Unna,  under  the  name  of 
"  Hydroa  Puerorum,"  and  Bazin,  under  the  name  at  the 
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tieatl  of  this  sectJim,  have  de3cril>e<l  a  bullous  <1iM?asc  thffl 
occurs  in  early  cliildlicxKl  and  upon  expostti  parts.  It  may 
occur  on  covt-red  part»  and  latvr  in  lite.  It  usually  occurs 
in  summer,  and  then  scenia  to  be  due  tii  the  heat  of  the 
sun.  It  may  occur  in  winter,  and  be  due  to  the  atttion  of 
high  winds.  It  is  a  symmetrical  disease.  There  may  be 
some  malaise  preocdiug  the  eruption  which  begins  as  ery- 
thematous ^^jMits  on  which  the  bullie  form  as  such  or  as  the 
result  of  the  conflueno*'  of  vesicles,  and  (x)mnionly  both 
vesicles  and  bnllre  are  present  at  the  eanie  time.  The 
vesicles  are  prone  to  become  depressed  in  the  centre  and 
resemble  vawine  scars.  Scarring  is  apt  \»  result.  Usually 
there  is  no  itching,  but  [lain  or  huniiug.  A  single  attack 
lasts  two  or  three  weeks.  The  disease  recurs  from  time 
to  time,  the  relajisefi  at  times  being  so  frequent  as  to  render 
the  disease  almost  <«)ntinHouB,  and  tends  to  cease  altogether 
as  puberty  is  reached.  The  disease  is  related  clinically  to 
bullous  erythema  and  to  dermatitis  herpetiformis,  though 
it  differs  from  them  in  leaving  scars.  Bowen  has  shown 
that  it  is  inflammatory  in  origin. 

The  Trbatmbnt  is  not  very  satisfactorv.     The  exposed 
parts  should  be  pn)tectcd  as  much  as  possible  fnmi  the  action 
of  (III*  wind  una  sun  by  means  of  veils  or  a  calamine  Iotioii«. 
If  bullie  i()rni,  ili<.y  must  be  treated  as  in  a  pemphigus.      I 

Hygroma  Gjrstlcum  Oolli  Oongenitum.  See  Lymphangioma. 

Hypemstliesia.  This  is  that  condition  of  the  skin  in 
wliiiti  piiin  is  experienced  on  tlie  slightest  contact  even  of 
a  curniit  of  air,  in  this  differing  fmm  dermatalgia,  in  which 
tlic  pain  is  spontaneous.  When  the  sense  of  pain  is  exag- 
gerated while  the  sense  of  touch  is  lessened,  it  is  called 
Hypcrvdgema.  The  hypersensitiveness  may  be  for  cold 
only,  or  for  heat  only,  which  is  not  so  common.  It  is  a 
neurotic  disease,  and  is  met  with  most  commonly  as  a 
symptom  of  other  di.scases,  such  as  non-tul«.'rcular  leprosy, 
hydrophobia,  and  hystorin.  Idio|)athic  coses  are  met  witli, 
though  rarely.  The  hypenesthettia  may  l*e  general  or 
locahsiet),  unilateral  or  symmetrical. 

The  TREATMENT  IS  in  most  cases  that  of  the  disease  of 
which  it  is  but  a  symptom,  and  l)elongn  rather  to  the 
domain  of  the  neurologist  than  to  that  of  the  dermatologist. 
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HyperidroBis.     Synouvms :    Epliidn)sis  ;   Idrws 
Uiria;  Polvidmsis  ;  Excessive  sweating, 

A  functional  disorder  of  the  sweat  glands  characterized!] 
Iiy  an  excessive  flow  of  sweat. 

Symptoms.  Hyperiilrosia  may  be  gt-neml  or  localized  ; 
unilateral  or  tsymmetrical;  in  lai^  or  smull  amount.  Tlie 
cases  of  general  sweating  occur  moat  often  symptomatica  I  ly 
in  the  course  of  general  diseases,  such  as  phthisis,  malaria, 
and  rheumatism,  and  do  not  concern  us  now.  Some  cases 
occur  idiopathically.  Such  patients  are  usually  fat.  The 
hyperidrosis  may  be  constant  or  at  intervals,  being  excited 
by  the  sliglilcst  irritation  of  the  ner\'ou9  system,  or  by 
muscular  exertion.     The  outburst  of  the  sweat  is  generally 

E receded  by  u  prickling  sensation.  It  is  often  accompanied 
y  prickly  heat  (lichen  tropicus). 

We  are  called  upon  as  dcnnatolt^ists  to  treat  localiJted 
sweating  more  often  than  the  just-dcscril>«l  variety,  and 
such  cases  occur  moat  commonly  upon  the  jwlms  an<l  soles, 
in  the  axillw,  about  the  genitals,  and  on  the  face  and  scalp. 
The  excessive  flow  of  sweat  may  t>e  constant ;  but  it  is 
usually  paroxysmal,  and  often  under  the  influencf*  of  tlie 
emotions.  It  is  usually  more  prouounced  in  warm  than 
in  cold  weather.  Fat  people  are  more  prone  to  it  than 
are  those  who  are  thin  ;  ansemie  and  delicate  pi>oplG  nither 
than  the  robust.  In  some  cases  there  may  be  a  sense  oi' 
tingling  before  the  flow  occurs.  The  affected  part  may  be 
warm  or  cold  ;  if  the  first,  it  is  apt  to  be  somewhat  hyper- 
temic,  Occurring  in  places  that  are  warm  and  covered, 
brumidrofiis  is  a  common  accompaniment.  The  dis 
may  last  for  years. 

Sweating  palms  usually  feel  cold  and  clammv.  R<ime« 
times  the  amount  of  sweating  ts  only  enough  to  keep  them 
more  or  less  oonstanllv  moist ;  sometimes  it  is  so  abundant 
lis  to  drop  from  the  bands  and  lingers,  or  even  tii  fill  up  the 
hollow  of  the  upturned  palm  and  run  over  the  edge.  It 
»[>oiIs  gloves,  and  interfere«  with  manv  forms  <tf  work. 
Swciitliig  wolcs  are  soon  followed  by  tenner  feet,  the  epider- 
mis Itec'iming  siNlden,  macerated,  and  removed.  It  inler- 
leres  with  walking.  The  edge  of  the  fiK)l  just  about  the 
Bides  appears  as  a  white  or  gray  line  or  scam  of  sodden  epi- 
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ilermU  with  a  pinkish  scam  above  it.  The  sodden  appeaiv 
ance  is  also  well  marked  between  the  toes.  Sweating  in 
the  axillffi  Bi>oila  the  clothing,  and  is  only  rendered  worse 
by  the  rnblwr  dress-shields  so  commonly  worn  by  w.iraen. 
In  its  paroxysmal  form  it  is  frequently  encountered  in 
patients  stripi>ed  for  examination  in  public.  This  form 
has  been  aptly  named  by  the  French  the  "  military  sweat," 
as  it  is  seen  so  ofVn  in  examining  recruits  for  the  army. 
Sweating  about  the  genitals  is  ot\en  accompanied  by  in- 
tertrigo, which  may  also  occur  in  other  parts  subject  to 
byperidrosia  where  folds  of  skin  are  in  contact.  Sweating 
of  the  face  is  most  commonly  encountered  uiwn  the  fore- 
head, nose,  and  eyelids,  beads  of  sweat  standing  out  upon 
them  or  running  off  in  little  rivulets.  It  is  liere  that 
biemidrosis  is  most  common.  Upon  the  scalp  it  has  been 
observed  tliat  its  occurrence  is  frequently  followed  by  loss 
of  hair. 

Unilateral  sweating  is  occasionally  met  with.  It  may 
affect  half  of  the  forehead,  iace,  or  whole  body.  Upon 
the  forehead  and  face  this  form  of  sweating  occurs  as  an 
acctnnjianiment  of  migraine  and  limited  Uy  the  painful  re- 
gion ;  it  is  in  paraplegia  that  one-half  of  the  body  alone  is 
affected.  Kaposi '  has  reporte<l  one  case  of  hyperidrosis 
affecting  only  the  upper  half  of  the  Ixxly, 

Etiology.  The  tlisease  is  probably  due  to  a  disturb- 
ance in  the  sphere  of  the  sympathetic  system.  It  has 
followed  lesions  of  the  cerebro- spinal  nerves.  It  occurs 
in  all  classes  and  conditions  of  men,  and  in  all  ages  and 
both  sexes.  In  some  cases  it  is  hereditary.  Ill  health 
seems  to  be  the  cause  in  many  cases;  it  may  be  anemia; 
chlorosis;  lithwmia;  hysteria ;  or  general  debility.  In 
any  case  it  is  purely  a  functional  disease  of  the  sweat 
glands,  they  being  structurally  unchanged. 

The  DIAGM06I8  is  so  evident  that  we  need  not  stop  to 
<lifferentiate  it  systematically. 

Tbeatmknt.  The  condition  of  the  patient's  health  is 
til  bo  carefully  investigated,  and  ionics,  mineral  ucids,  nux 
vomica,  or  other  medicine  ordered  according  to  the  nature 
of  the  case.  If  there  is  no  indication  for  this  plan,  or  it 
'  Areh.  f.  Dermnt.  u.  Syt'l'..  '899,  ilU.,  321. 
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diit'S  not  succewl,  recourse  miiy  l>e  hail  tn  bellndonna  or 
atmiiia  Ui  the  point  of  iiiWiii-ing  their  full  pliymolngical 
i'fi(*t;  or  pilocarpine  one-twentieth  grain,  three  timew  a 
(lay ;  or  agaricin  in  iliwes  of  one-sixth  graia ;  or  ergot  half 
a  araehm  of  the  Huid  extract  tlirws  times  a  day.  Crocker 
has  fuuiid  a  full  teaspoonfiil  of  preeipitated  sulphur  in  milk  ■ 
twice  a  (lay  the  b<'flt  retnedy.  If  it  loosens  the  bowels  too  1 
much,  he  prescribes  it  as  follows : 

B     Paly,  cretw  w,,  jiij ;  251 


Htg.     A  lewpounful  twice  a  ilaj. 

The  local  treatment  of  sweating  hands  aiid  armpits  ia  J 
many  cases  is  as  unsatisfactory  as  the  constitutional  treat- 
ment.    There   have   been   many  plans  proposed.     Local 
faratlization  is  one  agent.    Vcrj-  hot  water  may  lje  sponged 
on   for  a  few  minutes;  belladonna  ointment  or  liniment 
may  be  rublied  in  ;  or  we  may  use  some  astringeat  applioa- 
liou,  as  of  subnitrat*  of  bismuth,  tannin,  alum,  sulphate 
of  zinc,  borax,  and  the  like,  in  alcohol,  ointment,  or  [>nw- 
der.     As  a  rule,  ointments  cannot  be  used  on  the  luinds 
and  face.     The  most  reliable  lotion  is  probably  a  satu- 
rated solution  of  boric  acid,  or  a  three  per  cent,  solution,! 
of  salicylic  acid.     Kajrasi  speaks  highly  of  the  good  effect 
of  bathing  the  parts  with  ii  five  per  n'ol.  Milution  of  naph- 
tol  in  alcohol,  and  kifpiiitj  [ln'in  jHiwdcrcd  witli  one  part 
of  naphtol  to  one  hnnilml  of  ^(:[r■■ll.     I'ltliifl  recommends 
freshly  prepared  silicic  hydniti',  (Hie  part,  in  cold  cream, 
nine  parts.     Sulohate  of  (juinine,  tivej>er  cent,  in  alcohol,.! 
may  ne  tried.     For  sweating  of  the  feet  the  best  meana  j 
an'  those  given  under  Broniidra-tis,  which  see.     Perman- 
gaiuit«  of  jmUish  in  one  per  cent,  strength  may  be  ut^.  ] 
Unna  recommends  iehlliyol   in  two  and  one-lialf  per  cent, 
ointment  mid  the  use  of  iehthyol  soap.     Formalin  in  throe 
jwr  cent,  solution  pintt^^d  on  tlin-e  times  a,  iluy  has  its., 
advocates.     P.  Uieliter'  advisi's  sprinkling  turlarie  aoidJ 
belwecD  the  ttK's  and  in  the  stiK^kiiigs  for  sweating  of  the  I 
feet;  and  painting  with  a  ten  |>er  renl.  solution  of  cliromisj 
■  AUg.  Mixl.  Cfntr.  Zoil,,  mi,  Ixvl,  1(27. 
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Bcid  every  five  days  for  sweating  (if  tlio  liands.     The  x 
has  iimved  iisi'fiil  anil  may  be  iiswl  iti  obstiriutc  cases. 

Tlic  pnooNosis  is  diiiihtliil,  many  ca^es  pntving  vol 
rclH'lliiins  to  tn^iitmciit. 

Hyperkeratosis  Ezcentrica.    8ee  Porokeratosis. 

HypertrichoBis.  Synonyms :  Hiniuties ;  Triohauxis ; 
I'ciIyLi-icliia;  Dasynia;  Trioboflis  hirstities;  (Fr.)  Foils 
uwddeiitels;  Superfluous  hair. 

Symptoms.  Hypertrichosis  is  a  growth  of  hair  that  !s 
either  abnormal  in  amount  or  oct-iire  in  places  wlicre,  nor- 
mally, only  lanugo  hairs  are  present.  It  may  W  general 
or  partial,  congenital  or  acquired.  The  yi-urml  form  is 
also  congenitjil,  but  it  is  never  universal,  k^  no  liuir  gniwn 
upon  the  pnlms  and  soles,  the  back^  of  tlio  last  phalanges 
ol  the  lingers  and  toes,  the  inside  of  the  labia  majora,  the 
prepuce,  and  glans  penis.  Snbjects  of  tbin  malady  are 
usually  bfirn  covered  more  or  lees  thickly  with  hair,  wliich 
may  be  light  or  dark  in  color.  This  continues  growing 
longer,  iviarser,  and  darker  till  it  reaches  its  full  uovelo[>- 
ment.  As  a  rule,  the  long  batr  covering  the  Uidy  is  fine, 
resembling  more  the  hair  of  the  head  than  thai  iif  the 
heard,  as  is  also  tlie  case  with  the  hair  on  the  face  <if  these 
people.  With  this  exeessive  growth  of  hair  there  is 
usually  uimhined  a  deficiency  of  tcetii,  specially  niurkc<l  in 
tiie  upper  jaw.  Subjects  of  this  malady  are  udlc<l  hnmintu 
pif'Mii,  and  are  met  with  in  all  cjuarters  of"  the  world. 

Of  parfitit  ctmgfnitaJ  hyjicrhivliogiii  we  have  an  immense 
number  of  examples.  This  condition  is  apt  to  bi-  of  the 
nature  of  nievns.  The  distinction  between  a  lorali/cil 
liypcrlrii'liosis  and  a  nieviis  is  made  mostly  u]hiii  llu'  olni' 
of  the  underlying  skin.  In  the  former  case  llii'  )-liiii  is 
perfei'tly  normal,  while  in  the  latter  it  is  pignuiilid  and 
may  be  othen^'ise  altere<I.  These  locnlixed  and  partial 
ciLses  of  hypertrichosis  are  most  frequently  met  with  in 
the  sacral  or  himbar  region,  and  not  infrefjueutly  are  asso- 
eiiiled  with  spina  bifida. 

I'liiliiil  iir'jiiiicl  hijpertrlchonht  is  more  wimnion  than  is 
the  e.iiij;.iiil:d  variety,  and  takes  the  form  either  of  an  ex- 
cessive frrim  1  li  (if  liair  in  regions  where  il  is  usually  found, 
or  of  the  devehipineiit  of  hair  in  regions  usually  hiiirtess  or 
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providwl  only  wiili  downy  or  liiiiiif^  hair,  or  of  the  d 
npmeiit  of  pubertal  hair  at  an  early  age. 

The  lolliiwiiig  cjises  are  inatanceH  of  ex<res8ive  grow 
and  precoc'ioiH  (ievolopment.  Chowne  '  speake  of  a  boy,  " 
eight  years  of  uge,  who  had  the  whiskers  of  a  man.  Beige! 
hits  seen  a  six-year-ol<l  girl  with  pudenda  like  a  twenty- 
year-old  woman,  both  in  shape  and  hair.  A  case  of 
excessive  growth  was  met  with  by  Leonard*  iu  a  man 
whose  beard  measured  seven  feet  six  and  a  Imlf  inehes  in 
length.  Other  inatiinees  nf  esceftsive  length  of  beard 
are  found  in  medical  literature.'  Many  men  have  an 
excess  of  hair  upon  the  eliest  and  shoiiklers.  Hair  is 
generally  betler  developetl  ujHJn  the  forearm  than  niMtn 
the  upper  arm,  and  npou  the  legs  than  upon  the  thighs. 
As  men  grow  old  they  are  apt  to  have  long  hairs  grow 
from  the  nostrils  and  tlie  rairs.  These  are  instiiricfs  of 
the  growth  of  strong  hair  where  normally  only  lanugo 
hairs  are  present. 

The  growth  of  the  licard  in  women  is  the  form  of  hyper- 
trichosis whieh  concerns  us  most,  as  it  is  the  deformity 
whicli  we  will  be  called  npon  to  cure.  A*,  women  grow 
old,  esjieoially  after  they  have  passed  through  the  climae- 
teric  pi-riod  of  middle  life,  a  slight  musUiche  or  a  few 
i^tra^ling  dark  hairs  on  other  parts  of  the  face  often 
appear.  These  growths  seldom  annoy  them  much,  as  they 
are  accented  as  evidence^  of  advancing  years.  The  cose 
is  very  different  when  a  young  woman  is  afflicted  with  a 
beard,  and  most  of  the  patients  who  apply  for  relief  from 
their  facial  hair  are  between  twenty  and  thirty-five  years 
old.  [n  them  the  hair  generally  begins  to  grow  so  as  to 
be  noticeable  at  about  the  eighteenth  year  of  age.  To  get 
rid  of  the  ti-onblc  llie  tweezers  are  fi'ret  reworled  to ;  then 
depilatories  ai'e  tried ;  sometimes  burning  is  attempted, 
and  as  a  final  refuge  a  razor  is  used.  All  the  time  the 
hair  grows  coarser  and  more  abundant.  Some  of  tlii-sc 
Women  shun  company,  keep  tltemselves  shut  up  all  day, 
Iheir  heiitth  deteriorates,   and,   constantly  broodinp   ovw  1 

'  I^ncfi.  I8.')2, 1..  421.       '  Viryhow's  Arehiv.  18<W,  iliv,,  418. 

'  The  Hair-  itn  r>i'renM'*  and  Tre«itmrnl.     Detroil,  1881. 

*  Jftckson:   r>isaue9  <•(  tlie  ll»ir  and  S(«Ip.     New  York,  1387. 
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iJioIr  fniifnrtanr,  UwyarvproDO  to  bttome  hjp 
ntiil  iii'-lanphoiic.  the  amoaai  of  hair  pnr^ienl  in  tbestti 
iDlww  Viiri'ti.  Perhaps  ibe  coniiD>:>ner1  gniwih  is  ibt  inu»-'T 
huOii'  bIoim-.  Tn  luiDa  <if  my  oi^e?  ihe  liair  Itas  gn>wil4 
lllliikiiit  nn'l  oijianMt  umkr  ihi-  cbin  and  upon  die  froDt  of  | 
llit>  (linmt.     It  w  fare,  ovra  in  the  best  developei)  t 


)  hnvp  much  hair  under  the  lower  lip.  Sometimes  thefl 
towtli  IN  UK  euiiiplutc,  OH  heiivy,  ntid  us  coarse  as  is  mefef 
ii\tii  in  men.  The  nkin  in  many  cases  w  coarse,  muddy^ ' 
irnoMy,  nnd  htiidded  with  iiene.  i 

From  time  to  time  cases   of   tran§itory  hypertrichoeia  1 
Iwen  reported.     Tliiw  hiis   l>pen  noticed  during  thai 
'  R;  Ihe  (Wiirtetiy  of  Dr.  S.  iHm  lliibbnrd. 
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treatment  of  a  fractured  limb,  tbe  hair  being  much  more 
prominent  upon  the  part  that  has  been  kept  quiet  and 
warm.  In  some  of  tlie&e  cases  tbe  increase  is  probably 
more  apparent  than  real,  the  hair  not  linving  been  rubbed 
off  by  friction.  Likewise,  after  injury  to  nerves  the  hair 
sometimes  becomes  hypertrophied,  only  to  fall  out  after 
recovery.  ContinuetJ  irritation  of  a  part,  as  by  blisters, 
may  stimulate  hair-growth  which  may  or  may  not  be 
transitory.  Tlie  most  interesting  of  this  group  of  rases 
is  that  comprising  those  of  hirsutics  occurring  during 
pregnancy  and  disappearing  after  some  months,  Wilson 
reitort«<l  a  case  of  delayed  appi'ttnince  of  men^tniiition  in 
which  hair  grew  npon  the  fiiee.  A  fter  the  menstniid  funo^ 
tion  was  established  the  hair  ceased  to  grow  and  gntdi 
ally  disappeared. 

Etioi/kjy.  The  cause  of  hypertrichosis  is  very  olwcure 
in  some  of  its  forms,  while  in  other  varieties  we  can  more 
readily  discover  it.  In  general  congenital  hirsnties  heredity 
plays  an  important  part.  But  hereditary  tendencies  will 
nut  explain  the  Urst  appearance  of  these  congenital  cases. 
Virchow  endeavored  to  account  for  tbem  upon  the  theory 
of  nervous  influence,  founded  upon  the  fact  that  in  the 
Kostroma  people — a  markedly  hniiy  father  and  son — the 
lat^k  of  development  of  the  teeth  and  jaws  was  in  the  simie 
zone  as  the  over-devchipmcnt  of  the  hair  on  the  forehead, 
nose,  cheek,  and  ears ;  these  regions  all  being  supplied  by 
branches  of  the  trigeminus  or  fifth  cranial  nerve.  Unna's 
theory  of  congenital  hypertrichosis  is  that  it  is  due  to  a 
persistence  nf  the  fcetal  or  primitive  hair;  the  change  of 
type  between  the  primitive  and  permanent  hair  not  taking 
place. 

The  cause  of  acquired  hirsuties  is,  in  some  cases,  not  far 
tnseek.  Heat  and  moisture  will  ap|>arently  increase  the 
erowth  of  hair,  just  as  they  favor  the  grf)wth  of  vegetable 
life.  Thus  the  hair  has  grown  luxuriantly  under  the  stim- 
ulation of  poultices,  and  on  the  limbfl  when  confined  in  n 
fracture-tmx.  To  these  factors  must  lie  adde<l  an  increnw 
of  the  flow  of  blood  to  the  part.  Increase  of  the  flow  ol' 
blood  will  stimulate  hair-growth  indejiendentjy  of  heat 
and   moisture.     At  least  Pri'utiss's  case  of  hair  gntwing 
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more  liixuriautJy  and  courser  under  tlie  use  of  pitooarpiai^ 
which  eau!4e!4  hyperemia  of  the  skin,  would  seem  to  indi- 
cate tliis.  Hypertrichosia  following  injury  to  nerves  is 
probably  dependent  upon  vasomotor  disturbances.  The 
growtli  of  hair  upon  esiw>3ed  parts,  as  upon  the  arms  und 
cliest  of  laboring-meu,  sailors,  and  the  like,  is  due  to  the 
local  irritation  of  the  sun  and  wind. 

Now  we  come  to  the  more  obscure  cause  of  facial  hiraii- 
ties  in  women.  To  account  for  tlits,  numemua  hypothc»ea 
have  been  formed.  Probably  the  one  most  genendly 
accepted  is  tlmt  it  is  in  some  way  connected  with  derange- 
ment of  tlie  uterus  and  ap}>cudage8.  Because  in  some 
bearded  women  there  baa  Iwen  some  evident  derangement 
of  the  sexual  organs,  it  has  been  adirnied  that  some  similar 
derangement  is  present  in  all.  This  is  on  a  par  with  the 
too  loosely  accepted  idea  that  the  too  free  use  of  alcohol  is 
the  only  cause  of  rosacea.  In  the  cases  1  have  met  with, 
the  majority  were  as  free  from  uterine  trouble  ns  tlie  n-et 
of  their  sex.  While  it  is  true  that  some  of  these  women 
are  of  masculine  bnild,  and  have  cf  masculine  voice,  most 
of  them  do  not  exhibit  these  charactj?nstics.  In  some 
cases,  however,  there  does  seem  to  be  some  relation  between 
the  renruductive  organs  and  the  growth  of  the  beard. 
Heredity  is  well  marked  in  the  majority  of  cases.  It  is 
improbable  that  attempts  at  destroying  the  tine  hair  cause 
the  development  of  the  coarse  hair.  It  is  more  likely  that 
they  only  strengthen  its  growth.  Women  are  prone  to  trace 
the  appearance  of  hair  on  the  face  to  the  use  of  vaseline, 
oold  cream,  and  the  like.  There  is  no  scientific  founda- 
tion for  this. 

An  interesting  study  of  the  relation  Wtween  hirsnties 
in  women  and  insanity  was  made  liy  Hamilton.'  He  rv- 
gards  hair-growth  <tii  the  face  in  women  as  the  inevitable 
result  of  the  over-active  and  continniuis  exercise  of  (he 
uterine  and  ovarian  functions.  He  Iwlieves  it  to  lie  of 
neurtipalhic  origin,  connected  with  disorders  of  the  fifth 
cranial  nerve ;  and  that  when  it  occurs  U]M>n  the  face  of  an 
insane  person  it  is  indicative  of  an  unfavorable  form  of  in- 
sanity, especially  if  the  subject  has  not  reached  middle  life. 
■  Med.  Kpc.,  l3S1.xii.,2Sl. 


J 


VYPEltTmCBOSIS, 


339 


E.BiiprC-aiiil  Duflos'  fiuincl  anions  1000  sane  women  230 
witli  fine  )iiiir  od  the  face,  40  with  u  laedium  growth,  and 
10  with  a  heavy  growth.  Among  1000  in^oe  women  they 
found  441  with  a  slight  or  mwlinni  growth  of  hair  and  56 
with  n  heavy  growth.  They  al«>  found  e\'icienees  of 
neuropathic  tendencies  and  oiental  derangements  in  the 
antecedents  of  many  non-insane  women  with  hirsuties. 

We  may  auni  up  tlie  evidence  on  the  etiology  of  facial 
hirsuties  in  this  way  :  While  at  times  there  appears  to  I* 
a  rt'hition  berween  the  uterine,  or,  moi'e  properly,  the 
menstrual  function,  and  tht>  gnjwtii  of  hair  on  the  faee, 
shown  In'  a  decrease  or  deficiency  of  the  first,  and  an  in- 
cniaae  of  the  second,  still  in  the  miyority  of  cases  no  such 
relation  is  discoverable,  and  it  must  be  viewed  us  a  de- 
formity, or  a  freak  of  Nature,  or  as  a  mutter  of  iuheri- 
tanec. 

Treatment.  For  gi'nt^nit  hypi'rtrichosis  we  can  pnie- 
ticiilly  do  nothing.  TliiH,  not  beeause  wc  canuot  destroy 
hair  so  that  it  will  not  grow  again,  but  lx?cauBe  of  the 
great  amount  of  time  it  would  take  to  destroy  it. 

The  only  form  of  hirsuties  which  urgently  calls  for  r^ 
lief  is  that  oerurring  uixm  the  face  of  women.  In  187B 
I>r,  Michel,  of  St.  Louis,  devised  the  method  of  removing 
the  hairs  in  trichiasisby  means  of  electrolysis,  which 
taken  up  by  Dr.  Hardaway,  of  the  same  city,  for  the  re- 
moval of  superfluous  hair.  The  question  is  ofk-n  asked : 
"  Is  the  removal,  by  this  method,  pi^rmauent?"  This 
question  may  be  answered,  "  It  is,  without  a  shadow  of 
a  doubt."  The  object  iK-ing  to  destroy  the  papilla,  and 
that  )>eing  very  small  and  of\en  placed  at  an  unexpected 
angle  to  the  surface-  of  the  skin,  it  is  not  pi)  :blc  always 
to  nit^mplish  this  at  the  first  attempt;  but  with  patience 
and  the  necessary  skill  it  will  finally  be  permanently  de- 
stroyed. At  times,  after  the  dark,  coarse  liairs  have  been 
removed,  there  will  l>e  Ibund  a  nuniVxT  of  finer  and  lighter 
haire.  This  nppounince  is  due  partly  t^i  the  uncovering 
of  tJie»c  liatrs,  and  jHU-tly,  it  may  he,  to  lanugo  hairs  he- 
floming  stronger  under  the  stimulation  of  the  o{>crHtion. 
Id  most  eases,  witli  proper  cnre  and  the  use  of  a  fine 
'  Annak'ilem.  et  syjih.,  lHfl2,  lll-80«. 


I 


330  DISEASES  OF  THE  SKIN. 

np«Ile,  the  amoiint  of  Sf^urnng  will  be  very  ttlight,  amount- 
ing to  nothing  more  than  fine  punct;ite  oioatricial  spots. 
In  some  peculiarly  irritable  skins  it  is  very  difficult  to 

firevent  the  formation  of  plainly  visible  scars.  The  upper 
ip  is  also  prone  to  scarring.  If  the  proper  conditions  are 
not  observed,  the  operator  must  expect  to  produce  a  good 
deal  of  disfigurement, 

The  amount  of  pain  experienced  by  the  patient  will 
vary  greatly.  Certain  parte  nf  the  face  are  far  more  sen- 
nitive  tlian  others.  On  the  whole,  the  pnin  does  not 
amoinit  to  much.  After  a  time  the  skin  Bwms  to  Iteoome 
tolemnt  of  the  action  of  rhe  current  and  the  juitient  no 
longer  com])lainH.  Hyperpigmenlalion  may  be  priKlueed 
by  tlie  o{M!nition.  This  ts  u  ver\-  nire  cum  plication,  unU  is 
mentioned  only  by  way  of  wiirning. 

The  instrunientti  needed  for  the  operation  are  a  good 
twenty-wll  zino-carbon  (gjilvmnc)  battery,  a  sponge  elec- 
trode, a  proper  nee< lie-holder,  a  fine  needle,  a  pair  of  cpi- 
lating-forcejis,  and,  if  the  o|)emtwr's  eyes  are  not  good,  a 
lena  of  low  power.  Any  sponge  electrode  will  answer. 
There  are  various  patterns  of  needle-holders,  any  one  of 
which  may  be  use<i.  It  should  l)e  long  enough  to  be  held 
with  ease,  and  not  too  h>iig  to  be  readily  manipulated. 
The  most  essential  instrument  is  the  needle.  Hardaway 
recommends  a  needle  made  of  iridium  and  platinum.  He 
claims  that  it  will  follow  the  direction  of  the  hair  follicle, 
and  more  surely  hit  the  papilla  than  will  a  steel  needle. 
I  have  had  most  satisfiictory  results  with  a  jeweler's  in- 
strument called  a  *'  steel  broach."  These  come  in  many 
grades ;  those  known  as  Nos.  5  and  7  are  serviceable  ones. 
A  lens  is  genendly  not  needed.  Dr.  Piftard  has  invented 
a  needle-holder  with  len.«-attaehment,  which  he  has  found 
useful.  If  one's  eyesight  is  not  good,  he  had  best  wear 
spectacles  furnished  with  laive  lenses.  A  galvanometer  is 
not  essential,  but  very  desiraole. 

A  good  light  is  necessary  for  the  operation,  and  a  cloudy 
day  is  a  bad  one  for  working.  An  operating-,  reclining-,  op 
dentist's  ehair  is  a  comfort,  and  the  patient  shouh!  be  ao 
placed  that  the  mrt  to  l)e  oprated  on  is  on  a  level  with  (he 
OprraUir's  eye.    The  operation  is  done  in  the  following  man- 
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ner:  The  patient,  l>eing  in  [msition.iH  to  lie  given  the  Bpongc 
ele<.-trode  attached  to  the  positive  [>ole  of  the  battery,  and 
told  to  liold  it  in  one  hnnd.  Tlic  hair  to  l>e  extracted  is  then 
seized  with  the  forwps,  and  put  slightly  on  the  stretch  in 
Ihf  direriion  in  v>hieh  it  naturally  t/yows.  The  needle,  at- 
tached to  the  negative  pole,  is  then  inaerte<l  paraUel  with 
the  hair  and  into  the  follicle.  One  soon  learns  to  know 
whether  the  follicle  is  entered  or  not  by  the  senw  of  tonch. 
When  the  follicle  is  entered  the  needle  glides  along 
uniuotlily ;  when  it  in  nut  entererl  a  sense  of  resistance  ih 
coninumicaled  to  the  fingers  as  tlie  skin  is  puiiclure<l. 
The  depth  to  which  the  nee<l]o  is  to  be  thrust  will  vary 
with  the  case.  Ronghly  s|X'akuig,  it  is  from  nne-fixteenth 
to  th roe- si X teen t lis  of  an  ineh.  The  needle  lieing  inserted, 
the  patient  is  told  to  place  the  palm  of  the  disengngeil 
hnml  over  the  sponge  electrode.  In  a  few  moments  there 
will  be  frothing  about  the  nee<]le,  and  in  from  liidf  a 
minute  to  a  minute  or  more  the  hair  will  come  away  upon 
Vie  very  sdgliienl  traeiirm.  The  hand  is  t<i  be  removed  from 
the  sponge  before  the  needle  is  withdrawn  from  the  follicle. 
The  hair  must  not  be  pulled  on  with  any  fonx;,  for  the 
ease  with  which  it  leaves  the  follicle  is  evidence  of  the 
coni[>letene8s  of  the  operation.  The  hairs  must  not  be 
extracted  in  close  proximity,  because  the  inflammatory 
actirm  thus  set  up  will  lead  to  more  or  less  deep  ulceration 
and  subse4|uent  pniminent  scars.  It  is  bast  to  extract 
only  the  ctMinter  hair,  and  to  leave  the  lanugo  hairs  alone. 
The  strength  of  the  current  to  lie  used  will  depend  ujKin 
the  (luality  of  the  patieut's  skin  and  the  recentness  of  the 
filling  of  the  Uittery.  Six  cells  are  the  fewest  I  have  nsed, 
and  fifteen  the  greatest  numlx?r — more  exactly,  a  current- 
strength  of  one  to  two  milliamp^res. 

Immediately  aft<>r  ojjcrating  the  part  worked  on  should 
l>e  washed  with  perfixide  of  hydrogen  or  an  antiseptic 
solution.  The  mtient  should  be  directed  to  Iwithe  the  hice 
in  Imt  water  ano  to  anoint  it  with  cold  cream  several  times 
fluring  the  day  following  the  operation. 

T.  BliK'hnum'  advocates  the  use  of  galvano-eaustic 
ilvsis  for  the  deetruetlon  ( 


superior  to 
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Ur.  A  pbdiia-irWiini  needle  »  nsed  bj  him,  whidi  is 
vlimst  wliue  gtowii^  two  or  thiee  times  into  the  follicle,  and 
tkiB  he  destn>ys  iHie  handled  haiis  in  fifkeen  minutes.  He 
dninhs  fiir  his  method  not  only  grailer  rderity,  but  also 
lea9  scarring  and  pain.  The  micflo4iiemier  of  Unna  has 
its  advooatesw  Of  late,  the  x-nys  have  been  used  to 
destroy  hair,  and  apparently  sneces^iully.  The  opera- 
tion has  to  be  often  repeated,  sometimes  as  many  as 
fiirty  to  one  hundred  times.  Short  and  mild  exposures 
should  be  given,  so  as  not  to  cause  more  than  a  pass- 
ii^  erythema.  There  is  always  danger  of  dmidful 
scarring  and  the  priMiuction  of  lasting  pigmentation 
and  wrinkling  «)f  the  skin  fnmi  their  use,  but  im- 
provement in  technique  is  cimstantly  lessening  these 
dan^*rs. 

The  hair  may  be  temporarily  removed  by  puUine  or 
shaving,  or  tlie  ase  of  depilatorii^s.  (>f  the  latter,  sulphide 
of  Ijurium  two  dnichms,  oxiile  of  zinr  ami  stan'h  each 
thrf*  drachms  may  Ik*  us^hL  The  jiowdiT  is  to  Ik»  mixed 
with  water  to  the  ctmsistemv  of  a  piste,  which  is  spread 
on  the  part  for  ten  to  tit\ivn  miiuitis  or  until  a  certain 
amount  of  warmth  is  felt.  It  is  then  to  Iv  washed  off 
and  a  84X)thing  ointment  applieil.  Any  of  tht*s<*  proetHlures 
makes  the  hair  grow  eotirser. 

Hjpohydrosis.     See  Anidrosis. 

Hyponomoderma,  or  (*reei>ing  eruption,  is  a  disease  of  the 
nkin  due  to  its  invasion  by  th<*  larva  niignins  of  pistro- 
philuH.  In  this  countrv  it  is  verv  ran\  but  in  Russia  and 
Anil)ia  it  is  said  to  ha  o<mimon.  It  is  nH'ojijniziil  its  an 
irn'jfular,  tortuous,  narn)w,  niiseil  rvd  line  from  ont^sixth 
to  oufMMj^hth  of  an  inch  wide.  It  will  Ih»  notcnl  that  the 
liiHr  extends  over  the  surfa<'<'  at  the  rate  of  al)out  one  ineh 
a  <l;iy.  The  lM'p:inning  of  the  tniek  fath^*  after  a  few  (lavs. 
There  is  no  <h'finite  eourseof  the  <lis(»ase.  (Yoeker  reinmls 
:i  ea-<r  which  ha<l  contiiuuKl  extcn<linjij  for  two  an<l  a  <juarter 
ye:irs.  '^Phere  may  1m'  s<mie  pruritus  an<l  the  skin  may 
be  srrat<;he<l.     Any  part  of  the  IkhIv  mav  be   ai!l»cted. 


ICHTHYOSIS. 
Fig.  43. 


Hypoiiomodermft.    (Alter 


The  treatment  in  by  excision  of  the  dark  end  of  the 
track. 

Hysterical  Qangiens.     See  Dermatitis  gangrenosa. 

HyBtriclsmiiB.     See  Ichthyosis. 

Icbthyosis.  Synonyms:  Xeroderma;  Xeroderma ichthy- 
oidts;  IcIitliyoHis  vera,  seu  congenita;  Sauria-sis;  (Fr.) 
Iclithyosc;  ((Jer.)  FiBchscliuppcnaustfclilag ;  Fish-skin  dis- 
ease. 

Iclitliyosis  is  a  congenital,  general  or  partial,  chronic 
diiscu-ie  of  the  skin,  characterized  by  dryness,  harshness, 
and  sealing  (if  the  skin,  and  sometimes  by  the  development 
of  warty-looking  growths. 
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Symftohs.  Though  tbedbnse  U  ci>Dg:«nttal,  it  tiiiiiaUv 
dots  not  sIhiw  iiM?lt  until  aAer  the  wcmd  month,  anil 
BOOKtimesDot  until  ihcsecood  yesu-.  TTiereare  llir«?  varie- 
tirs  uf  the  •Irscafit',  uamclr,  xcrodenua,  icfathyiR'i^  simplex, 
and  ichllivMsie  cnn«'ni(a. 

Xfroiierma   is  too  mildest  fjvAe  of  the  di»nb«.     Tllfrv 
«kin  is  dry,  harsh,  siighllr  wair,  grav-iJi  or  dinv-looktE 
und  its  natural   lint^  arc  Dtort   protmuncied  ilian  nsm 
Upon  the  extenair  !)iiriace«  of  ilie  limbs  it  i^  |Hirtic4]lari^~] 
marked,  and  here  t*w  it  is  aittimiianied  bv  keratosis  pilaris. 
It  is  mast  annoying  to  vuiing  women  who  want  to  wear 
short-sleeved  dresses.     It  is  doubtless  far  more  common 
tlian  statistics  show,  as  it  vcn-  often  is  slight  in  amount. 

Jehthi/oifut  ximp/ej:  This  i-;  a  more  r^evere  graiic  of  the 
disease  in  which  the  skin  is  dry,  harsh,  and  s<nlv,  and  also 
divided  off  into  small  diamond-shajxxl  or  polygonal  fibres 
(Fig.  44).  While  the  whole  cnlaneous  surface  may  be 
involved,  the  disease  »  usually  most  pronoiineed  upon  the 
extensor  surfaces  of  the  le^  and  anns.  The  face,  scalp, 
palms,  and  soI<B  are  often  spared.  The  skin  about  the 
extensor  surfaces  of  the  elliows  and  knees  is  generally 
thrown  into  well-marked  folds,  while  the  flexor  surfaces  of 
Ihc  same  joints  are  nnaffeotLil,  the  skin  in  these  sitiintiooa 
bnng  soft  and  natural.  While  ujN>n  the  extremities  the 
disease  is  well  develojted,  ugionthe  tnnik  it  may  assume 
more  of  the  xermiennatous  fi>rm.  A\'hen  the  face  and 
scalp  are  affected  they  arc  simply  verj-  scaly,  while  on  the 
palms  and  soles  we  have  accentuation  of  the  normal  lines. 
In  a  typical  case  the  skin,  cspeeialiy  of  the  extremities, 
will  Iw  grayish,  greenish,  or  bluckisli  green"  in  wlor,  dn-, 
and  the  little  polygonal  plates  will  l»c  Httachc<l  at  their 
L-enters  and  turoe<l  up  slightly  at  their  edges,  s>l>  th:il  they 
appear  depressed  in  the  centers.  The  amount  of  loose 
scaling  is  sometimes  abundant,  but  usuully  moderate  in 
aniomtt.  The  hair,  if  the  scalp  is  involved,  is  dry.  Tlie 
nails  are  often  pitted.  Ectropion  may  result  in  those  rare 
wt.ses  in  wliitrb  the  disease  affects  the  face  severely.  Itch- 
ing is  often  coiuplaiiied  of,  luid  eeiwma  may  complicate 
luatters.     Theri'urc  a  markol  nliscnce  of  perspiration  and 

iKUed  selKicetuis  secretion  ;  and  the  |)atien1.s  arc  sensitive 

^U.     The  disease  is  usually  worse  in  cold  weather. 


mmTTosm 

Irktht/osis  kyrtrix  is  a  very  rare  form  of  iphthyosie,  and 
occurs  in  the  form  of  patchea  of  warty,  dark-green,  pip- 
illary  projections  markedly  raised  above  the  skin,  or  of 
small  [Mipilliiry  growths  with  horny  eaps.  Tlie  skin  feels 
rough  and  harsh.  It  may  cover  wide  areas  of  the  body, 
but  does  not  uivolve  the  whole  siirfaec.  The  game  name  has 
been  applied  loan  entirely  differcntdisi-ase  that  in  described 
under  Papillonia  lineiire,  to  which  the  reader  is  referred. 


IchthyogiH  cmujiniHa  is  the  must  nire  form  of  llio  disease. 
It  is  also  called  Kerutomu  tbllieularts,  Keratosis  diflusa, 
»eu  epidcrmiea,  sou  intra-uteriua,  and  tiie  "  Harlequin 
fffitus.  It  is  considered  by  some  to  be  a  geuenil  sebor- 
rhcBtt.  It  is  pre^Dt  at  birth,  the  skin  being  covered  witb 
fatty  epidermic  plates  cracked  in  all  directions  and 
arranged  transversely  to  the  axis  of  tlie  body.     The  fis-_ 
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suree   may  extend    into  the  corium,     Tlie  eyes  are  faeldi 
partly  oi>eii,  or  there  may  be  ectropioa ;  the  lips  caonot  I 
be   moved ;    and   the  feel  are   contracted  and  <leformed. 
The  rolor  is  yellowish  white  or  erayisli.     The  scrotum  and 

Senis  may  not  be  involved.  Tncse  infants  are  either  Ixirn 
ead  or  survive  birth  but  a  short  time,  though  S.  Shcrwell 
has  reported  one  ease  that  was  living  at  five  aionths  of  age. 

There  are  also  cases  of  ifAtti/wtw  inlru-itlerina  in  which, 
after  the  removal  of  the  vemix  caseosa,  the  skin  looks 
red,  glazed,  and  dry,  and  soon  assume?  the  characteristics 
I  if  ichthyosis  simplex. 

With  the  exception  of  ichthyosis  congenita,  the  disease 
does  not  show  itself  imtil  some  months  after  birth,  but  bv 
tlic  second  year  it  has  made  its  appearance.  As  a  rule,  it 
increases  in  severitv  as  the  patient  grows  older,  until  adult 
iige,  when  it  usually  remains  stationary  or  perhaps  im- 
pnivia  a  little.  It  is  n  chr(}nic  di.scosc  and  shows  no 
tendency  to  get  well.  It  docs  not  setni  to  iifTect  the 
patient's  health,  and  it  should  be  regarded  ratlicr  as  s 
deformity  than  a  disease.  Occasionally  mental  weukncn, 
and  other  congcnit.il  defects  have  been  imticeil. 

Etiology.  Wc  know  of  no  cause  for  tlie  <li.-*nse  b©*! 
yond  heredity,  wliich  may  be  direct,  skip  a  gencruiion,  OF; 
be  through  a  lateral  branch.  Many  cases  occur  withnul 
manifest  hereditv.  It  attacks  btrth  sexes  al»ut  equally.! 
It  shows  a  tcndcJicy  to  occur  only  in  one  »«'X  in  certainl 
families,  while  in  otlier  tiuniliis  Ixiih  m-xch  nn'  eijually  at-f 
fect«l.  It  isacimgenilal  di'fiH'l  in  llic  development  of  tl 
skin  with  a  disturlmnce  of  the  f'Lun■(illu^  •>(  the  {>crspiratoi^ 
and  ecbaoeous  glands.  Then- are  said  to  lH.'casi's  nf  lhedift>J 
ease  that  are  not  hereditary,  but  due  to  well-markc<l  ncm 
disturbances,  greatly  n-duccd  nutrition,  and  thcdrlnkingoj 
ava,  a  fermented  liquor  in  use  in  the  Hawaiian  Islands. 

DtAQXOSis.     The  disemwt  is  so  nni<iue  that  if  its  c 
acteristii«  are  rememlicn'd  there  can  l>e  no  difficulty  in  dl^ 
agiiosis.     There  is  no  other  disease  commencing  in  infanc)^ 
tliiit  at  all  corresponds  to  ichthyosis  simplex.     Xercxlcrma 
may  n-si-mlilc  a  inild  grade  of"  squamous  ccjwnia,  but  has 
not  its  hislnry.     Sonieiimes  we  mwt  with  a  dry  skin  that 
is  not  iihlhyosis,  but  is  only  a  jKissiiig  stati'  and  hu.->  nut 
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exirteil  Iroin  iiillincy.     IclithyiMsis  umgeiiiUi  difFers  i 
nuborrlioeu  in  nut  being  removable  liy  Ntuiking  in  oil  and-S 
by  proving  fatnl. 

Pathoi/wy,  It  ia  taught  by  most  authoritieg  tbat  it  18^ 
■  a  eoDgenital  tlefcct  in  the  development  of  the  ttkin,  enpe- 
I'.ially  of  tiie  epiderraiB. 

Trbatmknt.  The  treatment  is  Iiirgely  |>ulliativ<!.  The 
f'rw  use  of  Russian  batlis  or  of  prolonged  warm  baths, 
!«implc  or  with  soda,  and  washing  with  soap,  tbllowed  by 
inunctions  of  vuseline,  glycerin,  lanolin,  ur  oil,  ?ueh  as 
coeoa-buttcr,  will  keep  the  skin  Kn])ple.  Kaposi  reeom- 
mendHa  five  per  cent,  naphtol  ointment, or  a^vn  per  i-ent. 
Rolutinn  in  spiritu."  »npo.  viridis,  i)r  eod-livcr  oil,  in  I'lm- 
jnnetioii  with  naphtol  isnap.  Andeer'  ri'i-iiriiriicinis:i  tliiee 
to  twenty  per  cent,  ointment  of  re«jrein  will  riililxd  in, 
iind  ixtvercd  with  a  bandage,  and  ehiinis  ii  cure  in  eight 
days.  Sulphur  ointment  also  hue  been  recommended.  The 
daily  apjjHention  of  a  lotion  composed  of  half  an  ounce 
to  an  ounce  of  glyrerin  in  a  pint  of  rose-water  or  of  lime- 
water  is  one  of  the  simplest  and  best  methods  of  treat- 
ment.    WTiatevcT  is  useii  must  be  persisted  in. 

M.  Bockhart' rep<jrts  one  apnurent  cure  hy  giving  a 
daily  morning  bath  with  soap  junl  water,  liilluwi'd  by  an  in- 
unction of  a  live  per  cent,  sulphur  ninlnictil.    The  onitmeut 
was  Use<l  almi  at  nimn  and  at  uiglil.      iufernrilly,  co«.l-liver 
oil    was  given.     Twice  u   year  for  six  weeks  salt  Itaths  J 
were   sulMtlluted   tor   the    son p-and- water   baths.     AftorV 
three  years  of  eontlnnons  treatment  a  pause  was  had  an<J^ 
there  was  no  return  for  throe  months.      Afler  nine  year** 
treatment,  with   pauses  in  iKtween,  the  p.itient  was  well, 
and  remained  so  up  to  the  lime  of  wrilijig,  afier  six  yenrH. 

Besnier  rooommends,  as  adjuvants  to  the  Io<m1  treat- 
ment, regular  gymna^itic  exercise  and  the  internal  admin- 
ietmtion  of  cod-liver  oil.  Thymid  extract  has  been  used 
with  benefit  in  some  oases.  It  should  never  be  used  unless 
the  patient  can  be  watched  by  the  physician,  as  it  is  n 
dangerous  remedy.  The  administration  of  jaI>orandi  by 
the  mouth  or  pilocaq)inc  hypodermically  will  sofken  the 

'  Mniiatahrfle  f.  pmkt.  Demml.,  1884,  iii.,  365. 
'  Jbid.,  lUOl,  liilii.,  niG. 


skin,  but  in  n  deformhy  of  the  .-■kiii  tlmt  (iiiiii 
moved  its  use  is  inuilvisultle. 

Fbodnosib.     Th(^  prognosis  is  good  as  tu  lite,  had  as  to 
eure.    TIiiim  far  it  has  piiivMl  Iiicurabie.    All  one  (uiii  liopc 
to  Hircumplid]  \»  to  rendiT  the  patieut  euniturtablu  and   ftt- 
to  mingle  with  his  kind  by  repeated  coiirHca  of  treatii) 
IchthyoHJe  congenita  is  fatal  in  a  few  days,  if  the  child  i 
not  Iwrn  dead,  as  is  usually  the  case. 

Ichthyosis  FoUicularia.     See  Keratosis  follicularia. 

Ichthyosis  Sebacea.     See  Seborrlnea  sicca. 


J  liyiieridrobis. 
See  2o8li-r. 


Idrosia.    Sl'C 

I^s  Sacer. 

Impetigo  \»  a  name  that  was  a))plicd  iit  one  time  to  a 
piislular  ('ru|>tioua.  At  the  present  time  there  are  four 
varieties  deseribed,  namely,  impetigo  or  impetigo  simplex  ; 
impetisn of  Boi^khardt ;  impeti^  contagiosa;  and  im|M>ttg(i 
herpetiformis.  The  right  of  tlie  tirst-named  variety  to  he 
recognized  as  a  distinct  aftV-clion  is  denied  by  systematic 
writers  of  all  nations  hut  our  own.  Our  own  writers 
largely  follow  Dnhring  in  their  description  of  the  disease, 
and  as  sewn  as  tlicv  vary  from  his  description,  it  seems  to 
me  that,  instead  of  simple  impetigo,  they  dencrilie  the  con- 
tagions form.  I  have  never  reiK>gnLzed  a  case,  and  shall 
heri'  r..ll..w  Duhrifig. 

Impetigo  Simplex.  The  ap})car»noe  of  the  disease  may 
'ir  may  nut  lie  pivceded  hy  loss  of  apixtito,  con.stipation, 
or  malai.^^e.  The  eruption  wmsists  of  one  to  a  dozen 
or  mori'  ptistuW  Ihat  are  pu.Htnles  from  the  Ixginning. 
They  are  splil-jieii  to  finjicr-nail  in  size,  ntimded,  and 
raised  almve  the  surface  of  the  skin.  They  hnvc  thick 
walls,  a  more  or  less  marked  an'ola,  little  surrounding  in- 
filtration, and  no  central  deprcHsion.  Their  color  is  yel- 
lowish or  whitish,  They  manifest  no  disposition  to  rupt- 
ore,  are  (liscrclc  and  disseminated,  and  do  not  incline  to 
coalesce.  ^Vhile  they  may  occnr  anywhere,  they  are  sealed 
bv  preference  on  the  face,  hands,  feet,  and  lower  extremi- 
ties. Itching  and  burning  are  absent,  as  a  nile.  The  , 
course  of  the  disease   is  acute,  its  duration  being  s 
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wwks.     The  pustules  gr.tdiiiilly  undergo  abgorption  and 
ilrv  inUi  a  crust,  or  they  may  bt-  ruptured  by  oxiernal  in- 
jur)-.    The  crust  wlieu   it  falls  leaves  a  reddish  base  with- 
out pigueiitatiun  or  scar.     The  disease  ia  not  contagious,  ■ 
and  occurs  mo!!tly  in  children. 

Such  iH  the  disease  as  descril>o<]  by  Duhring.  It  will 
Ih}  seen  by  reading  the  next  section  tliat  it  bears  a  strong 
rcspmblaiice  to  impetigo  contagiosa.  He  differentiates  it 
from  impetigo  eontagiosit  on  account  of  its  Ix'ing  pustular 
and  not  vcsico-pnstular  from  the  start,  its  deepcJ-  scut,  and 
its  Ijeing  more  raised  and  not  unibilicateil.  ^ 

Impetigo  of  Bockhardt.  The  best  desi^^ou  of  thia  . 
lortn  of  irtipetigi)  is  by  Hiibouniud.'  He  descril>es  it  asJ 
occorriiig  priniiirilv  ou  hairy  regions,  usuully  the  scalp,  as 
an  eruption  of  pustules  pierced  by  hairs.  They  are  con- 
fluent or  disseniinated.  Tlicy  are  yellowish  green,  rounded, 
umbilicatcd  or  aetuiiitiated,  and  vary  from  millet  to  pea 
size.  There  is  au  areola  alxiut  the  young  pustules  which 
diminishes  with  tlieir  age.  Thev  arc  not  readily  broken. 
They  reach  (\ill  development  in  tlirec  to  five  days,  the  crust 
filing  in  a  wi>ek.  A  folliculitis  is  ollen  left,  or  a  furuncle 
or  abiiceas  follows.  There  is  sometimes  a  derniatitis  of  the 
scalp  of  severe  grade,  and  the  glands  of  the  neck  are  often 
swollen.  Successive  crops  of  pustules  are  fretpient,  tliiis 
prolonging  the  course  of  the  disease.  The  dist^itse  may 
Hpreuil  from  the  scalp  to  the  face,  neck,  )>ack,  thighs,  niid 
buttock.«.  It  is  due  t^i  infection  with  the  Staphylocoocus 
aureus,  and  is  rt^irdeil  by  Saboumnd  as  being  distinct 
from  imjietigo  contagiosa,  though  often  complicated  by  it. 
His  view  is  not  ai-^x-'pted  by  all.  Crocker  regards  it  u» 
simply  a  form  of  couUigious  imjR-tigo, 

Impetigo  Contagiosa.     Synonyms:    Porrigo  cimtagiosii ; 
Imi)ctigi)  parasitica  ;  Pemphigus  acutus  contagiosus  udul-J 
loruni, 

All  acute,  intlummatart',  contagious  disease,  (KXiurring 
especially  on  the  face,  hands,  and  exposed  parts,  and  chur- 
auteriitcd  by  the  appearance  of  vesi co-pustules  and  bulhe. 

Symptoms.     By  Tilbury  Fox,  who  first  described  the 

diseaj^e,  ami  others  who  followed  him,  its  onset  is  said  tQ^ 

'  .\iin.  de  derm,  cl  de  sy[ih.,  1000,  L,  62  and  437. 
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knl  liy  stijilit  ft'lmlp  JinturbanoeK.     These  lire  vt!l_ 

:iii(i    I   linvi-  iiiit  siitisti.-<I  myself  an  to  their  <>ccur- 

II  till'  m-.iuy  i.-;isvs  llmt  I  Imve  sevn,  exrepl  iiiddvot- 

Iiiirt  ol'  ^mu-  iliL'-^livi;  di.-itrdpr  lliat  may  b*-  present, 

T\w  crtipiidii  f..risi-is  uf  Hat  vcsiwi-piwtulfs  that  «inioout__ 

ill  rru|»H.     They  an?  nf  varifms  sizes,  frijni  a  pt'a  to  h  fiiijp 

nail.     They  are  at  tirst  liiiniiiiniled  in  well-roarked  t 

Fio.  45. 


with  a  red  halo,  which  si>on  fades.  They  ten<l  to  in- 
crease slowly  in  size,  and  sometimes  assume  an  iinnnlnr 
shape.  They  are  not  fnlly  distende<l,  but  flawid,  and 
not  infrequently  iiix>ti  the  hands  they  boar  a  strong  n^ 
semblance  to  a  bnrn  of  the  s'vonil  de(;n-e.  If  the  oovors 
of  the  vesielfw  or  small  biillffi  are  not  distiirlied,  their  con- 
tents in  a  few  days  will  dry  up,  and  the  vesioo-puetule 
'  O.  II.  Foi.     The  8kiD  UxeoM^  of  Children.     New  York.  I89T. 
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lesiotis.     li.voii 

of  r^^^^Pi  n 
;  form  ."but  the 


X 


will  I'liunge  intd  r  straw-yell ow  graiiitlar  priiKt,  wl 
pliu.-eil  siipcrficiiilly  iijuin  tlic  skin  witli  it»  edge  K)me»-liut 
(letacbtHl,  mill,  it  may  bo,   tiirnttl  iiji — in  tact,  it  looks 
"  stuck  on."     When  the  crust  is  removed  or  falls  of  it«elf, 
there  is  esiKisetl  an  erytliematoiis  spot,  which  in  a  sliort 
time  will  disapiJear  and  Icjive  no  trace  of  its  existence.     If  1 
tlie  vfHiclea  are  torn  by  scralcliing,  or   if  by  any  other  | 
means  tiicir  covers  are  removed,  we  shall  6nd  very  sujiep-  j 
fioial  losses  of  substanct. — a  moist  pnrface  covered  with  it  i 
slight   purnlent  secretion  or  crusted    lesions.     Even  thiB  ] 
disuppeai^  and  leaves  no  trai«,  passing  y^^^tbe  erj 
thciiiatous  stage  in  its  counie  to  i 
appearances  presented  in  the  majority  of? 
the  lesions  sometimes  assume  a  circinate  form,  but  the  ordi- 
nary impetigo  lesions  are  also  present. 

Besides  this  usiinl  and  typical  form  we  meet  with  another 
and   rarer  variety,  in  which,  instead  of  vesioo-pustnles, 
there  are  lai^T  bnllie.     These  may  be  several  inches  in 
their  liinff  diameter,  are  of  irri^ular  ovnl  sliat)e,  not  fully 
distended  with  tini<l,  and  sometimes  show  a  slight  depres- 
sion in  their  centers.     Their  contents  are  at  hrst  serous, 
but  soon  l»ecome  sero-purulent.     They  seem  to  be  longer 
preserved  than  the  vesicles,  but  otherwise  run  the  wime  i 
course.     At  first  they  have  a  slight  zone  of  i-edness  about  J 
them,  but   this  siwn  disappears.     They  either  are  formed  J 
by  two  or  more  vesico-pustules  running  together,  or  spring- 
up  of  themselves.     They  may  attain  their  full  size  at  once 
or  in<?rea-'<e  slowly.     Iljii'ely  do  they  exist  alone ;  generally^ 
tlie  typical  vesit^-pnsttiles  will  Ik- found  in  their  neighbor- 
hood or  elsewhere  on  the  b<idy.     It  is  the  bullous  form  that 
is  liable  to  be  iriistjikeu  for  {tempiiigus,  and  has  lioeii  culled 
t-ontaijiiiUH  pi-mpUitjun. 

Impetigo  i!ontagio!iia  is  located  principally  upon  the  face, 
most  often  on  the  chin,  and  on  the  hands ;  it  may  also 
occur  upon  the  scalp,  legs,  and  trunk,  especially  in  infants. 
According  to  my  experience,  the  bidlous  form  is  most  on«n  i 
seen  upon  ihe  trunk.     The  lesions  of  Ixith  varieties  are  I 
discrete;    exceptionally  two    or    mope  may  run  tf^ther.  1 
They  are   sup<'rfieial,  and   rarely   verj-  numerous.      Th«  ] 
buUotiB   lesions  are  genendly  widely  separated  from  ona  J 
anotlier.     The  disease  doi's  not  run  any  definite  course,  ^ 
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and  may  last  weeks  or  months  ;  a  flight  uDim 
ing  18  sometimes  present. 

Etiology,  It  is,  as  its  name  indicates,  very  conta- 
gious, and  ofton  ow;iirs  in  t-pidemioi.  When  one  case  it; 
met  with  iu  dispensary  tierviw;,  several  more  mny  l>e 
expected  in  chihiren  of  ihe  same  family  or  neigh borlKKxi. 
It  ia  readily  inot-ulahle  Iwiih  ou  the  subject  of  the  iline^ise 
and  on  others.  Not  infrequently  we  see  a  mother  or  other 
attendaot  of  a  ehild  with  the  cliaract eristic  lesious  of 
impetigo  contagiosa  upon  the  arms,  derive<l  from  carrj-ing 
the  child^|Mak^  with  the  same  disorder.  The  conta- 
gious elo^^^^Kiiicro-oi^nisni.  We  know  that  all  pus 
IS  underl^^^^pr<?uni stamps  inoculahle,  nnd  hence  it  tiiis 
heen  maint:nnod  that  there  is  no  such  disease,  profierly 
sp<»king,  us  e'lnlii^ions  impetigo.  But  when  we  succeed 
in  in(M;n]ating  from  an  onlinary  pustule,  we  produoc  an 
ordinary  pustule,  not  the  chantcteristic  vesico-pustule  of 
imjjetigo  »intagiosa.  It  has  been  stated  by  some  authori- 
ties that  the  disease  is  due  to  an  inflammation  set  up 
by  lice  on  the  head  of  the  particular  case  or  can  bu 
traced  back  to  some  other  case  of  pediculosis.  Tii  some 
cases  phtheiriasis  capitis  may  be  present,  because  Ixith  dis- 
eases oceur  with  siwcial  frequence  iu  children  of  the  jKMir. 
In  my  own  experience,  iu  most  cases  no  such  relationship 
can  be  traced.  Cases  nf  contagious  im|>ctigo  sometimes 
follow  vaccination,  and  thus  has  been  suggested  the  possi- 
ble connection  between  imjietigo  and  vaccinia.  It  is  more 
frequent  in  the  warm  months  than  in  the  oold.  Children 
furnish  the  vast  majority  of  the  cases. 

pATHoUKtY,  By  most  observers  the  disease  is  thoujrht 
to  l>e  due  to  staphylococcus  aureus.  Kaulfmann  '  thinks 
he  has  found  a  staphylococcus  that  differs  from  the  onli- 
nary  staphyloeoccus  pyi^mcs  in  its  cultures,  in  \U  U"^ 
resistance  to  destructive  agencii-s,  in  its  inoculmiim-;  pnw 
ducing  vesiclesand  not  pustules,  and  in  being  less  virulent. 
Sftbouraud  *  and  others  believe  it  to  be  due  to  stn'pi 
infection  ;  while  still  others  have  found  now  the  o 
now  the  other  form  of  cocci  in  the  disease.  It  is  c^^dcnt 
we  need  still  more  tight  on  this  subject. 
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DiAONosiR,  Iin|>etigo  contagiosa  in  duignosM  by  the 
presence  of  discrete,  partially  distended  vesico-pustiiles,  ' 
which  are  located  upon  the  exjjoBcd  parts — head,  fece, 
and  hands — in  most  cases;  these  are  sometimes  grouiM«d,  - 
run  an  acute  wturse,  and  dry  up  into  straw-yellow 
"  stuek-on  "  crjists.  It  is  sometimes  preceded  by  slight 
conHtitutioniU  disturbances,  and  accompanied  by  a  slight 
amonnt  of  itehiiig.  It  must  he  differentiated  from  simple 
impetigo,  pustular  eczema,  varicella,  scabicu,  pemphigus, 
and  possibly  ecthyma. 

The  lesions  of  idviplf  imfiftigo  are  pui 
start,  while  those  of  impetigo  eontagitwi 
and  then  vesieo-pustules.     The  pustules 
pmminently   niise<!,   and   run    ivi   definite 
vesico-pusttdes  of  impetigo  contagiosa  are  flattened,  and 
run  a  rather  dcliiiite  course.     The  crusts  of  impetigo  are  ■. 
generally  greenish,  while  those  of  the  contagious  form  are  . 
velluwisli.     Impetigo   is   not   bo   readily  inoeulable  as  ia 
impetigo  contagiosa,  and   \a  much  more  w^idely  disserai*  -i 
nated,  us  a  rule.     Simple  Impetigo  is  u  deeper  ]>rueess  than 
the  contagious  form. 

Piiduiur  rezemn    is  itehy  ;    its   pustules  tend   to  break   ^ 
down  qnickly,  run  together,  and  form  large  patches,  whiob  « 
soon  become  covered  with  a  greenish  or  blaekislj  crusL   j 
These  phenomena  are  entirely  foreigu  to  impetigo  conta- 
giosa.    Eczema  does  not  present  vesico-pustulex  nor  bulls,, 
as  a  rule.      Vancdfa  is  an  acute  contagious  disease,  with  I 
constitutional  symptoms  in  most  <Mses,     Its  vesicles  are' 
smaller  than  those  of  impetigo  contagiosa,  and  they  i 
definite  wjurse  peonliar  ti>  themselves.     They  are  wiih-ly 
distributed  over  the  whole  surface,  usually  aiiuear  first  on 
the  tnnik,  sometimes  occur  on  the  fauces,  and  not  infre- 
quently leave   pitted   sears.     Contagiou!^   impetigo   in   in 
most  cases  limited  to  the  exjMMcd  parb^,  it  never  ocenrs 
Qpon  the  fauces,  and  its  lesifins  leave  no  trace.     The  crnst* 
of  varicella  are  small,  while  those  of  contagious  impet 
are  lai^. 

The  diagnosis  from  gmhim  offers    little  difficulty.      In 
fact,  the  location  of  both  diseases  ujwm  the  back  of  the  , 
hands  is  their  stnmgest  point  of  resemblance.     When  we  I 
b«ar   in    mind   that  scabies  is  verj'  itchy,  that  it  occurs  '\ 
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usually  as  a.  copious  eruption  upon  tiic  hands,  wrists,  and 
forearms,  alwut  the  uniliilicus,  ua  the  nipples  of  feiuait^^ 
and  ihe  gitmitals  of  niales ;  that  scratched  papulea  and 
piistulur  lesions  are  more  characteristic  of  it  than  vesicles, 
and  that  !t  presents  the  jtathc^ionionie  furrows,  wo  shouhl 
not  confound  it  with  impetigo  contagiosa,  which  has  none 
of  these  symptoms,  Fiulhcr,  impetigo  will,  in  almost  all 
cases,  occur  upon  the  face  at  the  same  time  an  upon  the 
hands,  and  that  hication  is  very  rarely  attacked  by  the  itch 

The  (lL:i^MJ|^i-<im  paiijihii/iu  is  hy  no  means  always 
easy.  'i^^^^^Mtnce  of  the  bulluuti  form  of  contagious 
impetigu^^^^^P  that  it  is  no  wonder  it  is  mistaken  for 
pcmphigua^rndeed,  it  is  probable  thiit  not  a  few  nf  ilic 
cases  reported  as  acute  pemphigus  in  chihiren,  whirli  ih>.'" 
sensed  apparent  ixintagious  (lualities,  were  iiistiinco  nf  ihi^ 
bullous  form  of  impetigo.  The  diagnosis  binuiii  llic  Inn 
diseases  can  scarcely  be  made  with  iTrtuinty  Ity  iJic  appiar- 
anct^B  of  the  bnllw  alone  ;  we  must  also  lake  into  considLiit- 
tinn  the  general  course  of  the  disease.  The  difierenti 
diagnosis  may  be  given  a.s  Ibllows: 


iMt 


■«  nf  prrfcrrn™; 


(HulVaiit  form) 

!•>(  cniitB^Jon  (1111  Iini4nf 


li  BnUi*  ■»  flillr  .ntlrndrd  wllh  a 
«l««rnufcl.»nflnit  IhelrciYuniiiJ- 
twartcnin.  Thrjr  iiftcncpriiiKuii 
out  or  ibo  lound  (kin  wllhinii 

A.  LNlnni  oflvn  ocpnr  In  «rr*l  n 
)irn.  lo  4*  tn  faypt  lh«  wl 
bmt),  anil  mil  met  are  pnirlKln 

pn^noali  iwuaUy  (trav*. 


B.  U^l   Willi'  moat   oR. 
ihf  niiw.  haiidt,  lire 

).  Bullpnnl  taUjAUlei 


ii.purui*iil 


markeil  n  . 

Utolnn  ihiflr  tuU  »\tr 

lillc  vHilcoiAialulw  an  uaiiaranii 

«.  I.e«lonii  frw  In  numbi-r,  du  not  In- 
volvr  the  uliolli  bcKly,  and  llCh 
but  lllik,  ir  at  alt. 

T.  DiKaHiylcildiiraadllytotri'BtmEnt; 


Ecthyma  is  prolwbly  only  a  form  of  imiwligo  eontagiowi 
that  iM-enrs  in  brr)ken-down  subjects.  It  affeels  by  prefer- 
enoe  tint  lower  extremities,  is  seen  most  oi^n  in  adults, 
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ami  its  l(^si^l^H  arc  dwp  pURtiiles  wiiicli  are  higliiy  iiiflum- 
mat4)rv  luul  |iainfiil. 

Trkatmkst.  The  treatment  of  the  uaiial  form  is 
(lirpct  llie  atffcled  parts  to  be  scrubbed  with  warm  wa 
aiiti  fioap  to  remove  the  crusts,  and  covered  with  a  five  per 
cent,  carbolijsed  vaselioe,  or  with  oxide  of  ziiio  ointment 
with  carbolic  acid  in  the  same  strength,  or  with  the  oint- 
ment of  the  ammoniate  of  mercury  dihited  one-half.  If 
there  is  a  good  deiil  of  crusting,  tlie  crusts  may  readily  be 
removed  by  soaking  them  with  oil  or  warm  water,  after 
which  the  applications  mentioned  maybe  made.  Salicylic 
acid  may  be  used  in  ointment  in  tbreeftii  fi^  per  cent, 
strength.  When  there  is  an  ecitemn  complicatmd  matters 
I-assar's  paste  answers  all  indications.  In  the  bullous 
form  It  IS  well  t«  prick  the  biillie  at  their  niosl  dejM'ndent 

Cnrt,  and  let  tiio  fluid  escjijH>,  after  which  the  lesions  may 
e  treated  as  just  indicated. 
pROtiNOSis,     The  prognosis  of  imp<'ligo   contagiosa   is 
always  good  :  so  rcndily  is  It  cureil  that  the  patients  sel- 
dom pnweiit  themselves  a  tiiinl  time  for  advice. 

Impetigo  Oranulata.     See  Pediculosis. 

Impetigo   Herpetiiformls.     This    ilisejise    wa? 
SLTiU-d  by   H.bni'  in  MiT2. 

Ill  ihis  eoimtry  it  is  excwdingly  nire,  only  a  few  cnses 
having  bee  rep<  rt  1  It  »  frt  n  Kapos  tl  t  the  account 
here  gi\en  s  t  ken 

Tlie  d  seaw  Ijegins  th  a  r  p  n  f  ]  sttiles  in  the 
genito-er  ml  r  ),  Ix  I  I  (hi-  brfn-.!.-:. 

and   in    tl      ax  11  h  t  l.irutions. 

The  puat  1  s    r     n      I   I  ^  piiihi'iui  .n/r, 

with  at  first  opaque  and  hiter  grwnish-ji-llow  iMnlcni.s. 
They  dry  into  a  dirty-brown  crust,  while  imniiMliately 
around  them  new  pustults  appear  in  double  or  threefold 
wrclcs,  by  the  drying  of  which  the  crust  is  enlai^^.  The 
disease  spreaik  by  the  growth  of  the  inilividual  gnmps  and 
by  tli«  coaiescflm-e  of  ncighlxiring  ones.  Underneath  the 
crusts  the  skin  appears  re<l  and  coverwl  with  new  epi- 

'  Wicii.  ined.  Woi^henKhr..  1872.  N.>.  48. 

'  Pathologic  mill  Thernpie  iler  HaiitkrankhBiten. 


itientA  sel-^^^H 

d»-^^^| 
few  cnses  T^B 
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dermis ;  or  deprived  of  epidermis,  moist,  infiltrated, 
smooth  ;  iir  papillarv,  but  never  uleerated.     Witliin  d 
or  four  montlie  nearly  the  whole  cutaneous  aurfiu^  is  in- 
volved, swollen,  hot,  covered  with  crusts,  showiue  torn  and 
excoriateti  places,  with  here  and  there  circles  of  pustulpg. 
The  mucous  membrane  of  the  tongue  may  show  circum- 
seribed  gray  imteiies.     There  is  a  t'ontinuous   remittent 
fever,  and  each  uutl^reiik  of  pustules  is  market!  by  chills, 
bigh  fever,  aud  dry  tongue.     Nearly  all  cases  prove  &iaJL  ., 
The    disease    has    ufi'ected    almost  exclusively  pre 
women,  few  men  having  been  reported  with  the  maladyJ 
Delivery  bis  notfttopp^  tlie  tiourse  of  the  disease.     It  iT* 
probably  oi  septic  origin. 

Diagnosis.     The  disease  is  stated  bv  Kaposi  to  diffi_ 
from  dermafiiis  hn-ptiifomiia  in  being  only  pustular ;  in  itofl 
peculiar  loeatton  and  manner  of  spreading;  in  the  abseno 
of  itf^bing;  in  the  severe  constitutional  symptoms;  and  ii 
its  lethal  ending. 

Treatment.     No   treatment    has    proved    suroeesfutj 
We  can  only  do  our  Iwst  t*j  nourish  the  patient;  and  by< 
means  of  batb^,  dusting  powders,  or  alkaline  lotions  render  1 
her  as  comfortable  as  possitde. 

Induratio   TelK   Cellnloste    Neonatorum.     See   Sclerema  ] 
neimatfprum. 

Inflammatory    Fnngoid    Neoplasm.     See    Myc()3is   fun*- 

p.v.l.... 

Intertrigo.     See  Eryibema  iutertrigo. 

Iodic  Acne.     See  Dermatitis  mediejinientoaa. 

Itch.     Sii'  Scabies, 

Juckblatteni.     See  Pnirigo. 

Kahlheit.     Sec  Alopecia, 

Kelis.     See  Keloid. 

Keloid.  Synonvms :  Kelis ;  (Fr.)  Cancer  tub^uz^ 
Cheioide;  (Gcr.)  Knollenkrebs. 

A  eonneetivp-tiflflue  new  growtli  in  the  skin,  occurritu 
most  commonly  upon  the  chest ;  cbaraeterized  by  bare 


KFAAJtl). 


niss,  by  a  jtlukisli  color,  and  by  sfiiding  off  prolu ligations 
ill  :ill  directions.     (Fig.  46.) 

HvMl'TDMF.  It  is  iisiml  to  divide  keloids  into  two 
vjirieties,  one  of  which  is  called  the  true  or  spontaneous 
kch.id,  and  the  otlicr  ihe  faW  or  si-eondary  keloid  tlie  re- 
sult of  injnrien.  Of  late  ihe  opinioti  is  gaining  ground 
that  no  such  distinction  cnn'  be  made,  and  that  even  the 
true   keloid   result*  fntni   some   slight   injury.     As  most  j 
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many  scjittei-eil  o%-er  the  U»]y,  Tliej  begin  as  ema] 
piiikittli  elevations  and  grailtinlly  euliirgc  until  they  attaiB 
II  CK^i^iD  size,  wlitn  ihey  mav  remain  ^tatlonRry  or  efc* 
8li>wly  grow.  They  assume  all  sorts  of  sliapea  and  sis 
Sometimes  they  have  an  even  surfiice,  sometimes  they  e 
nudulur.  Tliey  may  lie  nnite  small,  or  thev  may  be 
large  as  to  run  nearly  balf-wav  across  the  'che.-t.'  Tlieol 
the  appi-aruti(«  is  as  if  the  skin  were  drawn  up  imo-i 
the  tumor.  The  epidermis  is  smooth  over  them,  ami  ilie 
pink  color  is  due  to  dilated  blood  vessels,  Sunii'iimcs  the 
(wJor  is  white.  Though  tbey  ure  mrely  met  with  on  the 
face  in  the  white  races,  they  are  very  i^immon  uixju  the 
fitce  of  the  negro.  They  are  ofton  attended  by  a  good  ' 
deal  of  pain,  or  pniritus,  or  pricking  Minsatiuns. 

Beside  this  form  of  keloid,  that  raay  or  may  not  be 
spontaneous,  we  have  the  evident  sfir  kdoidn  tliat  occur 
over  tlie  site  of  an  injury  to  the  skin.  Tlii-.se  have  fol- 
lowed sypliilides  that  Imve  destmyeil  the  skin,  variola 
pustulw,  psoriasis,  a  blister,  or  aene.'  They  may  be  Um- 
it«l  to  the  site  of  the  nrevious  lesion  or  spreatl  beyond 
it.  This  form  of  keloid  is  very  often  seen  on  the  face  of 
the  male  nt^ro  who  shaves,  the  cheeks  and  ehin  betne 
studdol  over  with  small,  hard,  white  elevations,  The 
hiiperlrophied  ae^ir  restmbles  keloid,  but  never  spretKta, 
bi-yontl  the  limits  of  the  injury,  has  no  eljiw-like  procesaes,- 
is  not  so  pinkish  nor  su  iM^rniuneut. 

Keloids  very  rarely  ulcerate  nur  change  into  malignant 
gnmths.  But  it  is  not  uncommon  tor  epithelioma  to  de- 
velop on  hypertrophic  scars. 

ErroiJKiY.  We  know  scarcely  anything  as  tfl  th« 
cause  of  keloid,  and  can  only  beg  the  question  by  saying 
that  it  is  a  predisposition  on  the  part  of  the  skin.  It  is 
probable  that  some  minute  injury  precedes  the  tumor.' 
The  ntgm  race  is  peculiarly  pn>ne  to  the  disease.  Sex  Is 
without  influence,  and  it  may  occur  at  any  age,  though* 
rare  before  puberty  and  in  old  age.  Histologically  IM' 
slruetiire  of  tlie  keloid  is  similar  tn  that  of  the  cicatrix— 
that  is,  it  is  a  dense  fibrous  connective-tissue  gnm-th  whioH' 
has  its  seat  iu  the  true  skin. 
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Treatment.  As  a  rule,  it  is  safest  to  leave  the  growths 
alone.  Cutting  them  out  is  often  disapjK)inting  in  its 
results,  as  they  are  apt  to  return.  Multiple  scxirifications 
followed  by  the  application  of  acetic  acid  have  been  suc- 
cessful. Ijeloir  and  Vidal  *  rec^oraniend  following  mul- 
tiple scarifications  with  a  boric-acid  dressing.  Th'e  next 
day  mercurial  plaster  is  to  l>e  applied,  and  changed  every 
morning  and  evening.  Perseverance  in  this  method,  they 
say,  may  result  in  a  cure.  Compression  by  means  of  an 
elastic  bandage  or  by  mercurial  plaster  sometimes  reduces 
the  prominence  of  the  tumors.  Hardaway  has  succeeded 
in  removing  one  keloid  and  two  hypertix)phied  scars  by 
means  of  electrolysis,  and  Brocq  has  commended  the 
method.  A  stout  needle  must  be  used  and  multiple  punct- 
ures maile  in  all  directions,  and  in  the  tissues  for  a  space 
beyond  the  tumor.  Galvanism  is  said  to  reduce  hyj)er- 
trophied  scars.  Balzer  and  Mousseaux  *  recommend  the 
use  of  a  twenty  per  cent,  solution  of  creosote  in  oil.  A 
cubic  centimeter  of  the  solution  is  to  be  injected  into  many 
p)ints  until  the  tumor  pales.  This  is  tbllowed  by  in- 
tiammation,  swelling,  and  slough hig  off  of  a  j)ortion  of  the 
keloid,  and  rather  deep  ulceration.  After  a  few  days  the 
ulcerations  are  healed  and  the  injections  are  repeated. 
Andeer'  recommends  resorcin  and  a  bandage.  S.  Tousey  * 
advocates  the  use  of  thiosinamin,  and  reports  some  favor- 
able cases.  It  may  be  used  either  hyjxHlermieally  once  a 
dav  or  everv  other  dav,  twelve  to  fifteen  minims  of  a  ten 
per  cent,  solution  in  equal  parts  of  pure  glycerin  and  ster- 
ilized water;  or  by  the  mouth,  three  grains  being  given 
during  the  day.  I  have  tried  this  treatment  in  a  number 
of  eiises  without  benefit.  Unna  recommends  thiosinamin 
plasters.  Hypodermic  injections  of  morphine,  or  the  ap- 
plication of  belladonna  ointment,  may  be  necessiiry  to  re- 
lieve pain.  The  use  of  a'-rays  has  been  followinl  by  the 
disappi^jirance  of  a  numlxT  of  keloids.  Violent  reaction 
should  be  avoided. 

» Ann.  de  derm,  et  de  svph.,  1890,  i.,  191^. 
Mbid.,  1898,  ix.,  1147. 

'Centralbl.  f.  nied.  Wissenschaft,  1888,  xxvi.,  785. 
*New  York  Med.  Journ.,  1897.  Ixvi.,  024. 
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Prognosis.  It  is  !>oBsiblc  for  hj])i-rtrupliitti  s 
tindery  ^pontaneou.s  involution.  Tliih  Is  cbpcdally  the 
aise  in  tlic  scar  keloid  folloM'ing  eypliilis.  Usually  this 
cannot  l>e  ex]«?cteil  in  true  keloid. 

Keloid  of  Addison.     Sit'  Morplicua. 

Keloid  of  Alibert.     See  Keloid. 

Keratoangioma.     ^<i  Angicikeratoma. 

Keratodennia  Excentrica.     tiee  PorokcratoHis. 

KeratolysiB  Exfoliativa,  is  the  name  applied  by  A,  S»ng>^*< 
ster '  to  a  ease  of  wuigenital  exfoliation  of  tlie  skin  whioh 
rcHembled   ichthyosis,  excepting  that  its  scaling  was  moru 
jKipery,  like  that  aeon  in  dfrmutitis  exfoliativa. 

Keratosis  Circumscripta.     See  Iclithyosis. 

Keratosis  Diffusa  suu  £pidennic&.  Six  Iclithvosis  oon- 
gi'oita. 

Keratosis  rolliculariB.  This  is  a  rare  affection  of  the 
skill  towhicii  especial  attention  hasoflate  been  given.  It 
is  probably  tlie  Hunie  as  was  described  by  Guibont  by  the 
name  of  acni  grbac^  corii^,  and  by  Ix'sser  as  khlkyoitui 
foUicuUtrvi.  The  French  have  named  it  pnorospmiioae  fol- 
liculaire  v^^nte,  but  as  this  title  was  given  it  by  Darier 
and  ThilMidt  in  1889,  under  the  idea  that  it  Mas  due  Ui 
psorosperms,  which  have  been  slwwii  to  be  only  d<wnemte 
epitlielium,  and  as  Morrow'  bad  already  reported  n  ease 
in  1886,  with  the  title  of  kcratusi.s  folHeuiariis,  an<I  While' 
another  in  1889,  under  tlic  same  title,  it  sw'nic:  to  me  b<'st 
to  retain  their  tille. 

Symitomb.  The  diseajjc  affects  nearly  the  wlmlc  cutn- 
nmnH  surface,  though  in  both  Moirow's  and  White's  cm>c» 
tb<i  palms  and  soles  were  free.  The  eniption  l>^iis  as 
pinhead-eized  papules,  which  are  firm  and  of  the  color  of 
the  skin.  Afi  they  increase  in  sine  they  become  hy[>enBmic ; 
still  growing,  they  become  hemispherical  or  Uattened,  with 


'  Brit  Joum.  Dermat.,  189-5,  vii.,  37. 

'  Jonm.  (hiUn.  and  Ven.  Dis.,  1S86,  iv.,  26'; 

•  Jouro.  CnUkn.  ind  Gen.-Urin.  Dia ,  18B9,  t 
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)m<>(>lh  or  poliKlietl,  flt'iise  adherent  eovtrings  iif  nitil-liki- 
insistence,  and  varj-ing  in  ooliir  fnim  dull  red  to  purplish, 
ky  red,  brown,  and  hntwnisli  blnck.  Some  of  them 
excoriated  by  scratching  and  bear  hemorrhagic  crusts, 
'hese  lesions  are  discrete,  and  the  skin  abont  them  normal, 
'hey  are  located  in  the  hair  follicles.  In  places  the  lesions 
;n  together  and  form  elevated  areas  with  uneven  surfaces 
id  covered  by  thick  yellowish  or  browniiih,  flutteued 
rny  concretions ;  or  there  may  be  brownish  or  blackish 
atca.  The  patolies  feel  rough  and  somewhat  greasy. 
[ere  ami  there  will  be  found  papiiloniatous  excrescences; 
'  enormously  <lilated  follicular  openings  tilled  with  comedo- 
like,  lirm,  slightly  projecting  concretions  forming  hemi- 
spherical elevations,  which  when  expressed  are  found  to  Ite 
bard  and  perfectly  dry,  leaving  the  Ibllicle  mouth  patulous. 
The  nails  arc  coarse,  slightly  tlitckcned,  and  ragged  at 
^their  free  edges.  Boeck '  aays  that  they  are  oflen  the  seat 
'q{  a  marked  hyperkeratosis  without  a  trace  of  the  disease 
itself  anywhere  m  their  neighlK>rbood.  The  hard  palate 
In  White's  ease  showed  some  follicular  elevations.  Pruri- 
tus is  marked  in  some  cases.  A  fetid  odor  ia  given  olf 
from  the  patient. 

Upon  tlie  scalp  the  disease  appears  for  a  long  time  as  a 

seborrli(ea  sicca,  but  later  the  same  elevations  about  the 

hairs  can  be  ma<le  out  as  are  seen  u|)oii  the  general  iiitegu^ 

ijoenl.     Upon  the  Iwck  of  the  hands  and  lingers  the  erut>- 

presents  the  aopeaninee  of  simple  papillary  growths, 

ittle  pale-white,  slightly  raised,  (N>ntluput  and  adherent 

[Bia^tKes,     Upon  the  |>alms  and  soles,  instead  of  elevations, 

find  puMclate  depressiims,  and  iierhaps  a  hyperkeratosis. 

the  axillie,  on  account  of  maceration   dy  sweat,  the 

ises  are  not  so  hard  and  horny,  and  the  scales  can  Ix! 

ibbed  off,  when  a  moist,  red,  warty  surface  is  exposed. 

The  course  of  the  disease  is  a  progressive  one  by  the 

Tpringing  up  of  new  lesions.  It  develo[»8  symmetricnlly. 
t  seems  to  have  no  damaging  effect  on  the  health.  It 
affects  specially  the  scalp,  axlllre,  inguinal  region,  abdomen 
below  the  umbilicus,  l>ack  of  the  hands  and  feet,  and  the 
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11(1  dauglibr,  anii  lli:U  would  Kiig^rcst  tbe  idea  of  licrttlitv. 
The  disoi^  may  U'jpii  at  aiiv  agp,  au^ips  having  htt'ii 
reported  as  wimnifiuriiig  iu  the  first  wt-eks  of  lift-,  in  t\n. 
sixth,  liixteenth,  tweiity-aecomi,  tweiiiy-seveiith,  and  thirtv- 
sixth  year,  tliough  moat  wises  occur  before  the  twentv-fifth 
year.     Males  are  more  otV'n  aflttted  than  females. 

I'atiiouxiy.  J.  T.  Ilowen,  who  made  a  eareful  ex- 
amination of  White's  first  «isi;,  says  that  "  liie  disea.se  is 
a  koralosiB  of  the  upithelial  lining  of  the  mouths  of  iJie 
fiillieh'8,  which,  by  e.\t*'usion  downward,  gnuhiully  pro- 
duws  pouch-like  d<-|)M.-:-i.iiis  in  the  wrium.  The  t '_  ■  '^ 
for  corneous  mvlaniuriilM.-i-  is  so  great  that  the  i^ntti 
[Mirtion  IxHtune.-  ii  (iiui  iinii].  which  by  iinxluction  of  h<H 
matter  fn»m  k-low  in  Kri"^'""",v  P'ls'hetl  out  aixtvc  the  b 
face  of  llie  skiu.  There  was  uo  pr(K>f  that  the  selMiecon 
gluniU  were  aHwled  by  the  horny  eliange."  The  koniloai 
may  occur  outside  of  the  mouths  of  the  f-illiclcs.  Uobia 
son  found  in  Morrow's  aa»e  tliai  the  changes  occurt 
principally  in  the  Helui<-eouH  glands. 

D1AONO8I8.     Tbe  i!isca.He  differs  from  jiHi/rlnfla  r 
pUai-is  in  lacking  tlie  ecinslimt  ami  i-arly  invulvemei 
the  palms  and  soles;  in  the  absciK'c  nl'ilu-  isulm.-il  pnoulef 
pien-fni  by  hairs  on  llie  d.ir-Mii]  ni'  llir   l!ii;.rrr^  ;  imd  tltfi 
exienaive,  diffused,  scjdy  tlL-rmatilis  of  tlie  taee,  na-k, ! 
other  parts  ;  anil  in  having  hoi-ny  plugu.     It  differs  fi 
acaviho»ig  uigrini'n*  iu   not  affetrting  the   nniooi 
brane» ;  not  having  warty,  deeply  pigmented  growths ;  r 
not  l)cing  associated  with  visceral  disease. 

Thbatmknt.     The  jintj^r  treatment  is  yet  undet 
mined.      It   nnght   be   well    to   try  the   methods  ;" 
useful  iu  ichthyosis.     It  is  always  a  ver>'  obstinate  < 
caM-,  relapsing  afU-r   the  skin   manifestations  have  ^ 
removed. 

KeratosiB  nigricans.     .S;e  Acanthosis  nigrienns. 

Keratosis  Palmaris  et  Plantaris.     This  is  a  form  of  c 

gfniini    or    ;ieiiiiired    <-iillosil;irt.      It    bus  also  lx*n  lalW 
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jceratoma   jmlmare   ot    plaiitjire   bored itiiriu in,    iciithyuisis 

[  palmaria  et  plantaris,  tylnsiH  palnit^  ot  [iliintie.     It  i«  cliar- 

[  acterized  by  the  appearance  iipou  the  jKilnis  and  soles  of 

I  mai'ses  of  tliickcneil  skin  of  leathery  consistence  and  yellow 

I  or  brown  color.     Tliey  come  without  apparent  cause,  and 

t  usually   show  a  symmetrical   arrangement.     The   pnlmR 

lor  the  soles  alone  may  be  affected,  but  it  is  always  both 

I  palms  or  both  soles  that  are  affected.     There  is  sometimes 

I A  Hone  of  redness  about  the  thickened  plates.     Sometimes 

■  the  whole  palm  or  w>le  is  covered,  sometimes  the  homy 

I   masxes  itccnr  in  islands.     The  plates  mny  be  shed  peritwi- 

ically,  only  to  re-form.     The  surface  of  the  plates  may  be 

smooth  or  uneven.     Hyperidroeis   is   frequently  marked. 

The  nails  at  times  show  hypertnjphic  I'lianges,     Pain  may 

be  complained  of  when  the  hands  or  feet  are  used.     If  tiie 

[  feet  are  affected,  the  jiain  may  he  so  great  as  to  prevent 

I  walking. 

One  form  of  the  disease  is  due  to  the  prolonged  inges- 
I  ^on  of  arsenic.  It  occurs  in  a  number  of  isolated  points 
ver  the  palms  and  soles. 
Etiolooy.  The  disease  is  hereditary  in  many  instances, 
and  like  ichthyosis  tends  to  affect  only  one  sex  in  the 
family.  We  do  not  know  its  cause,  and  we  class  it  as  a 
tropho-neunisis.  It  sometimes  has  been  noted  to  follow 
the  ppolongt'd  ingestion  of  arsenic. 

TREATMENT.     The  plates  may  be  removed  by  ealievlic 

acid  plaster  or  ointment,  ten  to  twenty  per  cent,  strength. 

The  same  end    is   resirhed   by    poultices,  the  wearing  of 

I  rnbber  sheeting,  and  the  applimtinn  of  various  plasters. 

I  A  permanent  cure  win  liardly  be  expected. 

Keratosis  Pigmentosa.     See  Verruca  senilis. 

Keratosis  Pilaris.  Synonyms:  Lichen  pilaris;  Pity- 
•iasis  pilaris ;  lihtltyosis  sen  hyperkeratosis  follicnlaris; 
[  Cacotrophiii  follii-ulorum ;  (Fr.)  Xerodermic  pilaire,  Ich- 
Ltltyose  anserine  des  scn^fulenx. 

Symptoms.  As  its  name  indicates,  this  is  a  disorder  of 
Rtlomification.  It  is  characterized  by  a  heaping  up  of  the 
PoomeouH  cells  about  the  months  of  the  hair  follicles  in 
gthe  form  of  small   conical,  whitish  or  grayish  elevations. 
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Bittweeii  tlieiu  tlio  texture  of  tlio  ttkiii  in  uormul ;  its  oolor 
may  be  imchangwl  or  rosy,  or  nf  a  gniyisti  or  bixiwiii^li 
sliade.  It  oociire  chiefly  upon  the  extensor  siiri'aces  of  the 
limba,  especially  upon  tlie  tipixr  ami  and  thigh,  but  may 
occur  anywhere.  The  appeiniuce  of  the  affected  |>art  re- 
wmbles  cutis  anserina,  being  dotted  over  with  pinhend-  to 
small -pea-sized  papules,  each  one  of  which  is  either  picrct^ 
by  a  hair  or  has  a  black  dot  at  it«  summit  indicating  the 
mouth  of  the  hair  follicle.  The  pamilcs  are  often  eoidy. 
The  hair  is  either  noriual,  bn>ken  on.  or  only  to  be  found 
by  opening  the  papule,  when  it  will  be  seen  curled  up 
inside  of  it.  The  skin  feels  dry  and  hiirsh.  There  may 
be  slight  prurttua.  Pityriasis  capitis  may  be  present  at 
the  same  time.  As  the  disease  is  attendeil  by  but  ^igliL, 
if  any,  subjective  symptoms  it  is  often  overlooked.  It  is 
a  chronic  alfection  in  most  cases. 

Bn)c(i  describes  a  keratosis  pilaris  of  the  face  begiuuing 
as  minute  scaly  papules  about  the  hairs,  which  crowd  t*»- 
gether  to  form  patches  and  give  a  rosy  or  reii  tint  to  ihc 
skin.  After  a  time  the  disease  seems  to  destroy  the  fol- 
licle, and  we  find  depressed  scars  arrangeil  in  rows  or 
scattered  about  on  the  red  patch.  This  bears  some  re- 
semblance to  lupus  erythematosus,  and  is  the  ulerytlienia 
ophryogenes  of  Taenzer.  Besnier  describes  a  soniewimt 
similar  condition  as  occurring  upon  the  extremities. 

Etioijxjy.  The  disease  is  sometimes  congenital  and 
often  forms  a  part  of  iciitliytxsis.  It  is  most  ooniuun  in 
women,  and  those  who  do  not  bathe  frequentiv,  or  in 
wliom  there  is  cutaneous  inactivity  or  a  peculiarly  coara« 
quality  of  skin. 

DiAusosiS.  It  differs  from  ciUig  anserimi  in  being  a 
permanent  condition  ;  from  the  mUiary  pnpHlnr  si/phi/if}^ 
in  being  whitish,  grayish,  or  blackish,  and  not  <1ark-rL>d  or 
raw-ham  color,  and  in  being  removable  by  soa)i  and  water. 
Lieheii  sorqfuloiMrum  occurs  in  strumous  subje<-ts  and  in 
well-marked  circular  or  crescentio  patches,  which  is  for^ 
cjgn  to  kerato.tis.  I'nimlnr  eczema  difft'ra  in  Iteing  very 
itchy,  anil  in  tiaving  reil  inflammutort-  lesions.  Ivhlhffonig  is 
a  gf-neral  affection  of  congenital  origin,  has  p-rnliiir  mark- 
ings of  the  skin,  aud  is,  not  liuiiud  to  the  hair  follicles. 


Lrrlirii  piforiti  (OrrH.-ktT)  lias  ivl  jmpiik's  at  the  iK^iniiint;, 
spiny  plugs,  and  ocviirs  iii  jiatches. 

Tbbatmbmt.  The  vigorous  use  of  green  «i«ip  and  water 
in  an  alkaline  bath,  followed  hy  oil  or  vaseline,  will  re- 
move the  evidences  of  the  disease.  Vaj)or  or  Rusnian 
IwitliH  may  be  used  for  the  same  purpose,  Hyde  prefers 
general  cool  haths  eontuintn^  one-quarter  of  a  jxmnd  of 
cummon  aalt  to  each  }^llon  of  water,  after  taking  which 
the  skin  is  to  be  rubbed  with  a  coarse  towel  or  fiesh-briish. 
As  the  affection  is  allied  to  iehtliyosis,  it  may  be  trwitc<i 
on  the  sjime  plan,  a  new  course  of  bathing  being  takeu 
with  eai'h  relapse. 


Keratosis  SenlUs.     See  Verruca  s 


lilis 


I 


Kerion.  Synooyms  :  Trichomykoi^is  capillitii ;  Tinea 
kerion ;  Kerion  Celsi. 

Symptoms.  This  is  a  more  or  less  chronic  inflamma- 
tion of  the  scalp  or  beard  tliat  most  often  is  a  form  of 
ringworm,  but  may  be  produced  quite  independently  of 
that  disease.  It  is  most  commonly  seen  on  the  scalp. 
The  affected  part  be(!omes  rod,  (edematous,  swollen,  and 
buggy.  Olid  may  assume  a  purplish  color.  Its  surtace  is 
glazed,  uneven,  and  studded  with  a  number  of  yellowish 
suppurating  poiuts,  or  with  foramina  out  of  which  (Mizes 
a  sticky,  viscid,  gelatinous,  trans|Kirent  fluid.  Sometimes 
BUppumtion  may  occur  attended  wilii  a  sen>-purulent  dia- 
chai^.  The  swelling  is  round  or  oval  in  shape,  and 
varies  in  size ;  it  may  be  hut  one  or  two  inches  in  diam- 
eter, or  as  large  as  a  turkey's  em.  The  ouetulea  forui 
■bout  the  hair  in  the  early  stage  ;  later  the  tiairs  (all  and 
the  discharge  takes  place  from  the  openings  of  the  hair 
follicles.  If  the  tumor  is  opened,  a  thick,  viscid  material 
escapes.  If  the  disease  occurs  with  ringworm,  the  hair 
will  be  broken  ofl".  Permanent  baldness  may  result  if  the 
inflammation  is  intense.  There  are  more  or  less  pain  and 
tendeniew,  and  at  times  itching  and  burning.  The  pos- 
terior cervical  glands  may  1»?  enlarged. 

YiT\<n/rniY.  The  disea.se  is  comparatively  rare.  It  oc- 
curs chiefly  in   children  of  poor  constitution.     It  is  must 
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oommoDly  due  tu  the  trieliopliytuu  tuagutj  passing  deep  ' 
down  into  the  liiiir  follicles,  hut  may  be  cau»<iKl  by  the  ap- 
plication of  irritants  t*i  the  soalp,  or  follow  efzcnm,  favus, 
or  sycosis  of  that  pnrt. 

Diagnosis.  Kenon  mHRt  be  diagnowd  from  an  ahRceea, 
a  papilloma,  a  gnmnin,  and  a  sehaceoim  cyst.  An  aheeexn 
is  not  precede<l  by  ringworm,  has  no  history  of  an  irritant 
npplied  to  the  sealp,  and  may  arise  without  any  antece- 
dent diwiise  of  the  seiilp;  it  is  more  painful ;  it  is  often 
aceompanied  hv  a  sensation  of  ihrobhing.  I)y  chillineas, 
fever,  and  general  malaise;  when  fnlly  forme<i  there  ia 
fluctuation,  and  when  openisi  it  gives  exit  to  pus.  These 
symptoms  are  not  met  with  in  kerion.  A  papUhma  is 
non-inflammatory,  firm  to  the  touch,  and  is  unaccom- 
panied by  a  dischai^.  A  ffitmma  is  usually  accompanied 
by  other  signs  of  syphilis,  and  tends  to  break  down  and 
ulcerate.  A  sebaceoum  cynt  is  slow  in  ita  growth,  the  skin 
over  it  is  normal,  there  is  no  discharge,  and  when  o|»encd  * 
it  gives  vent  to  a  cheesy  mass.  A/atti/  tumor  is  a  chronic, 
elastic,  freely  movable  swelling,  with  normal  skin  over  it, 

Treatmrnt.  In  treating  a  case  epilation  should  be 
performed  in  order  to  save  the  hair  and  give  exit  to  the 
ciischai^.  If  some  irritant  application  is  the  cause,  that 
should  be  discontinued,  and  hot-water  dressings,  antiseptic 
solutions,  or  mild  emollient  applications  employeit.  If 
the  cause  is  ringworm,  the  remedies  proper  for  that  disease 
should  at  once  be  used.  What  they  are  will  be  found 
under  Trichophytosis  capitis. 

Eleienflechte.     See  Chromopliytosis. 

Kohlenbeule.     See  Carbuncle. 

Eoilonychia  or  Spoon  NailB  is  a  condition  of  the  nul  J 
whii'h  il  iM'i'omcs  nmrc  or  less  concave  from  side  to  sidj 
souR'tinii's  aniero-postcnorly.  The  nail  is  thin  and  e 
licnt,  its  Kurfane  is  furrowed,  and  it:^  fifu  border  irregiUai^ 
not<:lied.  Its  color  is  whitish,  its  e<lge  being  dirty  g 
It  Wgins  on  one  finger  and  gradually  affects  all  the  n 
It  is  orten  associaU-d  with  leuconychia.  The  nails  i 
easily  broken.     There  is  often  a  subungual  keratosis  i 
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the  froc  borders  of  the  nails.  It  is  a  chronic  disease,  and 
may  be  hereditary ;  or  acquired,  as  from  having  the  hands 
much  in  water. 

Kopskurv.     See  Favus. 

KnoUenkrebs.     See  Keloid. 

Kratze.     See  Scabies. 

Kraurosis  VulysB  is  a  name  proposed  by  Breisky  *  for  a 
form  of  atrophy  of  the  skin  of  the  external  genitals  of 
women,  which  may  occur  at  any  age.  The  disease  has  its 
scat  in  the  vestibule,  the  labia  minora  with  the  frenulum 
and  pneputium  clitoridis,  the  inner  surfaces  of  the  labia 
majora  up  to  the  posterior  commissure,  and  the  contiguous 
skin  of  the  perineum.  It  gives  rise  to  the  appearance  of 
a  defcKJt  in  the  development  of  the  normal  folds  of  the 
vulva.  At  times  the  labia  minora  and  the  prseputium 
clitoridis  are  apparently  wanting.  The  affected  skin  is 
white  and  dry,  the  epidermis  is  often  thickened,  and  tel- 
angiectasic  vessels  are  visible.  Stenosis  of  the  vulvar  en- 
trance mav  result,  and  thus  obstruction  be  offered  both  to 
coitus  and  parturition.  The  cause  is  obscure ;  possibly  a 
lonjr-continuod  blennorrhoea,  or  a  congenital  defect,  or  a 
process  analogous  to  leucoplakia  buccalis.  Treatment  is 
of  no  effect.^ 

Krebs  is  the  German  for  cancer. 

Kupferflnne.     See  Rosacea. 

Kupferrose.     See  Rosacea. 

Kupfriges  Gesicht.     See  Rosacea. 

Kwe-na.  A  disease  occurring  in  Burmah  and  said  to 
be  the  same  as  Yaws. 

Larva  Migrans.     See  Hyponomodemia. 
L'aasesucht.     See  Pediculosis. 

»  Zeit«chrift  f.  Ileilkunde,  1885. 

'  Janovsky:  Monatshefte  f.  prakt.  Dermat,  1888,  vii.y951. 
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Lebeiflecken.     8ee  Cliluasnia. 

Leicbdoni.     See  Clavus. 

Leiomyoma  Cutis.     Set-  Myoma, 

Lentigo.     Synonyms :  Ephelides ;  (Ger.)  Sommerepro 
sen,  Linsenflecke ;  Freckles. 

Freckles  are  properly  a  species  of  olilijasma.  They 
octur  as  light  to  dark  hrown  or  even  black  macules,  and 
are  usually  located  upon  exposed  parts,  especially  the  face 
and  back  of  the  hands,  but  they  may  occur  anywhere. 
In  size  tliey  vary  from  that  of  a  pinhead  to  that  of  a  split 
pea.  They  give  rise  to  no  subjective  symptoms.  They 
usually  do  not  appear  before  the  eighth  year  of  life,  but 
congenital  cases  have  been  rcpfjrtcd.  The  latter  should 
rather  be  classed  among  the  pigraentarj-  nrevi.  A  division 
is  sometimes  made  l>etween  those  which  are  permanent  and 
occur  upon  unexposed  places  and  those  which  occur  in 
summer  to  disappear  in  winter.  To  the  former  the  name 
lentigo  is  given,  and  to  the  latter  ephdideg.  The  dis- 
tinction is  nut  worth  preserving.  As  old  age  is  ap- 
proached freckles  uo  K)nger  form,  and  the  old  ones  are 
apt  to  disappear. 

Iteniigo  mhiiffna  is  a  form  of  lentigo  that  comes  in  old 
age  in  the  form  of  dark  brown  small  irregular  spots  of 
pigment  that  occur  on  the  eyelids,  and  even  the  conjnno- 
tlva,  and  wialcsce  into  patches  which  later  may  change  into 
an  epithelioma. 

Etioi-ouy.  The  cause  of  freckles  is  prolwibly  an  in- 
born jjcculiarity  of  the  skin.  It  has  been  advanced  as  a 
theory  of  their  prtxluction  that  they  are  due  to  the  chem- 
ical action  of  the  sun's  rays  upon  the  blood.  Blondes  are 
more  prone  to  tliem  than  are  brunettes.  Many  people 
never  freckle.  Symptomatically  they  occur  as  part  of 
atrophoderma  pigmentosum. 

Pathology.  Freckles  are  but  circumscribed  deposita 
of  pigment,  Cohn'  has  endeavored  to  show  that  lenti- 
gincs  differ  from  ephelides  in  twing  discrete,  slightly  ele- 
vatetl,  and  having  their  pigment  in  all  the  layers  of  the 


'  Mimawlieftp  f.  prakt.  Demml.,  1891,  liL,  111). 
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epideniiis,  as  well  as  in  the  cutis,  and  in  being  associated 
with  changes  in  the  blood  vessels  of  the  cutis;  while 
ephelides  are  crowded  together,  their  pigment  is  only  in 
the  hiLsal  layer  of  the  epidermis,  and  there  are  no  changes 
in  the  blood  vessels. 

Treatment.  The  treatment  of  freckles  is  the  same  as 
that  of  chloasma.  The  only  prevention  is  to  protect  the 
skin  from  the  action  of  the  sunlight  by  wearing  veils  or 
by  the  use  of  some  lotion  containing  a  pigment,  such  as 
calamine  lotion.     Hardaway  recommends  the  following: 


R     Hydrarg.  aminon.,     \  ^     . .         . -    . 

Bismuth!  Bubnitrat.,  /  *^  ^^ »         ^  ^ 

Ungt.  aq.  ross,  ^  5J  i       ad  32 


M. 


He  speaks  highly  also  of  electrolysis  for  the  removal 
of  very  black  freckles.  Bulklcy  recommends  the  fol- 
lowing : 

R     Hydrarg.  hichlor.,  J^r.  vj;  4 

Acid,  acetic  dil.,  ^ij ;  8 

Ac  boric.  RT.  xl ;  2  5 

Aquae  rosw,  ad  ^\y  ;  ad  128|       M. 

This  i.s  to  be  used  night  and  morning,  at  first  gently,  but 
afterward  to  Ix?  well  nibbed  in. 

There  is  hardly  any  use  in  endeavoring  to  cure  freckles 
occurring  fn)m  the  action  of  the  sun,  as  they  depart  of 
themselves. 

Lentigo  Maligna.     See  Atrophoderma  pigmentosum. 

Leontiasis.     See  leprosy. 

Lepothrix.  This  is  a  condition  of  the  hairs  of  the 
axilla*  and  scn)tum  which  presents  itself  as  diffuse  or 
nodular  incrustation  of  the  hair,  which  is  composed  of  a 
})arasitic  growtfi.  The  hairs  are  not  diseased,  out  simply 
form  a  ground  for  the  growth  of  the  parasite.  If  the 
disease  is  very  pronounced,  the  cortex  of  the  hair  may  be 
damaged,  or  the  fibres  of  the  whole  shaft  may  be  broken 
up.  It  is  met  with  in  those  who  sweat  freely.  Sometimes 
the  masses  are  red.     They  may  be  removed  with  soap  and 


ilfpciuleully  of  tliem.     Tlicv  l)t'gin  as  pinliuid-sized  pink 
papules  that  enlai^  to  ajiiit-pwi-  or  even  to  heii's-t^-  j 
sized,  yellowisli-hrown   tubercles.     11"  a  rnimber  of  these  j 


rnn  tt^tlier,  liirjre  inliltnteil  piif.-lir.  ;irc  Inrninl  n|  irr.'; 
lar  shape  and  nodular  snrfucf.     Tlien    infiltrations  may  I 
also  arise  by  an  increased  depi>,*il  of  leprouH  material  in  | 

'  Froin  a  [thotofir^t'''    kinilJ^T  loatieil  me  b;  Dr.  P.  A.  Morrow,  of 

«  York. 
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tlio  roaculcr',  for  tlie  macuk'S  liiem.scIveM  are  formed  t 
leprous  niatorial,  ani]  are  not  simply  cry llicmii tons  lesions. 
Sometime)4  the  intiliratetl  patches  that  arise  from  the 
macules  may  assunie  ring  shapes,  by  clearing  up  in  their 
centers.  The  tnbercles  aiv?  completely  aiiiestheUc.  They 
may  come  anywhere,  but  are  most  commonly  seen  in  the 
eyebrows,  lobra  of  the  ears,  tlie  fuoe  generally,  and  ujion 
the  extremities.  They  are  rare  on  the  glans  penis,  palms, 
and  soles.  The  scalp  is  said  never  to  be  affected.  The 
mucous  membranes  of  the  mouth,  nose,  larynx,  tnichea, 
uterus,  and  vagina  are  also  involved,  as  may  \k  the  con- 
junctjvie.  The  tuliercles  may  undergo  spontaneous  invo- 
lution in  one  place,  while  fresii  outbreaks  of  them  occur  in 
other  itluces.  Or  they  may  solVen  and  break  down  and 
form  leprous  ulcers,  which  are  indolent,  shaqily  defined, 
and  gla»?d  over  with  a  mucous  discharge  of  peculiar  odor. 
These  may  attain  enormousdimeueions,  becoming  serpigin- 
ous and  pnagedienic.  When  these  ulcers  go  deep,  as  they 
may  do  on  the  lower  extremities  especially,  there  may  take 
place  spontaneous  amputation  of  the  fingeni,  toes,  or  whole 
members.  This  is  one  form  of  mutilating  leprosy,  wliich 
is  most  frequently  encountered  in  the  nnfesthetic  form  of 
the  disease,  Or  the  tubercles  may,  on  disappearing,  leave 
atrophic  apots.  Their  development  and  uivolnrion  are 
always  slow.  The  appearance  of  a  weII-deveIo|ie<l  case  is 
striking.  The  face  is  deformed  by  the  tubercles,  and  as- 
sumes the  "leonine"  expression  on  account  of  the  thick- 
ening of  the  eyebrows  iviusing  them  to  protrude,  m  that 
the  eyes  are  sunken  and  have  ii  stern  expression.  The 
hair  is  wanting  in  the  eyebrows.  The  immense  lobes  of 
the  ears  hang  down.  The  lips  protrude  and  are  often 
evertwl.  Tubercles  stud  the  fuci;.  The  foretirms  are 
enlarged  and  knobby.  The  hands  are  deformed.  There 
is  verj'  c()mmnnly  a  dischaige  from  the  nose,  a  di.sagreeable 
odor  from  the  month,  and  the  sense  of  smell  is  lost.  The 
eyesight  i-^  oft*n  lost ;  the  voice  is  crackeil  and  croaking. 
The  lymphatic  glands  arc  often  swollen.  Happily,  l>oth 
in  men  and  women  sterility  is  the  rule.  There  are  com- 
monly atrophy  of  the  testicles  and  loss  of  sexual  jKiwer  in 
men.     The  disease  is  steadily  progressive,  and  death  ocoiin 


^P     in  eight ' 
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in  eight  years  on  an  average,  tiiough  the  diseiuiie  may  last 
for  many  years.  Crocker  says  forty  per  cent.  Jie  of  the 
disease  itself,  forty  per  cent,  die  from  renal  or  lung  com- 
plicatjons,  and  the  rest  from  diarrhten,  unajmia,  or  general 
marasmus. 

Maeulo-ancEnlhetie  leprosy  announces  its  onset  not  by  feb- 
rile symptoms,  l>ut  by  snooting,  lancinating  pains  in  the  chief 


r  nerve-trunks,  as  t)ie  idnar,  median,  peroneal,  and  saphen- 

f  ous.     There  are  also  pain  and  tcnderno^s  in  various  places, 

}  and  a  state  of  general  hypenestliesia.     Itching  is  reganlcd 

by  Morrow  as  (wing  one  of  the  most  common  and  cnanic- 

tcristie  prodromata  of  tld.-;  form  of  leprosy.     There  may 

also  l>e  syniptom.i  of  gtncral  malaise  and  difiestive  distlirl>- 
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ant'iM.  A  f'rfqiient  oarly  sytii|ittim  is  a  vesicular  o 
Inns  eniptiuii  upon  the  tiitger.i  and  toes,  with  at  first  » 
ous,  then  purulent  contents.  Tlieae  may  burst  and  liave 
a  white,  shining,  antestlietic  spot,  or  an  ulcenitiun  that 
heals  with  an  ansesthetic  cictitrix.  Numbness  soun  lulluwg 
the  hypcnesthetin  state.  The  patient  cannot  i^i'asp  things 
firmly,  and  the  eonscquent  uiiskil fulness  of  his  action  may 
be  the  first  thing  to  attract  his  attention.  This  shows 
muscular  weakness  a.s  well  as  numbness. 

After  some  months  of  these  pi-odronial  symptoms  an 
eruption  uf  macules  similar  to  lliose  of  the  tubercular 
variety  appears  upon  the  extremities,  face,  and  back.  They 
are  isolated,  of  oval  shape,  hardly  raised  above  the  sui^ 
face,  and  uf  a  pale-yellow  to  reildisli-brown  color.  These 
ofVen  enlai^e  peripherally  and  clear  up  or  become  atrophic 
in  the  center.  Sometimes,  instead  of  being  oval,  they  will 
take  the  form  nf  wide  streaks  or  of  gyrate  figures.  They 
are  often  hypenesthetic  when  newly  forme«i^  but  always 
perfectly  antesthetie  when  they  have  become  atrophie,  anil 
even  before  that  in  eaws  that  have  laste<l  some  licile  time. 
The  large  nerve-trnnks,  as  that  of  the  ulnar,  are  at  first 
liyiwrfflMthetic,  but  later  are  aniestlielic  and  cim  lie  felt  like 
a  whip-cord,  and  rolled  about  nnder  the  finger  without 
giving  rise  to  pain,  Antesthetic  areas  will  be  found  in- 
dependently of  the  macules,  and  in  old  cases  a  rather  gen- 
eral anfesthesia  develops,  so  that  the  patient  may  bum 
himself  without  noticing  it.  The  aniesthetic  areas  are 
subject  to  change  from  time  to  time.  Solitary  bullm  appear 
from  time  to  time,  as  well  as  urticaria-Iikc  lesions.  Marked 
atrophy  of  the  mnscles  of  the  hands  and  feet  occurs,  and 
paralysis  of  the  extensor  mus(;les  of  the  second  and  third 
phalangeal  joints.  Wasted  interossei  muscles  and  per- 
manent flexion  of  the  last  phalanges  of  the  fingers  give  as 
characteristic  an  expression  to  the  hand  in  this  form  of 
leprosy  aa  tlie  tubercles  do  to  the  facijd  expression  of  the 
tunerenlar  form.  After  some  ten  years  or  so,  during  which 
the  greater  part  of  the  cutaneous  surfaces  may  have  be- 
come studded  over  with  white,  wrinkletl,  hairl&ss,  atrophic 
spots,  tlie  permanent  stage  is  resiched.  Durinu  these  years 
painless  amputation  of  many  of  the  joints  may  have  oc- 
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d  by  a  process  of  dry  ganjjrene  (Ijppra  mutilans). 
Krytiipelas  may  ocour.  The  naila  and  hair  are  ehmi. 
SlecplesHHesa  may  prove  a  distrmsiiig  symptom,  hnss  of 
sexual  power  and  sterility  are  inanifc^t  lat«  in  tlie  diBtMt.se. 

I  There  ia  marked  aniesthesia  of  the  soft  palate,  uvula,  and 
pharynx.  Tliis  form  hists  much  longer  than  the  tubereu- 
lor  form,  fifu-en  years  being  an  average  duration.  Somo- 
tiuies  a  fair  degree  of  health  is  preserved  for  a  mueh 
greater  length  of  time.  In  most  all  cases  more  or  less 
oebetnile  of  mind  is  marked,  becoming  more  pniuouuced 
with  the  duration  of  the  disi-ase. 
The  mixed  form  is  »  cumbiuatioti  of  the  symptoms  of 
the  two  former  varieties,  and  perhaps  is  the  one  most 
commonly  met  with  in  this  country.  Indeed,  it  is  the  rule 
that  all  tubercular  cases  present  certain  symiitoms  of  the 
I  anaesthetic  form,  and  et'ce  versa,  the  variety  being  named 
I  ^m  the  prevailing  lesion. 

Etioi/jgY.  Up  to  within  a  few  years  various  agencies 
liirere  r^^nled  as  causes  of  leprosy,  such  as  residence  by 
P^e  seashore,  eating  of  putrid  fish,  heredity;  but  in  the 
rlight  of  our  present  knowledge  there  is  but  one  cause,  and 
■  tiiat  is  contagion.  The  limits  of  this  book  forbid  full  dis- 
Eeussion  of  this  interesting  topic,  but  an  incontrovertible 
1  Bt^nment  for  this  view  is  found  in  the  spread  of  the  dis- 
raase  in  Hawaii,  where,  within  a  few  years  after  its  intro- 
p  dtiotion,  it  decimated  the  eomninnily.  The  contagiousness 
kof  the  disease  is  a  strong  plea  for  the  segregation  of  the 
I  lepers  within  our  own  country. 

I      Leprosy  is  seen  in  iKitli  sexes.  Ihotigh  the  male  sex  is 
I  more  often  aflec(«l.     It  is  rare  in  children,  and  is  never 
|-Wen  in  infants;  n  strong  argument  aj^insl  here<lity.     Its  in- 
nibation  stnge  is  very  long,  reaching  over  a  [K'rioil  of  years. 
Ptt  occurs  in  all  countries  and  climates,  but  is  endemic  in 
kertain  r^ons.     It  seems  that  a  damp,  cold  climate,  or  a 
Pilot,  moist  climate  favors  the  disease.     Sjioradic  cases  have 
been  reported,  but  careful    investigation   would  doubtless 
show  that  they  bad  been  exposed  toctintagion.     Vaccina- 
tion has  l^en  a  carrier  of  contagion. 

PATHOr>X!Y.     Constantly  accumulating  evidence  points 
D  the  haclllue  leprce  as  the  disease  carrier.     This  has  been 
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'I'hkatmknt.  The  bent  ctianre  tur  re«rt-erT  fi 
in  i-I'IiiuvhI  to  n  rv^n  where  tli'-  ili-eafe  is  or 
I'hia,  with  ntWiilion  to  lir|fM.T>e,  anri  a  {erneral  IcMiie  t 
limiil,  will  <Iu  »  grvat  deaf  trtwanl  aettnt.  QuIniiK  hht be 
Ijjjvi'ii  iliiring  ihr  fct>ril<r  attack-.  Of  internal  mDedK^ 
<Ji<iitIiiitN^ni  oil  Ifill^  llx-  ;ir^t  rdiik,  «kU  uii  iiiiinl  Jow 
III'  tlir<H'  Diininis  tlirii-  timet*  a  day,  and  theo  gradoUhr 
iiinriNisttl  to  as  higli  :i  d'lHir  jin  the  patient  will  stutd. 
NuiiscH,  vomitiiifi,  and  di.'irrli<i-a  mIikw  when  this  i*  reached. 
1 1'  givon  in  milk  nf  rmi^u-Hm  il  will  be  Iwtlor  l>orne  than 
in  any  other  way.  An  thitf  oil  may  cause  fatty  da 
t-niiiiin  of  the  liver  and  kidoey»  if  given  over  too  1 
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:i  (icritHi,  it  is  wf!l  to  inttrrtipt  its  aiimiriistnilion  fnnii 
tiiiic  to  lime.  Gyiiocardic  acitl  bas  sometimes  been  siili- , 
HtitiitcO  for  it.  ti.  H.  Fox '  bas  cuml  one  patient  \>y 
giving  DUX  vomica  or  stryt-hniiie  up  to  full  cMnstilutional 
eft'octs,  and  then  atlmiuiiiteriiig  chaulnioogni  oil  contiun- 
uusly.  Gurjuii  oil  is  also  liiglily  commt'nded  in  an 
emulsion  of  one  part  of  the  oil  and  tliree  ^larts  of  lime- 
water,  of  whieli  tne  dose  i&  half  un  ounce  morning  and 
night. 

Unna  claims  to  liavc  cnriHl  one  ease  witli  siilpho-ichthy- 
olute  of  KodiuQi,  fiitm  six  to  torty-five  grains  a  day,  but  ' 
others  who  have  tried  it  have  not  had  the  same  success. 
Salicylate  of  soda,  thirty  grains  every  four  hour»  till  two 
draciims  are  taken ;  aalol  in  full  doses ;  thymol,  forty-five 
to  sixty  grains  a  day  j  carbolic  acid  up  to  JifU'eii  grains  a 
day,  are  advocated  by  Lula,  Bcsuier,  and  others.  The 
general  bealtli  of  the  {taticnt  should  receive  lUtention,  and 

E)toms  treated  m  they  arise.  H.  R.  Crocker'  has  had 
results  in  one  cane  by  weekly  and  tlicn  wemi-weekly 
■dermic  injections  of  one-fifth  of  a  gniin  of  calomel  in 
twenty  minims  of  oil.  These  are  kcpl  op  for  three  months 
Bud  then  iut«.'rmitted  lor  throe  months. 

Externally  the  chaulnioogra  or  gnrjun  oil  may  be  rubbed 
in.     The  ulcers  are  to  lie  treatcil  uixin  the  usual  surgical 

Erinciples.  Unna'  recommends  rubbing  into  all  the  lesious 
ul  those  on  the  Imnda  and  face  the  following : 


B     Cbrvaarobin.,! 
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I  On  the  dux  and  hands  he  substituted  nyrogallol  fur  the 
[  chrysarobin.  To  countenict  the  t»ad  enects  of  the  drugs 
[  he  administers  thirty  drops  of  dilute  hydrochloric  acid 
E  4unng  the  day.  For  women  and  children  he  substitutes 
I  resorciii  for  the  chrysarobin.  To  old  nodes,  after  protect- 
I  ing  the  sum^nnding  skin,  he  applies  during  five  to  seven 

'  Posl-r.niiliuite,  im^-H,  i.,  143, 

'  LtiiKi'l.  IHOO,  ii,,  364, 

'  JoLini.  Culan.andGi'(i.-l'rin.  DIk,  INW,  liv.,  413. 
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wrilii-cl  r-iiiiiil  i.r  oviil  putclicis  w>  tluit  wliik-  amis  iirt"  lormcHi 
(Fi;;.  4y).  vXt  tliu  same  timo  Uiore  is  uti  n<H;iiuuiliition  of 
piginoiit  uruimd  the  ur«i8,  so  that  there  is  at  once  u  prw^ss 
iif  apigmciitation  anil  of  liyiter-pigmeutatiou.  The  size  of 
the  patches  varies  ci^'utly-  Tlicy  may  be  im  longer  than  a 
ten-cent  piece  or  of  Itntneiise  size.  Tlie  iHisease  most  com- 
mnnly  Ix^ins  upon  ihe  neck,  Hice,  or  backs  of  the  handn, 
but  may  begin  any  wlierc.     It  is  chionic.      It  may  progress 


so  as  cvcnlnuily  Ui  involve  nearly  the  whole  ImkIv  ;  <ir  it 
may  liw-ome  stationary  ;  or,  in  rare  caws,  the  skin  may 
liecome  pigmenteil  afrain.  It  is  a  syninu'trieal  liiseasi'  in 
nearly  oil  cases.  The  general  health  is  unaffectcil,  anil 
rhere  is  no  change  in  the  sensibility  of  the  putehes.  In 
some  cases  the  white  itarts  are  nnnmially  sensitive  to  expos- 
ure to  the  Bun.  When  the  scalp  or  hairy  regions  are 
affected  the  hair  turns  white.     The  disease  Is  most  evident 
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in  tlie  suminer  on  account  of  the  increased  pigment  fit  ion 

tliat  normally  octuira  in  tlic  s^ouikI  skin  at  tliis  acasun 


LcucoOcnoB,    (After  IIvde.) 

K'l'ini.tHiv.  Tln'  eiitiso  of  the  disease  is  nltsciire. 
Wf  <'yn  now  say  is  that  it  is  probably  a  (iistiirliance  oi 
nervution.     It  is  iiDconimon  for  it  lo  iiccur  iKliire  the  ten! 


y  do  *j.     Atlulla  art'  most  t're- 

i|  8CXCS  are  Hubjeot  to  it.     It  is  mure 

I  the  (juld  e«imtri«»,  and  is 

I  negroes.     Exposure   to  the   sun 

k  excitiiDt  ill  some  cases.    It  bus  ful- 

nrktina,  and  malHriul  ft-vor.     \Vo<hI  ' 

Ittocs  contract  syphilis  tlicy  UHwrae 

II  over  the  body.     yyiiiptoniaticaHy 

(im,  Addiaon's  diitcase,  mid  iil<)p(H.'iu 

»  a  syphilitic  leucoderma.     I    liave 

n  of  eight^-en  years,  who  bi^iii  to 

■cars  of  age,  and  had  wdi- 

II   in  the  bwt  of  heiilth. 

ililfii'iilty  in  dii^;uoHis,  an 

i<'li  the  only  symptom  is  a 

-urniundiii^  ijigmeiitntion.     la  »(»;-- 

I'c  niL-Kxl,  and  the  skin  is  changed  in 

iipt  to  be  a  lltiic  ring  about  it.     In 

't«eli'  is  dark  with  a  convex  iKinliT, 

11  tlie  Ijordcr  of  (he   pigmentation    is 

ivv   Iwrder  of  the  pigmentation  will 

iliwcase  from   vlifomouhytoaiK,  which 

"iruial  sensation  of  the  patches  di^ 

/'•proay,  in  which    the  piitchus  are 

irtunately  then^  is  hardly  anything 
way  of  treatment.  Cialvaiiism  or 
iiid  nerve  tonics  given.  We  ninst 
"iikinf^  t}ie  jmt^iheH  less  evident  by 
■|"m  nbtnit  them  by  the  means 
<  ir  we  ciin  Btain  the  patches  so 
'  liite,  as  by  the  use  of  widnut 
111  lieUcve  that  they  have  cured 
'■  the  prolonged  ui^e  of  bromide 
III  saline  or  onmnwodide  IhiUis 
Ml  injections  of  piiofarjiine. 
'jitakia. 
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Leucopathia  Unguium,  or  LeuconychU.  Tliiis  aSW^tiuti 
i«ti»i.slti  ill  lliL'  u|ii)euriitici-  uf  wliilc-  i^pi)t.->  in  tlie  luill,  wliicli 
originutc  in  llii-  Iniiuk,  uud  gruiluiilly  uppnutcli  the  free 
I'lid  of  tbe  nail  iis  it  grows  forwani.  Sunicliiiiei*  tliese  take 
the  ibrm  of  ^triiK'>.  iir  lines,  Uarely  tlit'  ivliule  niul  is 
afti!Cted.  The  imil-siilistiLTiCL'  is  ..IJiLTvi-ise  unaltered,  Tlie 
spots  are  tlioii^lit  ti>  Ik'  due  to  iiir-siMiii'fi  in  the  nail-sub- 
stancc.  M.  L.  Hr!diiijr>fil(l'  liulicvis  tliat  they  arc  due  tti 
adisturbaiici'  in  [lii\<;i'<)ull],  dcviliii'incnt,  nr  ki'r.iLiuization 
ofllif  niutrix  (■(■lU  in  lluir  i'lmii^r./  In  tMrii-t-trucliirc.  Why 
(hese  (Kvnr  we  do  jii>l  kmrn.  I'l.s-il.ly  ihrix-  may  !»■  a 
fin>c-e!W  iif  tiitty  diHrrnrnitir.n  of  the  niTvi-cclls  and  sutiac- 
queiit  ubsi)r|iti'"in>f  the  fill.  (Taylor.)  Or  they  may  Itc 
caused  hy  iires.-inn  hack  tlie  nail-fiild.  They  are  (itnimon 
in  Ihe  young,  and  coinddcnt  with  wliiti-  wjMits  in  llie  tiHitli. 
(rinti-ldiisrin.)  TIh'v  vitv  nfii-n  -.wv  noiiccd  after  fevers 
or  oth.T  \u^^■,■v>■i\  rnndilions  ..I'  Ik'uIiIl  Nothing  call  be 
•  lon>'  lor  ihisdi'funnily  <-\i'f|ii  cai'iti;,.-  for  the  general  health 
of  IIk'  iiaticnt  and  .-^to'ppi n^'  any  kid  iiiiliit. 

Leucoplakia.  This  is  an  affetrtion  of  Ihe  miienns  ineui- 
hniiic  <if  the  tongue,  li|)8,  inside  of  the  ilicoks,  and  vulva, 
that  has  Uvn  <le8cril>ed  midcr  tlie  nainfs  pstiriasiM  ImccaliK, 
iehthyoniBlingiiie.IeucokerattisiHhucrali.saiid  tylosis  liii^Ufc. 
It  otx'nrs  in  the  form  of  ivorj-while  or  l^lui^■il-^vllil(■,  j;li.s- 
teninp,  irri'fjiilarly  shnjie*]  ]iatp|ins  niMin  tht*  minims  iiieni- 
linnns  tliiil  inav  l)e  «  little  I'levati-il.  Tu  the  t<)nch  and 
tonijui'  tlu-y  tee!  rough.  They  may  give  rise  to  no  di»- 
(■.iirifi)rl,or  they  may  int*rfen'  with  i-hewingand  ppeakiiig. 
They  may  beliseureuurnapilhimatous.  There  is  sometimes 
.salivation.  There  is  always  danger  of  tlic  devclo|iTiieut 
of  carciiiomii  fn)m  them.  They  are  ea used  by  ftnioliiiig,  or 
(Kjenr  in  syphilis,  i>soriasi»,  tithiemla,  utomaehiu  or  intestinal 
catarrh,  diabetes,  and  disturhinl  iiervuiis  iiitliiexices.  Sonie^ 
times  thev  arise  without  assignable  cause. 

DiAGNtjejia.  Leiicoplakia  <lit!'ers  from  tlie  miu-inm  jiolch 
in  its  more  chroiiio  course  and  slight  tendency  to  iilccr- 
iilioii.  Lifhm  jilanuit,  when  wx^urring  in  the  mouth,  re- 
seiiihles  the  disease  very  strongly,  hut  lakes  the  form  of 
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,   rings,  I'pstunn?,  iind  disks,  and  tli9  h'pii'Jil  I 
I  can  be  fuund  on  the  Hkin.  , 

Trkatmkjjt.     It  is  very  essentia)  tliat  tobacco  he  givea 
m  if  the  putieiit  has  been  in  the  habit  of  tiding  it.     It  is 
al»o  necessary  to  uddrow  remedies  to  the  oufc  or  relief  of 
any  lithffinic  or  digestive  dinonW ;  and  to  iiavc  the  teeth 
put  and  kept  in  good  order.     An  mitiKyphilitie  treatment 
may  be  tried.     It  is  said  by  aime  that  the  liypodermic 
r  adminintration  of  mercury  is  fur  better  tlian  the  admiais- 
[  tration  of  the  same  drug  by  the  month.     Sometimeii  a 
I  patch  may  be  removed  by  the  daily  application  of  pure 
I  lactic  acid ;  or  one-half  i»er  cent,  solution  o{  bichloride  of 
y  mercury ;  or  ten  to  liiirty  per  cent,  solution  of  ealiuylio 
[  acid  ;  or  one  per  cent,  of  chromic  acid ;  or  two  to  ten  per 
[  cent,  of  bichromate  of  ix>t!Lsh  ;  or  by  galvano-  or  actual 
VcHulcry.     S.  Shcrwell  Ea»  hiul  goiKl  success  with  the  acid 
I  nitrate  of  mercury  in  ten  to  fifty  per  cent,  strpngth,  accord- 
L  ing  to  the  intensity  of  the  procesK,     Great  aire  must  be 
I  bad  in  its  use,  the  surrounding  parts  being  protected  by 
[  means  of  Bbsorl>cnt  cotton,  and  an  alkali  lield  ready  to 
'  neutralize  auy  of  the  aciil  that  has  gone  beyond  the  in- 
tended part,  as  well  an  to  apply  tji  the  cjuiterized  surface 
afWr  a  few  nionientB.     It  is  a  very   jNiinful  proc-cdure. 
Hydu  advocates  the  u-e  of  the  dental  burr  after  the  injec- 
tion  of  cocaine.     M.    Boekhart '    rejxirts   live   cures   by 
.  rubbing  the  putt^h  daily  or  every  other  day  with  l>al.sam  of 
I  Peru,  and  nnsing  the  mouth  isix  to  twelve  times  a  day 
I  with  a  on<'-half  to  three  per  cent,  mlution  of  salt. 

pR(HiM»sifi.     It   is  a  very  obstinate  disease.     PatchcB 
not  infrequently  take  on  ii  cancerous  chaugu. 

Ucben  AimnlariB.  This  affection  is  dewribe<l  by  .Tiiniii) 
L  Galloway'  as  ooenrring  as  small  n<«luk'.s  in  the  m-iglilxtr- 
llmod  of  the  knuckles  of  tlie  hands.  The  lesions  fiirm 
Circular  or  erescentic  patches  that  have  a  pide,  ivorj'-like, 
f  elevated  Ivinlcr  rniwil  from  mie  to  twr>  niillinietcrs,  Thcv 
fare  smooth  and  ap|.e:,r  lil.r  ,h...|.-..alrd  iniillRUi-n  r.f  th'e 
Tusid<->.ri.li<'  Ik.i-iI<t  the  Iras  ~U..w^  ilml  the  normal 
Iwrinkh'S'.r  llu^  skin  are  parliallv  nblit.TiitHl.     The  disc-ase 
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advance!)  at  first  slowly  nn<I  then  mnre  rapidly.  It  is 
thnii^lil  to  bo  cauwi-d  l>_v  wnie  losin,  no^ibly  that  of  giHit. 
It  \»  cuniblf  by  tonu's  inlenially,  uiwl  two  to  ten  per  cent 
salicylic  at'i*!  cxK'nially. 

Lichen  Oircinatns.     See  Sebarrbcea. 

Lichen  Uomliformis.     See  Lichen  planus. 

Lidien  PiUris.  Tbi:i  temi  i^^  usualtr  Uf<eil  as  a  synonym 
of  kenitiisis  iiiliiri^.  But  Cnx-kcr  de^rilxs  it  as  a  sepanUc 
tiiscase,  ihe  lirlii-H  .iiiintiWii:'  of  I>evei^ie. 

Svupmus.  It  develops  iientely  or  snbncittely  in  enxUL 
It  oonsisis  in  an  eruption  of  pinliead-^izixl,  rra,  oonioal 
papules,  in  the  center  of  which  is  a  homy  spine  projecting 
about  one-sistecnth  of  ati  ineh.  Tlu-se  spines  can  be 
pictceit  out,  and  leave  a  depression  in  ilie  papule.  After  a 
time  the  redness  stibsiilei  and  the  jtapiile  Ixi-omee  the  color 
of  the  skin.  Tlie  p:niuli«  are  omwdtHl  li^iher  in  {Mitchos, 
wliicth  are  luund  or  lai^  and  irrcgukir  in  outline.  They 
occur  in  few  or  many  rt^ions  and  are  synimrtrivally  tlia- 
tribuled.  The  face,  ujuht  parts  of  chest,  hands,  and  feet 
are  usually  exempt.  Tliry  give  a  nutmejr-^Tater  & 
to  the  hand  when  pnsscil  over  the  jmtches.  There  b  I 
or  no  itching;. 

KTH>l/HiV.     Children  an'  the  chief  sulijeets  of  tin 
eiisi>,  Uiyv  more  often  than  girls. 

niAiiNt»^ls,      It  differs  fnkm  tmttrunn  pllnrin  in  iiss] 
its  infl.iinmiilor)'   redness,  acutemvs  of  oulbmik, 
patchy  cliiiRictcr. 

TliKATMKNT.     Alkaline  l«iths  anil  linimentnm,  a 
Weil  mWx-il  in  will  cure  the  diseas*-.      If  iheru  i 
inflammation,  it  is  U'sl  to  rub  in  oil  instead  of  the  1 
liniment. 

Lichen  Planns.  .\  chronic  disease  of  the  skin  chanc- 
Ien'»;Hl~l>v  the  Vniption  of  smooth,  wasy,  an^ilar,  umUU- 
eatnl.  red  papul<-s,  th.'it  tend  ti>  fi)rm  scidy,  lUac-colq 
elevated  and  hifiltrated  patches  specially  uimn  the  I 
surfaces  of  the  wrists  ami  the  inside  of  the  kd< 

While  the  testimony    from    skilled   nlner\'eis  is  i 
whelming  that  lichen  planus  piipnles  may  occur  wHhU 
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^H  ruber,  and  while  some  cu.'^-s  of  lielien  nihrr  \ 

^B  tfier  and  Ii^tlier  witli  lielieii  phiniis,  still  v 

^H  casesof  the  latter  oeonrrinjr  by  it.selt'  that  it  i 

^V  dewription.     In  tlimi-v>utitrvaiKl  in  Kiiglant 


.eloiwd 
I  many 
i-iirnnj^  by  itself  that  it  merit"  a  special 
dewription.  In  thin  i-v>utitry  and  in  England  lichen  planus 
IB  far  more  fretiiiont  than  in  liehen  ruber,  and  is  regarded 
as  a  sejHirate  ciisease.  While  the  latter  occurred  but  62 
times  ill  309,406  cawen,  the  former  occurred  918  times  in 
the  same  number  of  east-s,  acc-nniing  Ut  the  statistics  of  the 
American  Dermalologica!  Assoeiatioii  for  1897. 


^Avlie'n  frnind  it  is  reganle<l  by 
I  inarkixl  ehameteristic  of  the  disease. 
M>th  and  shiny,  "  waxv- 
have  a  small  depression  in'the  oenti-r. 


posy  LKlfje. 


l(veifipe<I  the  piipiiles 

;.  nr  the    whole    pajmle    i 


The  ^kiii  Uiwni: 


them  either 

gray  excepting  n 

pharnclorisiic.     The  ])apiileH 

If  York,  1W97. 


Il 


tnHBASBs  or  me  axts 


I 


wtaj  mntun  dHcrHf,  attd  be  itineniiMled  over  a  bi^er  or 
MmlW  ares ;  or  their  nay  arrai^  tbeotfptvgg  hi  ir>ws,  or 
amrvgate  tbeinfielT«  into  paldiw,  the  An^  papnlee  4am~ 
•ppmriw.  The  nn^v  papalcs  arv  ncN  ?caly.  tbr  nUcbes 
an-  Ai^wy  Hd.  The  psfcfam  may  be  mioll,  anri  if  ao 
there  i*  a|M  I«  he  a  well-inarfcer)  drarpssion  in  ibeir  oenier. 
and  ihflf  rhap"  It  round  or  oval.  Thr  brg*r  patches 
have  no  definilt-  rJkapv  nor  depression,  hat  are  well  defined 
and  elevated.     Cbarad eristic  single  pspolee  will  be  £ 
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llip  knees,  tlie  forntcr  licing  the  favorite  l<j«itioii.  But  it 
may  occur  aiiywlierc,  utlicr  favorite  locattoDs  being  the 
flanks,  lower  part  of  the  abdomen,  anil  the  uilves,  and  it 
may  involve  a.  laiye  part  of  the  body,  though  it  rarely  l»e- 
couies  general.  On  the  piilniti  and  soles  there  may  be  red, 
slightly  hyperkeratotic,  })ii))iilnr  elevation!*  that  beeome 
coufluent,  and  fonn  irregular  patches  thai  may  involve  the 
whole  palmar  surface  of  the  hands  and  fingers.  The  edge 
of  the  {latcbea  is  sharjily  defined  by  a  slightly  raised  bonier  ', 
with,  at  times,  a  red  »onc  to  the  outside.  The  {inlmH  feel 
like  parchment  and  arc  of  a  brown  color.  When  the  naila 
are  afflicted,  they  have  on  them  either  prominent  eleva-  I 
tions,  like  jiapuleH,  forming  vertical  lineB,  or  raised  lines  that 
run  mrallel  to  each  other.  The  nails  are  nwigh,  and  nt  ' 
the  free  border  of  some  nails  there  are  corneous  pads  of 
brown  color.  The  mucoUH  membranes  of  tlie  lips  and 
mouth  are  affected,  and  the  disease  then  appears  as  white 
siKiis  difficult  if  not  impossible  of  diagnosis  without  the 
ocwurrenoe  of  the  typical  eruption  on  the  integument. 
'I'he  involvement  of  the  mucous  membranes  is  rarely  re- 
iwrted.  It  is  probably  more  common  than  is  supposed, 
fiecause  the  mouth  is  seldom  inspected,  as  the  lesioUv"  give 
rise  to  no  discomfort.  As  a  rule,  ihen-  is  more  or  less 
syrometry  shown  in  the  disposition  of  the  efflorescences; 
and  pruritus,  which  sometimes  is  marked.  The  gwieral 
health  is  ofU'ii  unaffected,  but,  on  the  other  hand,  many 
of  the  subject  of  the  disease  are  not  in  ^icrfect  winditiuii  I 
when  the  disease  begins,  and  not  a  few  others  Iteuome  I 
greatly  broken  ilown  on  account  of  the  loss  of  sleep  and 
onntinunl  discomfort  caused  by  the  pruritus.  The  nourse 
of  this  dis(»se  is  chronic,  and  new  outbreiiks  are  liable  to 
occur.  True  relapses  usually  do  not  occur  when  the  disease 
ia  onoc  cured. 

Kaposi'  has  descril)eil  a  unique  form  of  this  disease 
under  the  name  of  liclien  i-ubrr  mtmififormM,  in  which  the 
typical  lesions  became  tnuisformed  into  keloidal  no«lcs  ar- 
maged  in  lines.  (Kig.53.)  The  uwics  were  in  someplaees 
as  lai^  as  cherries  with  their  Imses  confluent  and  their 
ilp[)er  jKirts  sepnnitrd  by  furrows.  The  ciises  of  this  j. 
I  ViiTH'liiihr.  f.  rVTninl.  11,  Sy|.li..  IHtiO,  niii ,  Ml. 
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that  I  have  seen  in  tliis  country  occurred  in  wlint  v 
mlher  lichen  ruber  acuniinutiis  or  pityriasis  rul>ni  jiilarii 
Unna'  describes  what  he  numes  Hehen  obtumm,  a  fiirm  of 
irapnle  midway  between  tlie  acuminate  and  the  plane. 
They  are  large  and  waxy,  discrete,  often  convex  piiptilee 


frequently  bluish- white,  not  sady,  and  hut  slightly  it<'hy.  A 
lichen  vernwog'iJt  and  a  Iwli^n  hitprrlrophlciiK  have  also  been 
described.  Hallopcau  and  others  have  reportwl  coses  in 
which  angtdar  flat  jwipules  of  while  e<ilor  ocrur,  under  the 
name  of  lifhfn  jdanujt  irtrnphutw,  sen  rtcln-oniig,  scu  morphct- 
tciw.  It  is  met  with  on  the  uppiT  part  of  the  chest  and 
'  Si.  PeterbiirR.  iiiwl.  Wnclionsolir.,  1884,  i.,  -147. 
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arms.     White  papules  are  seeii  in  colored  races.     Lkhen 
pfunitu  utrUttuM  occurs  as  a  lung  band,  iisnally  ujmn  the 
inside  of  the  thigh,  sometimes  extending  the  entire  length 
of  the  limb.     Pemphigoid  eruptions  oct-aBionally  occur  aa 
part  of  tlip  disease.     Crocker,  who  at  one  time  de9eril>ed 
an  in&ntile  form  of  the  disease  in  wliicli  the  papules  come  j 
out  acutely  tn  groups,  acuuiinate  at  first,  but  soon  becom-  J 
ing  flat,  angular,  and  red,  changing  to  purple,  now  regards  I 
it  as  merely  a  miliaria  nibra.  r 

Etioi/>ov.     AV'e  know  no   more  alwiit   the  causes  of  ' 
licbeo  planus  than  we  do  about  those  of  lichen  ruber, 
neurotic  element   is  marked  in  many  of  the   cases,  and  I 
cases  have  been  reported  in  wiiich  Ine  papulett  were  dia-  I 
tribntiMl  along  the  course  of  a  nerve,'     Nervous  exhuus-  ' 
tion,  rheumatic  sweating,  and  rhccking  ]>iTspiriition  i 
given  as  causes.     Its  subjects  arc  Tuoutly  inlult-,  nuuiy  of 
them  otherwise  in   gooil    health.     It    i-  prdliablo  that  a 
toxiemia  of  some  sort  is  the  foundation  of  the  diseiiso.     It 
is  more  frecjucnt  in  women  than   in  men  in  this  country 
and  in  Engliiml,  though  iu  Austria  the  reverse  obtains. 

PATllOLCKiV,  "Ju  the  plane  form  the  process  apjiears 
to  Im?  inHanimiilory,  liffi^iiining  usually  round  a  sweat  duct 
ill  liu'  upper  [Mtrl  111'  iho  I'orinm,  wJtli  sul»«t|Uont  thicken- 
ing <if'  llic  nil'  :[inl  <'id;irgcuicut  of  the  ]iapillR'  by  down 
growtli  of  lliL-  inti'rpa|iilbiry  proeesries,"  (Crocker.)  The 
met  that  tlie  mucous  niembnines  are  affected  is  brought 
forward  as  an  obj<'(lion  to  the  view  that  the  process  Iregins 
in  the  sweut  duct.  Itobinson  thinks  that  the  pnicess  Ix^  ' 
gins  as  an  inflammalion  of  the  juipillte  and  upjK>r  {lart  of 
the  wirium.  The  form  of  the  pniinle  is  determiueil  by 
the  shape  of  the  so-called  "  skin  fields." 

DlA<iNf>«i.''.     An  eriiptii.ui.  of  flat,  ahiny,  luigular,  urn-, 
liiliiali'il  j);i[niKs  of  a  liiuc  color  i-liciwiug  grayish  striatlona 


ln'  anterior  surfaces  of  ihc  wrists  can  lie  nol|i- 

hanictcristi' 


ihinus.     The 

the  body,  and  siiflicicnt  to  distin- 

froni  eczema  nu<l   psoriasis.     Moreiover, 

a  tcnden<'y   to  moist  u re.  or  the  {Hipules 

■(V(*i«  ' 


J  psorifimt 


Mcil.  Juii 
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to  have  clianiPtepiHtic  patches  upon  ihe  ellxtws  anil  knees, 
oovered  witli  mure  abuiiclunt  white  and  ofttimce  ihielc 
smifs.  Si/jtliili"  somolimcw  benrs  a  sinmjr  reseniblaiioe  to 
liclifn  plunti^,  blit  itching  is  less  marked,  its  eruption  h 
?  pnlyniorphuus,  and  itm  color  is  more  that  of  raw  Imm. 
Tkeatmrnt.  In  tlie  treatment  of  lidien  plantm,  nerve 
tonim  or  (tedativen  and  attention  to  the  general  health  as 
well  as  to  tile  hygiene  both  of  the  bixly  and  mind,  are  our 
most  reliable  agents,  .\igenic  is  iisefid  in  mmc  enses. 
Morris  speaks  highly  of  IjimoiTTile  of  niercniy  in  the  initial 
dose  of  oiK'-tpnfh  of  a  grain,  which  is  to  be  graduuUy  in- 
orcascd.  The  protiodide  of  mercury,  one-fifth  to  one 
qimrterof  a  grain  three  times  a  day,  is  uscfid  in  some  coses. 
Antipyrinc,  phenacetine,  and  the  spinal  donche  render 
gootl  scrvioe.  Alkaline  diuretics  sometimes  do  well,  as 
the  acctat*  of  potash.  Boeck  and  R.  W.  Taylor  si)eak 
well  of  fiftccn-grain  doses  of  chlorate  of  potash  fifteen 
minutes  after  eating,  followed  in  a  (|U&rriT  of  an  hour  by 
twenty  drops  of  ditnt^'  nitric  acid  in  a  wineglussful  of 
water.  Crocker  npeaks  highly  of  solieiu,  fiftwn  to  twenty 
grains  three  times  a  day,  and  of  quinine.  In  oltstinatcnuiee 
change  of  scene  in  travel  often  cures  when  other  measures 
fail.  Locally,  stimulants,  such  as  tar,  pyrogallol,  and 
i^lirysarohin,  will  prove  serviceable.  Unna's  ointment,  as 
given  under  lichen  mlicr  acuminatus,  is  widely  used. 
Touching  the  {KiiMile^  with  pure  carliolic  acid  may  itc  tried. 
In  acute  eases  alkaline  lotions  will  allay  irritation.  Thy- 
mol and  naphtoi  may  be  trie<l  as  in  lichen  acuminatus.  In 
chronic  cases  Hardaway  recommeiidH : 


well    rublwl   in  with  a  piece  of  flunnel.     The  piitchcfl  I 
sometimes  favorably  affcctcil  by  mercuriiil  ])taster.     ~ 
cn»eH  in  which  tjie  skin  is  very  irnljible  are  be«t  t 
by   nu^ms  of  prolongeil   simple  or    mcdi<uted  < 
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\mlUs.      In  tlic  liyiK-rt 

iiscl'ul.     The  paUjfies  may  be  curetted  out.     Tlic  a.'-niys 

also  remove  them.     They  nre  to  be  used  as   in  psoriagi». 

n  (rt'neralized  eases  tbcy  relieve  the  pniritiie,  as  also  does  1 

'u!  Jiigh  frequency  current, 
PitooNafts,      The    prf^iosis    ia   pienerally    favoniblc, 


Lichen   Ruber  Acuminatus. 

I  flrnl  .IcM^i-iiH.,!  till 


tht!  Jiigh  frequency  current, 
prnt 
thi'ugh  the  disease  is  often  very  obstinate. 
Lichen  Folrmorphe  Ohroniqne.     See  Pniri^i. 

Though  it  is  nuiny  years 
diswise,  dermntiili^ists  are 
Htill  iiuilfcided  as  to  manv  nf  its  esiwntial  fiiilures,  sncli 
art  whether  liwiien  jilanu.s  ia  but  a  form  of  liclien  ruber 
acMminatUH,  or  a  difease  itu!  (/cwccw ;  and  as  to  wlicther 
the  sejKirate  lesion  of  lichen  rnbcr  ineniLics  iicriplierally 
or  not.  In  tliis  country  the  acuminal*^  form  of  the  diswaw 
is  very  rart,  only  fifty-two  cases  having  been  reported  to 
the  American  I)ermati)logical  As8ociati<»n  for  sixteen  ve;ir» 
out  of  a  t^ttul  of  204,8U(J.  Wliik-  in  Etir<.|H.  lichen  piainis 
i&  considered  its  only  a  tbrni  of  biin  n  niinr,  in  tiiis 
country  and  in  England  it  is  ref^iirdcd  liy  prdiiilily  the 
iDiljority  of  the  dernmUilo|^i-«lH  us  a  .semrale  diseuMe,  and 
will  \k  descriljed  as  iint;h  in  thits  Unik.  On  ae.txiiint  of 
tlic  divcmitv  in  the  desL'riptionB  of  lichen  rul>er,  the  one 
here  given  itt  taken  from  Hebni  and  Ka|K)si.' 


Lielwn  rnlier,  or  lii-lien 
progrei^ive  disease  of  the 
»mall,  red,  conical  pa)>nl 
tend  to  nni  to^rether  and  1< 
infiltrale^l  |Mit(-he 

SYMi'iyiMs,     1  ■at 

of  millet-seeil-siz  ^ 

littlo  itching,  atu  i 

\  excoriations.     T 
red,  conical,  hard 

I  flcale,  and  impart    g 

I  number,  a  nnigh  foe 

I  pale  red,  waxy,  h 

[  lur  deprwwion  In 


rul,n 


Up 


redv 


'iKiitnH,  is  a  chmnio 
il  liv  an  eruption  of 

iih'a  ^udc.  Tht-'se 
'  diHutwd   rod  tKuly 


dr, 


tH.'uUertt]  ulxmt  the  whole  trunk  and  fstivinilics,  tlitxitrli 
Mitnpwimt  mnpe  Hbiinclant  on  t)it  Hi'-xor  wuHaws  of  tlio 
latter.  Or  it  may  Ix;  limited  ii)r  a  loiig  time  to  a  sinjrlp 
n^ioi),  such  as  llit-  Icj;  or  gcnitiilg.  Aftor  a  time  the 
eruption  becomes  jicTifral  liy  tlie  appearance  of  new  pa(>- 
ules  either  at  the  periphery  of  the  first  patt-h,  or  between 
the  original  papnles,  or  irrt^iilariy  over  all.  The  Hinjrle 
papules  never  inereajse  in  size  (luring  their  whole  imiufsc. 
After  a  time  the  {(apules  crowd  ti^^ether,  and  melt  into 
mch  other  anil  form  continuous,  rwl,  infiltrate<i  pntt-hes  nf 
various  sizew  and  sha{ieK,  whtwe  siiriiwies  an?  like  fihiigrecn 
leather  or  «>vered  with  scales. 

This  is  the  most  common  course.  Sometimes,  however, 
the  new  papules  appear  in  manifold  circular  n»ws  about  the 
older  ones.  The  older  onen  .sink  in,  diHai)pear,  and  leave 
a  darkly  pigmented  depression.  The  thu»  formed  patches 
are  usually  on  the  extremities. 

In  a  fiilly  developed  case  the  skin  is  everywhere  red- 
dened, ucaly,  and  tliickened,  and  the  movements  of  Lh( 
joints  are  greatly  interfered  with,  so  that  they  are  hold  in 
a  semi-Sexed  ))osition.  The  thickening  of  the  skin  is 
»pu<;ially  marked  on  the  pidnis,  t'ole.-',  fingers,  and  tues, 
and  here  rhagades  are  prone  to  form.  The  nails  are 
thickened,  uneven,  brittle,  broken,  opucjue,  yellowish- 
bri>wn  ;  or  they  are  represented  only  by  thin  hornv  plates. 
The  coarw'  hair  of  the  hciul,  axilla.*,  and  iiulies  is  unaf- 
fecteil,  KajKisi,  irj  the  tliiixl  wHtioii  of  his  lxK»k,  say.s 
that  a  dcfluviiini  eupiJIunnii  l:ikes  place. 

The  sutjeelive  ,-ynipt"iiis  an'  itching  and  a  gradual  iiro- 
grussive  inlerferenct^'  with  nutrition.  At  first  the  jialient 
may  feel  quit«  well,  but  when  the  whole  IkkIv  is  uttUted 
he  falls  into  a  gejieral  marasnms,  and  at  last  dies  from 
the  effects  of  the  disease. 

So  far  Ilebra.  Subsequent  observers  have  re]>orted 
the  occurrence  of  a  bullous  eruption  in  the  course  of  the 
disease. 

Etiology,  The  cause  of  the  disease  is  obscure.  It 
affects  all  ages  and  conditions,  but  is  most  frequent  in  the 
male  sex — about  two-thirds  of  the  eases.  By  many  the 
disease  i.-s  considered  to  be  a  neurosis. 
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DiAUNimti.  Tliu  disease  murit  be  diftbrenliatct]  trum  | 
[istiriiutis,  etizeina,  pityriasiK  nibm,  pityriasis  rubra  pilaris, 
ami  lichen  planus.  From  psoriaaig  it  differs,  when  in 
the  early  stages,  in  ihat  its  papules  do  not  eularee  into 
the  lai^,  charactcristio  iiwiriatie  papules  and  patf  ties ;  ia 
the  later  stax^eH  there  are  less  sealnig  than  in  psoriasis  uni- 
versalis, and  more  thiekeuing  of  the  i^khi ;  and  the  palms 
and  soles  are  far  more  profoundly  diseased.  From  eczeriut 
it  differs  in  that  its  jiapules  neither  undergo  involution 
nor  change  Into  vesieles.  Moreover,  it  does  not  it«h  so 
mucli,  and  there  is  never  any  moisture.  From  pityriaxiti 
rvJii-a  it  differs  tn  the  greater  thickening  of  the  skin,  and 
in  its  scalin);,  which  is  not  in  the  form  of  thin  plates  or 
furfiiraeeous  destpiumation.  From  pilt/nanhi  r^ibrit  piMris 
it  is  said  to  differ  in  ln'ing  less  siaily,  in  affecting  the  flexor 
surfaces  by  preference,  in  the  darker  eolor  of  the  enijition 
from  the  first,  in  being  more  itchy,  and  in  the  profiiund 
eunstitutional  disturbance.  Nevertheless  the  opinion  is 
gaining  ground  th;<l  (he  two  diseases  an-  identical.  From 
tii'/u'ii  p/tniiix  ii  ilifl'.]-  ill  that  it  does  not  have  its  favorite 
locations  u[Min  ilii'  fii'\or  surface  of  tlie  wrist  and  inside  of 
the  knees,  in  liuving  conical  nnd  not  flattened  papides,  in 
not  forming  liliic-eoloi-ed  angular  patches,  and  m  a  more  \ 
frequent  general  involvement  of  the  skin. 

TREATMKNT.  Arsenic,  by  the  mouth  or  hypoder-  1 
micaliy,  is  the  drug  upon  which  most  reliance  is  placed  for 
the  cure  o(  this  disease.  The  drug  must  be  pusued  up  to 
it'i  limit  of  toleration,  and  given  continuously  for  a  long 
time,  aiitl  for  stjme  WL-eks  afh>r  the  <lii!Uip]>earauce  of  the 
eruption.  Tlie  hypodorniic  method  is  very  painful.  The 
external  trentuieiit  is  by  means  of  tar,  if  not  too  irritat- 
ing; or  we  may  simply  address  ourselves  to  the  relief  of 
the  itching  by  means  of  carlwilic  acid,  one  or  two  drachms 
to  the  pint  of  olive  oil  or  pound  of  vaseline.  Crocker 
speaks  well  of  thymol  or  napbtol,  gr.  x  to  3ij  to  the 
ounce  of  vaseline.  Unna's'  treatment  has  proved  ser- 
viceable in  many  hands.  He  keeps  the  i>aticnt  in  bed 
lietween  woollen  blankets,  anil  has  him  rubbed  every 
mommg  and  night  with  tiie  following: 

>  MooiilBhrne  t.  prakt.  DtTiimt.,  1802,  i.,  5. 


F<>r  the  'Mntmrat  of  oxide  t^f  aac,  ^arhyVm  fMiittnnri 

UT  he  i^ihtittatrti ;  i«-  s  uijUarv  of  nil,  lrniF-««UT.  and 

'hilc  bolr  nBiT  br  oaed   insbad.     WTmw  the   nironMi* 

f<Y  U  v«T  thif-k,  t«4i  (Irarhcn?  aoJ  a  half  of  rlnlk  nnjr 

br  •ulc4ital«tl  ibr  the  \»>lt. 

chiunic  Evm  when  a  mrr  l-  cfftvicd.  n-lnp^-s  air  linlifp 
lonoBor.  Hifdm  at  &P4  ^il  thai  all  ra.-«.-^  n«rp  tilal.  hut 
the  ti»*  of  ancnic  and  iiKT«u«^l  i»(KTit-mt-  in  ihr  tn»t- 
cnt-ni    of   tilt-  ilb^'a-'.'    IdVf  ^rvailv    ini>fifiMl    liU  ^mimv 

Uchen  BcrofDlaaoram  or  Scnftalosas.  A  ilb«a£c  of  tbe 
dun  occurring  in  Ftrumotts  snl^ectfi,  oonsj^ing  in  an  «ni|^ 
t'um  iif  fuiall  |Eil<-  inpulf^  l)rat  leiitl  (••  >n^>u|>  in  n>iiiii)  or 
ImU'miNin-iiluijHil  fi^un-^  u|nni  thf  3l>J<iiiii.-n,  >idi-s  of  iIh- 
du^,  Hiiil  flaiiki^.     it  i(>  oDf  of  tlw;  MH'alled  tulMit-iilitic^ 

SvuntiJis.  It  iKntunt  Id  the  form  uf  iiiu-imiiit-  to  piu- 
li(wii<ia;il,  };r>iuiM.-d,  vunical  p^ipuli--.  wliicll  auiy  be  ol  Uic 
uiiur  iif  tiio  vkiu,  or  pale  ml  ur  Jiiwn-mlun.il.  Tlicae 
fMi|MiltM  iHx^ur  anAiiKl  tlie  liair  fullitrW  and  lurm  amail 
nHiiid  groiiiHt,  ur  dn.'t(«  or  i^c^menu  uf  cirrli-s,  u[Mtn  the 
uUliiitKtii,  Hidu<  of  iHk  cbest,  flankii,  and  neck  in  atlulls; 
iitiil  itfKiii  (he  i-xtn-iiiitiui  in  children.  Thvv  aiv  twinie- 
wlmt  "niilv,  bul  jrivi-  rist'  to  no  ineonvniienn-,  so  that  tJiey 
an-  iiftcii  (ivi-rl<H>ked.  In  some  miu^  the  pii|Hile«  afu  ■«> 
imiiit-niUH  lliul  the  gn>upe<  luM.'  tbeir  diittinctivi'  nliaiie,  and 
liirjj*'  HiirfaoeM  are  coverwi,  giving  the  skin  a  dirty-bntwii 
wilor.  Many  di>iseminate(]  and  dlscrt^k'  iKipiilcH  are  soat- 
li-rnl  dViT  the  bwly  oiitiiidv  of  the  paU-lii's.  Acne  pu»- 
;  uiid   a  brown   pignicntution   of  the  lace 


oliMTVi-d   in  some  cases.     The  pajHilcs  finally 
'.■wjiiiinii: 
icnljitiim.     Tho  disease  runs  a  chronie,  ^ow 


t]iii!<r;£ii  iiliwirptiriii,  iie«iiiiiniate,  and  leave  tninsifo 


finally 
•ry  yef- 


ni|)!i«iU'     niuHers.       Kenitoeis 
]iil;tri-  is  fritj neatly  well  marked  u[>oii  llie  limbs. 

Ivnoi-oiiY.-    The  great  majority  of  the  subject.*  of  thia 
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dlsi'sise  present  evident^s  of  semfiilii.  A  few  are  nthust. 
Some  are  plitliii^ioul,  especiiilly  the  diildrcii.  The  disease 
is  moat  commnn  in  cliildhood,  ami  is  very  iiiicomniim 
ifter  the  twenty-fifth  yeur  nf  life.  It  is  thtiiight  liy  miiny 
authorities  to  l>e  a  tidiereiilar  dit<eiise,  dite  to  the  toxins 
of  tuberculosis.  Tuburtrle  bacilli  are  not  found  in  the 
papules. 

DiAtmosis.     The  disease  must  be  difTeri'utiated   from 

ipapulnr  eczema,  the  i)iii)iilar  syphilide,  liehen  fmImt,  a 
~  inctatc  psoriasis,  ami  kenilosis  pilaris,  Enetna  differs 
Fpom  it  in  greater  it^^ldng,  in  the  brijflitness  and  rapid 
di-veioj)nienl  of  llie  papules,  and  in  Its  tendency  to  vesieu- 
lalinn  m-  nmistiiiv.  The  jHipnlar  xi/jihilirle  is  of  darker 
nil  i'>i]or,  iiimh  larger,  and  more  |M)lym(>rphonH ;  the  pa- 
tient's age  is  usiiidly  grwiter,  and  the  litslory  iind  course 

'of   the  emotion  will  soon  dceide  the  diagnosis.     Ltehen 

•Irubir  has  darker  papules,  which  do  not  group  in  circK's 
Hiid  tteginentMof  cin-les;  they  itch,  and  tend  to  involve  the 
whole  Hurl'u(!e.  The  patients  are  more  olWn  adults,  and 
there  is  a  profound  (^)nstitutioiial  dist iiri>aiice,  /VjciViw's 
itches,  is  abundantly  si-aly,  and  its  papules  siKin  enlarge 
and  form  characteristic  iKitehes.  KvruttmH  pilaris  atlect.s 
the  extensor  surfaces  of  the  limbs  by  preference,  each 
papule  is  plainly  about  a  Imir,  and  the  ]>a]ndo^  do  iiol 
group.  A  curled-Ill)  hair  will  often  be  found  hi  the  center 
of  tJie  papule.  The  absence  of  spines  in  the  paiMiles 
distingiiishee  it  from  Crocker's  liohtn  pilam. 

Treatment.  The  inrsistent  use  of  cod-liver  oil  Ixith 
Ulternally  and  cxlernally  will  cuiv  tlii'  disease.  The 
evrup  of  the  itxlidc  of  iron  uv  the  iiHlide  of  standi  may 

li-  given  with  tl il.     G."»l   liyyicne  and   food  ai-c  vahi- 

ahlc  luljuncls.      For  the  (riwl-liver  oil,  which  is  disagrceiible 
'it  external  use,  other  oils,  such  as  cocoa-butter,  may  be 
or  vasv'linc  with  or  without  oil  of  eiide.     Cnieker 
immends  the  addition  of  liq.  plumb.  suUiwlatis,  t(l  xv, 

\ift  thyniiil,  five  grains  to  the  (miice  of  vaseline.  The  dis- 
ease tends  ■'■  gi't  well  of  itself 

Lichflii  Simplex.     Sec  Papular  eiT/.ema. 

Lichen  Spftmlosna.     See  LicJien  |)ilaris. 
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Lichen  Tropicus.     Set  Miliaria. 
Lichen  Urticatus.     Si-o  Urticaria. 
Lichen  Varieg&tus.     Set"  Pamkeratosi*  variugata. 
Lines  Albicantes.     See  Atrophoderma. 
Linsenflecken.     Se  Lentigo. 
Liodennia   Bssentialis.      See   AtropliiHlorma   pigmeiit^- 


Lipoma  in  a  fatty  tumor. 

Liver  Spot.     See  Cliloa.'^mii. 

Lombardian  Leprosy.     Sit'  Pfllafrra. 

Lousiness.     Siv  IVIieiilnsi^. 

Lues.     See  Sj-pliili-s. 

Lupoid  Acne.     See  Acne  frotitali:^  aiul  Litpu»  niiliu 

Lupus  Erythemateux  dissemiite.     See  Fulliclis. 

Lupus  Erythematosus.  .Sytiuiiytiia:  SelRirrliccu  eongvs- 
tiva;  Lupus  siipcrlieialis ;  Liipti.s  gebaeetis ;  Lupus  ery- 
t1 1  em  II I  odes ;  Scntfiilide  erylliemateuse,  or  ErytUfime  cen- 
trifuge (Fr.);  Dertnatitia  glaiululari.-^  erythematosa  (Mon- 
soii);  Ulerythema  (Uuna). 

This  Ls  a  chronic  disvaee  of  tlie  skin,  occurring  in  vari- 
ously sized,  slightly  elevated,  scaly,  red  [Nitcbes  which  show 
a  strong  tendency  lo  the  production  of  atrophic  scars. 

Symptoms,  There  are  two  varieties  commonly  de- 
scribed, namely,  the  circumscribed  ur  discoid,  and  the  dif- 
fuse, or  tliiM-miiiattHl,  or  aggregated.  To  these  some  of 
the  Knglish  writers  add  a  third,  the  telangicctie. 

Tlie  riri-iimitcribcd  or  liiitcnid  form  is  the  one  rai«t  oflen 
nut  wiili.  It  occurs  gtnicrally  on  the  face,  s|Kcially  upon 
the  sides  of  the  nose  and  the  cheeks,  the  scalp,  and  the 
cars  ;  more  rarely  upon  the  hands  and  feet ;  and  still  more 
ran-ly  on  other  jiarls  of  the  IxKiy.  It  l»egins  by  the  ap- 
penrance  of  several  isolatetl  or  grouped  red  siiote  slightly 
elevated,  of  pinhead  to  split-^^ea  size,  with  a  thin  adhereot 
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scak'  u|Kiii  tlifiD.  fyjiiii'  of  tliL-se  Hpotn  may  hi'  dejircssed 
in  tliv  cviitre.  Wlien  tlie  scale  i»  removed  tbeiv  will  be 
found  upon  ite>  under  side  a  deliuite  prujection  formed  by 
a  plug  of  sebaeeuiis  matter  that  dipped  down  inU)  tlie 
mouth  of  the  Beboeeous  gland.  The  month  of  the  gland 
will  be  found  patulous.     Them;  sptits  increase  in  size  by 


peripheral  extension  to  torm  (liw-Kb!i|MHl  figures  of  varying 
gisse ;  neighbi)ring  ones  will  eoalwce,  and  thus  patches  will 
be  formc<l,  also  coverwl  with  the  tine  grayish  or  white  ad- 
herent scales.  Now  when  the  scale  is  raised  a  number  of 
the  characterislie  prolongations  will  be  finind  on  its  lower 
side.     The  margins  of  the  patches  are  slightly  raised,  but 
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the  iiiiilille  niiriri  iiixUTgo  iiivoliitinn,  an?  IdwiT  timii  1 

miu'giim,  ana  after  a  time  are  apt  to  b(«wniic  cicatricial,  the 
skin  Iwiiig  iitrophie*].  The  s«tr-tissiie  thus  formed  is  tliiu, 
delicate,  ami  white,  never  puckered  or  deforming. 

Tlie  color  of  the  patnlioH  is  retl,  hut  of  a  peculiar  liue 
that  ia  characteristic,  and  pcrhiijiM  can  he  IwRt  defined  as 
violaceous.  There  ia  iie\'i'r  iitiy  moiHtunt  connected  willi 
the  disease.  Burning  or  itching  may  or  niiiy  not  l>e  pr«*- 
ent.  The  patches  are  of  indefinite  duration — months  or 
years.  At  times  they  disa|»|K!ar  of  themselves,  and  do  not 
leave  S(wrw,  hnt  tiie  rule  is  that  scais  are  left.  The  extent 
of  the  .iiscm'  varies  greatly,  as  well  as  ll„.  sha|.c  ..I"  llic 
lialchi-s.     Till-  fjrvaliT  iian'of  ihe  I'a.'r   mriy  Ik^  involved, 


r  the 


V  U-  oidv 


11-1,. 


u-U. 


■.,\U   llir 


is  syiiiniclricad.  \  c]i:iru<il<.-vhUt:  loi-iiliuii  tl.r  th<'  di.-ia.-k.- 
is  upon  the  liack  and  mUif  of  the  nose  and  tin-  i-<iJi[igiiiiiis 
piirl.-^  i>r  the  fliecks,  forming  what  has  been  fancifully  inllcil 
a  liuilcrtly,  the  ridgt'  of  the  noS(!  representing  the  liack  of 
the  animal,  and  the  chetks  its  wiugs.  Sometimes  yyrate 
figures  arc  formed.  When  the  fingers  and  toes  are  affected 
ihey  lixik  like  chilldains  presenting  a  pertistent  erythema, 
hut  when  involution  takes  place  there  ii^  left  an  atrophic 
condition.  It  may  also  appear  on  the  hands  and  feet  in  the 
same  way  that  it  does  on  tlie  face.  Tlic  mneoiis  nicmhranes 
and  the  vermilion  border  of  the  lips  may  be  nll'ecti-d,  pre- 
senting patches  with  punctate  excoriations  of  red  eidor,  or 
siMittcd  with  grayish  masses  of  exudation  and  superficial 
cicatrices.  Occurring  upon  the  scalp  it  leads  to  |H'rmaneiil 
k)es  of  hair  fnim  well-defined  patches,  and  the  same  may 
be  said  of  it  as  it  occn'rs  on  other  hairj'  |)arlB.  The  disease 
may  become  stationary  after  a  time.  Relapnes  are  liable 
to  occur.     The  general  health  is  unaffw^ted. 

The  ilijf'iim-  or  duisemmiiU  /oi-m  is  a  more  acute  process, 
and  exceedingly  rare  in  this  country.  The  diswisc  usually 
l>egins  on  the  face,  and  the  limits  are  involved  before  the 
trunk.  It  niav  follow  the  onlinary  form  of  the  disease, 
or  ap|H'ar  suddenly,  or  slowly  <Ievclop.  The  {Hitches  an- 
from  pinhmd  to  finger-nail  size,  slightly  elcvatetl,  reddish 
bmwn,  hypcnemie,  and  hanl;  they  jmlc  iimicr  ])ressure, 
and  are  attende<l  with  hciit  and  burning.      In  this  stage 
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they  pesembk'  an  urticaria  or  the  jmpiilar  utage  of  eczL'ma. 

'  There  may  be  from  twenty  to  a  hundred  or  more  of  thorn 

[  crowded  t«getiier  upon  the  face  and  scattered  over  the  body. 

Many  of  them  may  disappear  in  a  few  iluyn  without  leaving 

.  uuy  trace,  while  others  will  remain  aud  become  characteristic 

pnt^-hps  of  lupus  erythematosus  with  depressed  cicatrices. 

[  The  indivi<luid    lusioni^  do  not   incr<nse  in  size,  and  the 

patches  are  formed  by  aggrt^tions  of  ainple  legions.     The   i 

eniption  may  be  acconijiauicd  by  a  high  degree  of  iuflam- 

mation,  exudation,  and  crusting,  or  even  by  bnllES.     There 

may  be  deep,  painful  subcutaneous  tumors  in  the  jointa 

and  glands  at  first,  over  which  characteristic  patches  will 

X  form.     lu  some  acute  cases  the  development  of  the  patches 

[  is  Roconipanicd  by  fever,  osteocnpic  pains,  and  nocturnal 

[  fadidaches,  and  in  some  eases  the  patient  will  pass  into  a 

I  typhoid  condition  and  die  of  some  lung  complication.    Or 

I  tlierc  may  Iw  a  m-rsistt!ut  iuflammatiou  of  the  face,  erysip- 

telas  perstans,  which  may  lead  through  a  typhoid  state  to 

[.  death.     There  may  also  lie  swelliug  of  tlie  parotid  glands 

[  and  of  various  lymphatic  glands.     I  n  some  eases  the  disease 

L  bears  a  close  resemblance  to  chilblain. 

The  tetanffiectic  form  occurs,  according  t<)  Crocker,  as  a 
I  persistent  circumscribed  redness,  which  close  inspectiou 
I  shows  to  be  due  to  dilated  vessels,  and  is  commonly  located 
tavni metrically  »])on  the  chec[«s.  Upon  pinching  up  the 
I  BKin  it  will  Ije  limnd  to  l>e  marketlly  thickened.  Some  few 
\  nomcdones  may  be  present.  There  is  no  desquamation- 
I  It  rans  a  c-linmic  course. 

Crocker  also  di'scrilyes  a  nodular  form  lu  whicli  round 
I  or  oval,  convex,  dii^tinctly  raised  nodules  appear,  which 
I  are  bniwnisli  red  in  color.  They  vary  in  size  from  a 
1  hemp  seed  to  a  small  bean.  They  occur  upon  the  face 
I  most  oflcn,  but  may  occur  elsewhere.  They  may  undei^ 
\  involution. 

Etiology.  Alwnt  two-lhinls  of  the  cases  occur  in 
I  women.  It  si-hlom  occurs  l>efore  puberty,  and  most  of 
I  the  oases  are  under  thirty  years  of  age,  iJiough  Kamsi 
I  haa  seen  n  case  in  a  chilil  of  tliree  years.  Beyond  these 
I  £icts  we  know  but  Utile  of  its  etiology.  The  Fn-nch  re- 
I  gani  it  au  a  sci-iifnlou.t  afrfction    which,  in    (lie  light  of 
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nuidcni  |iatlinl()gj',  is  rogiinicd  ns  tliliprciilur.  While  nolli- 
ing  suggesting  ils  reliititm  to  a  tu'wrculoiis  procep«  lias 
ever  lieeii  fouiid  in  the  skin,  Ktill,  a^  not  a  few  patients 
sliow  other  tiiymptomi^  of  n  general  IiiberculotiiK,  i^iich  as 
swollen  or  broken-down  glands  in  the  n«'k  <ir  cicatrices 
fWim  the  same,  or  give  a  history  of  tuberculosis  in  other 
incnit>er8  of  their  family,  there  is  a  growing  opinion  that 
the  disease  is  a  species  of  tuberculosis  of  tlie  skiu  due  to 
the  toxins  of  that  disease.  The  dtsaeminated  fiirni  i.i  more 
often  related  to  tuberculosis  than  is  the  discoi<l  form. 
Crocker  suggests  a  feeble  circulation  and  prolonged  expo- 
sure to  groat  cold  or  heat  as  possible  causes.  It  has  l>ecn 
seen  to  follow  upon  frost-bite  and  sunburn.  It  would  also 
seem  that  those  who  are  subjects  of  eeborrhcea  are  predis- 
pdsed  to  the  disease. 

I'ath<h,o<jy.  In  spite  of  much  careful  study  the  exact 
pathology  of  the  disease  is  still  undetermined.  J.  A.  For^ 
dyee  and  O.  H.  Holder'  believe  that  the  process  is  due  to 
embolism  of  the  small  arteries,  arising  either  im  account 
of  an  alteration  in  the  blood  due  to  a  toxin,  or  to  some 
change  in  the  walls  of  the  vessels,  or  to  a  thrombus  brought 
from  some  distant  part.  In  the  majority  of  cases  the 
earliest  manifestations  of  the  disMse  arc  capillary  olwtrue- 
tion  and  then  an  infiltration  of  round  cells  in  the  middle 
of  the  lower  zone  of  the  oorium,  the  sebaceous  glands  and 
hair  follicles  being  secondarily  involved.  The  cicatricial 
scarring  is  the  result  of  atrophic  processes.  Kobinson* 
regards  the  disease  as  a  local  infectious  process,  a  granu- 
lomii,  inflammatory  in  character.  This  view  is  held  also 
by  SL'hooiiheid.* 

Diagnosis.  The  disease  must  be  differentiated  from 
lupus  vulgaris,  Go«?ma,  nisaceu,  psoriasiis,  and  syphilis.  A 
typical  case  occurring  ujKin  the  face  in  the  tr>rm  of  red 
patches,  with  fine  cicatrices  in  the  center,  and  covcrwl  with 
a  deltcato  wliitc  or  grayish  adherent  scale,  from  the  under 
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side  of  which 

difficulty  in  diagnosis.     Lriptts  viilgai 

'  Me.1.  Rw-,  limo,  IviJi..  41. 

»  Tniiis.  Anier.  I)iTtiiii(.  Aatnc.,  ISilS. 

'  Arch.  f.  Uemrnl,  u,  -Sy|.h,.  lltOO,  liv.. 
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CTj-thematoaus  in  occurring  bi'fore  puberty,  in  showing  no 
disposition  to  symmetry,  in  tlip  presence  of  apple-jelly 
tubercle?,  in  bi?ing  a  deep-seated  disease,  and  iu  leading  to 
far  more  disfiguring  cicatrices.  Ecsema  never  leaves  scars, 
is  prone  to  exudation,  itclies,  its  scales  do  not  show  pro- 
longatjons  from  the  under  side,  and  its  patches  uudei^ 
more  rapid  and  variwl  changes.  PaoriunU  will  be  pretty 
sure  to  show  characteriMtio  {uitches  covered  with  tliick 
scales,  and  never  causes  scarring  or  leads  to  (MTmanent 
loss  of  hair.  Rosncm  is  largely  compose<I  of  dilated 
blood  vessels,  occupies  the  middle  third  of  the  face,  often 
presents  supcrlicial  pusttdoji,  does  not  leave  scars,  an<l  is 
subject  to  frequent  exacerbations.  In  gynhUU  a  history  of 
other  lesions  will  be  obtainable,  there  will  be  more  evident 
infiltration,  and  the  course  of  the  lesions  will  be  more 
rapid.  The  disseminate  form  of  the  disease  is  very  difficult 
of  diagnosis  at  first,  but  as  soon  as  chiiracteristic  patches 
form  the  difficulty  is  removed. 

When  lupus  erythematosus  occurs  upon  the  scalp  it 
causes  a,  bald  spot  that  may  be  mistaken  for  alnpreia  areata, 
but  differs  from  it  in  its  irregular  6ha(>e,  in  the  signs  of 
inflammation  in  it,  and  in  the  cicatricial  condition  of  the 
scalp  it  leaves.  A  micniscopieal  examination  of  the  hairs 
from  about  a  patch  will  decide  as  l>etwecn  lupus  erythema- 
tosus and  Jaoua  or  ringworm. 

Treatment.  Little  beyond  the  (."an.'  of  the  general 
condition  of  the  patient  upon  general  principles  can  Ix- 
done  for  lupus  erythematosus  in  the  way  of  internal  medi- 
cation. McCull  Anderson  advocates  the  use  of  iodide  of 
starch,  made  by  trituratiug  twenty-four  grains  of  iodine 
witli  a  little  water,  and  gradually  adding  one  ounce  of 
starch,  rubbing  fhem  well  tt^ther  until  the  mass  becomes 
deep  blue  in  color.  Of  this  a  heaped  leaspoonful,  increased 
gradually,  may  l>e  given  three  times  a  <iay  iu  water  or  gruel. 
Iodide  of  potassium  is  also  commended,  as  arc  phosphorus 
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m  in  acnca  atid  rosacea.  Green  »oap  or  prepared  onj 
Mimii,  or  its  tincture,  mny  be  used  in  more  chronic  caseo. 
TtiiM  i»  often  serviceable  fnr  the  disease  as  it  attacks  the 
eyelids.  The  affected  parts  are  to  be  well  niblied  with  it, 
nsitig  a  piece  of  flannel.  The  prricess  is  to  be  rcpeiitoci 
every  few  days.  If  the  reaction  is  loo  great,  a  little  oil 
or  a  glycerin  lotion  may  l>e  appiie<l.  Crocker  advocates 
the  addition  of  one  or  two  drachms  of  the  oil  nf  cade  to 
the  ounc*  of  the  tincture  of  green  soap.  Carbolic  acid, 
pure,  applied  b:>  tiie  jNitches,  often  acta  admirably.  It 
ttims  them  white  at  first.  The  application  is  to  be  re- 
peat^ as  soon  as  the  crust  falls.  Fowler's  solution  .^  in 
distilled  water  Sj,  an*l  spirits  of  chloroform  two  dnips,  ap- 
plied externally  in  the  morning  and  evening,  is  sometimes 
efficacious.  Resorcin,  fifty  per  cent,  aqueous  solution,  ap- 
plied once  or  twice  a  day  until  decided  reaction  takes  place, 
anil  then  cold  cream  or  calamine  lotion  used  until  the  reac- 
tion subsides,  is  a  good  plan  of  treatment.  The  resorcin 
sfjlution  must  l>e  repeateii  when  the  reaction  has  sulisided. 
Pyrogallic  acid,  ten  per  cent,  in  ointment,  sometimes  does 
well,  N.  Walker  thinks  tlmt  oxidi/nl  pyrogallol,  one  to 
Iwn  per  cent,  in  acetone  collodion,  is  the  best  means  we 
have ;  while  others  consi<ler  a  combination  of  t^^n  per  cent, 
pyrogallol  with  forty  per  cent,  of  siilicylic  acid  in  collrfdion 
IS  better  than  anything  else,  Hydnxrhloracelic  acid,  in 
full  strength,  so  as  to  whiten  the  skin ;  oil  of  cade;  solu- 
tion of  naphtol,  one  yter  cent.;  resorcin,  three  to  ten  per 
cent.  Htwngtli  in  solution  or  ointment ;  tincture  of  iodine 
or  iodide  of  glycerin  ;  caustic  potash,  one  part  to  six  or 
twelve  of  water,  have  their  adviH-atcs.  Hyilronaplitol 
plaster,  resfircin  ptiwter  of  ten  to  twenty  per  cent. 
strength,  and  mercurial  phu-^lcr  are  often  exc^'llcnt  when 
(lersisted  in.  Sulphur  or  iciithyol  in  ointment  or  pastu 
does  well  in  some  oiscs.  Thllunln  sometimes  dues  well. 
H.  Hebra  has  intnHhK-ed  the  niellio<I  of  sopping  tliepatchcB 
«veiy  fifteen  niiniitt^wilh  piir.>  iihsthol  conlnining  four|) 


LUPUS  ERYTHEMATOSUS. 


393 


cent,  of  menthol.     Liquid  air  aotH  like  a  caustic  in  tlieee 
cases  and  .sometimes  gives  most  brilliant  reaulla.    The  part 
is  fruxen  with   it  for  a  lew  momenttt.     Both  the  Finseii 
light  and  ar-ray»  have  cured  many  eased.    The  former  gives 
the  best  reaultB — though  they  are  attained  slowly — and 
does  not  make  the  disease  worse.     It  is  not  so  useful  in  the  I 
chronic,  thickeiie<l,  deep-»eated  patches  as  in  the  more  super-  \ 
fieial  form.     In  some  cases  avrays  aggravate  the  disease.  J 
Pusey   recommends   exi>osun>s   of    weak   intensity.      At 
present  we  have  no  better  agents  for  cure  than  these  two.  ■ 
The  high-frequency  current,  applied  hy  means  of  vacuum 
glass  tubes,  has  cured  some  euperfifia!  cases.     The  tube 
should  be  held  a  short  distance  from  the  skin  so  as  to  cause  a 
Itomburdment  of  it  by  the  sparks,  and  the  strength  of  the 
current  used  should  be  such  as  to  be  short  of  aiusmg  severe 
pain.    All  cases  should  be  carefully  watched  that  ino  reac- 
tion from  our  reniodies  does  not  go  too  far.     If  the  remedy 
prtxhices  too  niueli  reaction,  it  must  Ix-  stopped,  a  mild 
zinc  lotion  applied  until  the  irritation  subsides,  and  then 
the  remedy  is  to  be  used  again. 

If  these  superficial  caustics  do  not  cure,  resort  may  be 
ha<l  to  linear  sairifi  cat  ions,  making  a  series  of  cross-hatch' 
ings,  taking  care  not  to  go  very  deep.  The  bleeding  is 
^l^  be  checked  by  pressure  and  the  nppli(»lion  of  uirbitlio 
ncid,  two  dmchms  to  the  ounce.  Limited  surfaces  must 
be  taken  at  a  time.  Electrolysis  by  means  of  mnllipla  i 
punctures  will  sometimes  give  brilliant  results.  Some-  , 
times  nmning  the  needle  across  the  patch,  making  a  num- 
ber of  parallel  insertions,  will  have  a  goo<I  cfTeet.  Ernsion 
witli  a  curette,  galvano-  or  I'aqurliii  ciiulcrj-,  and  strong 
escfaarotics,  such  as  the  acid  nitrate  of  men^ury,  mav  have 
to  be  used  in  very  obstinate  cases,  but  not  till  alf  other 
means  are  exhausted,  as  they  are  apt  to  Icnvc  di-ep  scars. 

Prognosis.  The  (mignosis  should  \iv  guanltHi,  as  the 
diseaae  is  a  most  nlwtinate  one,  and  pn)ne  to  rclnpsee. 
Thoi^li  it  may  pewist  (or  many  years  tJiere  is  a  tendi-uey 
to  recovery  as  the  disease  is  seldom  seen  in  old  peojile.  A 
pnre  may,  however,  be  effected  by  ))atient  perseveranw. 
It  is  wise  always  to  tell  onr  patientH  that  scars  are  liable 
to  1)6  left,  not  only  by  the  treatment  employed,  but  by  tlie   ' 
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tiisraisc  ilsulf.  An  aei^itlental  altaik  of  facial  eryfiip* 
cured  one  case  under  my  observutiun.  Eiiithelioma  ma] 
develop  on  the  cicatrix  of  a  patcli.  The  discoid  form  has 
little  effect  upon  the  health  of  tlie  patient,  but  the  di»- 
Bominated  variety  not  infrequently  ends  fatally. 

Lupns  Exedens.  See  Lupus  vulgaris.  This  term  ^ 
sometimes  applii-d  hy  surgeons  to  epithelioma. 

Lnpus  EzfoliativuB,  seu  Exulcerans,  sen  Eypertrophi 

Se.-  Lupns  vulgaris. 

Lupus  FoUicularis.     Pnihalily  iho  same  as  Acr 
ata,  which  see. 

Lupus  Mili&ris  or  Lupoid  or  Adenoid  Acne.  See  ActH 
necroticii. 

Lupus  Pemio.  This  disease  affects  the  uncovered  parts, 
hands,  face,  and  specially  the  ears,  nose,  and  upper  lip. 
It  is  ill  delined,  and  extends  over  large  surface."!.  It  in 
marked  by  cyanosis,  telangiectasis,  intiltration  of  the  skiji, 
diffuse  tumetiiL'tion,  Assuring  of  the  skin,  and  superlioial 
vesiculation.  Slight  ulcerations  form  that  become  cov- 
ered with  crnsta  and  last  a  long  time.  The  old  pntehes 
are  studded  with  irref^nlar  cicatrices.  It  is  a  chronic  dis- 
ease with  no  subjective  symptoms.  It  occurs  in  lym- 
pliatic  subjects,  and  is  distinct  from  the  other  varieties  o" 
lupns.' 

Lupus  ScleroBus.     See  Tuberculosis  verrucosa  cutis. 

Lupns  Sebaceus,  sen  Snperflcialis.  See  Lnpus  erythem 
ti)sa.«. 

Lupus   Tubercnlosus,  sen  Vermcosus,   seu  Vonx, 
Lupus  vulgaris. 

Lupus  Vulgaris,     Synonyms :  Besides  those  given  abovi 
which  niiTcfy  descrilx;  certain  stages  or  forms  of  the  d' 
ea.-*,  and   are   rjuite  unnecessary  lo  be  reniemlwred, 
have:    Noli    me    tangcre ;    Herpes    esthiomftnes;    (F 
l^artrc   rongeaote,  Scrf>fulide   tuberculense,   EsthioD^mjl 
(Ocr.)  Fressende  Flechtc. 

■  Teniieion  -  Allaa  ric  Miisfe  <U  V  Mfnii\  Sl  Loiiix.  p.  135. 
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■  (liscaso  of  the  ekin  due  to 


r 

^P       This  is  a  chroiiic  neonlas 

its  itiva.sinii  by  the  tubercle  ImisilluN,  and  character! zed  by 
one  or  more  brownish-r«l  pupiilos,  tubercles,  or  infiltrated 
patches,  that  tend  either  to  absoq)tion  or  niceration,  and 
always  k-ave  scars. 

Symptoms.  Lupns  vulgaris  usually  begins  in  child- 
hood and  upon  the  face ;  the  cheek  and  nose  being  the  piirts 
most  usually  affetrtwi.     The  initial  lesion  is  a  dark-red  or 

I  brown  piu-point-  to  pinhead-wized  mnule,  which  may  be 
on  a  level  with  the  skin,  depresat'd  below,  or  raised  alxvve 
it  There  may  l>e  but  a  single  papule,  but  usually  there 
are  a  few  of  tbem  cither  grouped  or  scattered.  After  a 
time  slightly  scaly  patches  will  form  by  the  coalescence  of 
the  lesions  which  have  enlarged,  into  brownish-red,  semi- 
translucent,  smooth,  shiny  tulx-rcles,  or  by  the  develoji- 
ment  of  new  lesions  between  the  old  ones.  The  shape  of 
the  patches  is  irregular.  Rarely  they  are  ring-shaped. 
The  size  of  the  patches  varies  greatly,  but  they  are  always 
elevated  above  the  surface  of  the  skin,  of  a  dark-red  color, 
and  studded  with  the  little  brownish-red  papules,  or  su- 
catled  tubercles.  The  apjiearance  of  these  tuljercles  has 
been  likened  by  Hutchinson  to  that  of  apple-jelly.     There 

»inay  be  but  one  patch,  or  the  wh<»le  face  may  be  more  or 
less  covered  with  a  number  of  them.    Symmetry  is  not  a 
feature  of  the  disease,  often  only  one  side  of  the  lace  iwtng 
affected.     Sometimes  two  or  more  patches  will  coalesce  at 
their  borders,  their  centers  will  fade  out,  or  rather  liecome 
atrophic,  and  a  gyrate  patch  will  form,  creeping  over  the 
akin  with  a  well-markeu,  elevated,  dark-rc<l  i«)rder.     The 
center  of  all  the  patches  is  lower  than  the   border,  and 
eventually  is  atrophic.     The  course  of  the  disease  is  slow 
and  chronic,  and  the  fate  of  the  patches  varies  greatly. 
^Kfor  months  or  years  they  may  remain  absolutely  quiet, 
^^bnd  then  show  signs  of  activity  by  new  lesions  appearing 
^^nkbout  the  edges  of  the  patches  or  in  the  scar-tissue.     The 
^Bpatches   may  entirely  dlsnpiiear,  leaving  a  fine,  smooth 
cicatrix ;  this  is  rare  without  treatment.     Or  they  may 
break  down  and  form  uh*rs,  which  are  irregularly  rounded, 
shallow,  with  easily  bhitling  floors,  and  a  modcmle  amount 
r  purulent  secretion  that  ilric.-i  into  a  crust.     This  is  the 
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Bo-«aIl«l  injius  oxulwrans,  nnd  is  not  very  frequent  in  this 
country  acmrding  to  my  experience.  Sumetimei^  upon  this 
ulcerated  surface  pupillary  or  warty  growths  will  spring 
up,  the  so-eulled  lupus  jxijiiUomatomut  at  verrucoms.  Some- 
times the  tiitiltration  of  the  patch  ie  unueiially  great,  mid 
then  we  hiive  fupug  hyj/erlropliwiin.  Most  commonly 
we  have  a  non-uloerated,  exceedingly  chronie  ttifiltRiIed 
patch  with  areas  of  cicatricial  tissue  scattered  through  it. 
When  the  disease  attacks  the  eud  of  the  nose,  the  whole 
(if  the  soil  parts  is  involved,  and  it  will  cause  it  to  shrink 
up  and  convert  it  into  cicatricial  tissue.  When  the  ear  is 
diswiswl,  it  also  shrinks  up  so  as  to  be  half  the  size  it  was 
originally.  These  I'hiinges  are  due  either  to  ulceration  or 
to  the  gradual  ahsorptiun  of  the  lupus  tubercles  that  they 
all  undet^. 

While  the  face  la  tlic  site  of  predilection  of  lupus,  it  may 
also  occur  u|)on  any  pail  of  the  skin  of  the  InKly,  as  well 
as  u)ion  the  mucous  nicnitinuics.  In  this  luttcr  situation 
it  is  most  often  secondary  to  the  disease  elsewhere ;  still  it 
is  often  primary.  Thus  Bender'  found  that  30^  per 
cent,  of  all  his  lupus  cases  began  in  the  nasal  mucous 
membrane.  Pontoppidan  also  tbuiid  the  origin  of  the  dis- 
ea.se  to  be  the  nasal  muenns  membrane  in  many  cases.  In 
the  nose  it  frequently  leads  to  perforation  of  the  septum, 
and  sometimes  causes  great  deformity  of  the  now,  Initit 
does  not  attack  the  bones.  All  other  nnicims  membnincs 
may  be  attticked,  the  rectum  and  vagina  lieing  least  otlen 
nScctcd.  UfMin  mucous  membranes  we  do  nut  see  the  same 
tubercles  as  on  the  skin,  hut  papillary  excrescences  which 
form  patches.  They  may  Iw  absorl»e<l  or  ulcerate.  The 
conjunetivfp  may  be  involved  primarily  or  BctNindarily. 
Epithelial  tancer  has  developed  in  very  rai-e  instances 
U|>on  the  lupoid  tissue  itself,  more  commonly  mmn  the 
scar  tissue  lott  by  the  lupus.  Whenever  it  ilevelopi*  as  a 
sequela  of  lupus  its  ctuirse  in  more  rapid  and  its  jirognosis 
far  more  grave  than  is  usually  the  case.  Ervsiixilas  is  a 
not  infrequent  complication  of  lupus,  and  is  sometimes 
onrative  in  hs  actitm.  Lupus  of  the  extreraities  is  ofieii 
followed   by  permanent  deformities  and  disabilities,  tmd 
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(Bfimctimea  by  tubercular  Wiu|ibnii^ilit>.  IiiijiliialiiJiis  of 
till'  lynij))iuli(!  gknilfi  k  cxci-jtlioiial  in  lupus,  and  tlitn 
only  III  ailvanced  casos. 
Etioi-ooy.  Lupus  hae  Iitng  been  regard*!*!  as  a  nianl- 
fettation  of  scmfula.  It  is  now  dL-nioiistriitcd  that  it  is  a 
tul>ercul3r  disi.>a»«.  It  sbould  be  plaoe*!  undtr  tlie  division 
of  Tuberculosis  cutis,  but  usage  makes  it  advisable  t^i  con- 
sider it  by  itself.  Many  jwitienls  witli  lupus  are  plainly 
Pstrutnoua;  many,  55^^  per  «'ut,  of  Sacli's'  cases,  arc  eitlicr 
tuberculous  tliemselvi-s  or  linve  a  decided  lii.'itDrv  uf  tlie 
nceurn'nce  of  pbtliisis  in  their  family.  The  plitliisi(»l 
history  is  tar  less  proni>nui'cil   in   thi^s  i-oLiuU'y  lh:ui  it  is  ill 

Europe.     It  ia  no  uncor uii  iliiiij;   liir  >".'\'rnil  iiii.'aibei's 

of  tlic  same  family  bi  tinvr  hipiis.  It  i.-  jumIhlIiIi^  lliat  we 
oould  find  a  close  contieclion  iHiween  lupu^  \\w\  infection 
with  the  tuberculous  virus  in  all  <nses,  were  it  practicable 
.to  dn  M).  Exceptionally  the  infection  of  the  skin  may 
toke  place  by  way  of  the  lyuipliaticw  or  bW«l-vea»cls  from 
B  tuht'rcular  focus  more  or  lews  distant.  Another  cviilenre 
of  its  lulK'r<;nliir  origin  is  found  in  the  nearly  uniform 
Fraction  of  lupus  to  tuberculin.  It  is  much  more  frequent 
in  females  than  in  males,  al)out  sixty-two  j>er  cent,  being 
in  females  according  to  Block's  and  Saeh's  statislioB.  It 
begins  in  more  thim  half  the  casra  l>efore  the  fifteenth 
year.  It  may  begin  ns  early  as  tlie  second  year.  It  is 
almost  always  a  disease  of  youth. 

pATH(iLO«iy,  The  pathology  nf  lupus  hiLs  \xvn  sliidiitl 
by  many  coiniH't«'nt  invwligiitors.  "  It  is  a  neoplusni  of 
the  granuloma  ela^*:.  ;ind  coHisls  of  a  snmll-<^^-ll  inliltnition 
wilteh  begins  in  \\y  iIit|>  |i;irl  nf  the  eoriiun,  and  fn>m 
tlience  griidually  Lnv:i.li<  nil  ihc  other  skin  struetnn's," 
says  Crocker.  The  tiilnich' l>:i(-illuri  is  found  in  the  tl.-^ 
•niw,  though  but  sparsely.  lutK-nlulioiis  have  not  always 
;bccn  successful,  but  in  a  goinlly  numU'r  of  taiFies  the  inocu- 
laUonH  have  been  tidlowdl  by  geiiemt  tuliercniosis,  so  as  to 
wurnint  our  Indief  in  the  tut^'reulur  natun.'  of  the  diseaw!. 
It  has  l>een  suggested  that  as  the  ImcilH  are  present  in  but 
a  sinall  numlx^r,  the  irribilion  of  the  tissura  is  due  to  the 
toxins  produced  by  them, 
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l)iAiiN(u~iH.  Ijii[iii»  iti  tiioHt  (.-oniiuonly  (^unlinaided  v 
a  tuiKTmilar  or  j*iimmoiii  sypliilidc.  It  mny  have  to  I 
(liHen'ii tinted  from  a  scrfifiiloderm  origlniitiiifr  in  a  caseous 
glnml,  from  an  epithelioma,  lupUH  orvlliL-niatosus,  and 
possibly  lepra.  From  syahUiii  it  is  diagnnsliwitod  by  the 
presence  of  tlie  olmracteristic  apple-jolly  tiilxrcles ;  by  its 
slow  course ;  by  it*  history ;  by  the  absence  of  all  other 
signs  of  syphilid ;  by  its  little  tendency  \x>  nlceration ;  by 
the  aiiperfieinl  ohanict*'r  of  its  ulcers  and  their  slight 
(■rusting;  and  bv  iLs  sparing  the  Ixiiics.  If  there  is  still 
any  doubt,  appeal  uiiiv  \ni  made  to  the  eflbct  of  treutnicut 
l>y  nieiiMs  of  the  iinliilu  of  [>otuasiuni  and  mercury,  which 
will  Imvc  no  eflect  upon  the  lupus.  A.^  ike  ecrojiiifxlerm 
L.s  ani'tlur  manifestation  of  the  tubercular  diathesis  and 
amenable  to  the  same  treatment  as  that  of  lupus,  its  dif- 
tcreiitiatiou  is  not  ho  importiint.  It,  however,  will  begin 
about  a  tmseous  and  broken-down  lymphatic  gland  or 
gumma,  will  probably  liave  sinuses,  and  no  chamcteristiv 
tul>erclc6.  An  epUhdiotiui  begins  usually  after  the  thirty- 
fif\h  year ;  has  no  tubercles ;  and  forms  a  deep  uleer  with 
raised,  hard,  waxy  edges  crossed  with  dilated  bloo<I  vessels. 
The  diagnosis  from  lupm  eiyUtniialomm  is  given  in  the  pre- 
ceding scctiou.  Ijcproiig  present)^  lat^  tubercles  which 
arc  nnivstbctic,  and  this  at  once  decides  in  its  favor. 

Treatment.  As  lupus  is  a  tubercular  disease,  and 
sometimes  is  followed  by  tubi-rculosis  of  the  lungs,  care 
must  1m>  given  to  the  general  iK-nlth  of  the  patjent,  and  he 
must  1)0  placeil  in  the  iH'st  |K)ssible  hygienic  surroundings. 
His  diet  sliould  Ite  nutritious,  and  cod-liver  oil,  iodine,  and 
iron  should  be  given.  The  thyroid  extract  has  been  uaed 
with  some  benefit.  Buck'  rtjiorts  the  cure  of  a  ease,  of 
Iburteen  years'  standing,  by  the  administration  of  urea. 
He  began  by  giving  twenty  grains  three  times  a  day  and 
increased  the  oose  gradually  to  one  drachm. 

But  external  treatment  is  of  the  greatest  importance, 
and  the  disease  must  be  gotten  rid  of  root  auu  branch. 
If  a  single  diseased  cell  remains,  the  disease  is  sure 
to  return.  To  effect  its  destruction  surgical  proc'cdures 
hud  beat  be  resorted  to.     The  whole   patch  or  patchas 
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may  be  scraiKnl  out  with  the  dermal  curette,  and  this 
followed  by  a  twenty-five  or  thirty  per  cent,  pyrogallol 
ointment  for  a  week  or  ten  days,  and  that  in  turn  by 
mercurial  plaster  for  another  equal  term.  The  pyro- 
p^llol  will  cause  free  suppuration  and  destroy  the  cells  left 
l)ehind  by  the  curette.  A  second  or  third  course  may  be 
necessary.  Piffard  prefers  to  touch  the  base  left  after 
curetting  with  the  galvano-cautery  at  a  red  heat.  The 
woimd  is  then  to  be  packed  with  absorbent  cotton.  After 
about  ten  to  fourteen  days  the  crust  and  cotton  will  fall 
off  and  leave  a  soft,  smooth,  pliable  cicatrix.  Multiple 
scarifications  have  proved  of  grejit  use.  They  may  l)e 
made  with  a  many-bladed  instrument  constructed  for  the 
pur|)ose,  or  with  a  scalpel,  or  a  knife  shaped  like  a 
butcher's  cleaver  (Fig.  55.)  They  must  go  deep  enough 
to  i)enetrate  all  the  softened  tissue,  but  not  to  wound  the 
sound  parts.     The  resistance  ottered  by  the  healthy  tissue 

Fio.  55. 


Scarifyiug-kniA;. 


will  be  sufficient  guide  for  this.     The  scarifications  should 
be  so  made  as  to  divide  the  tissues  into  little  squares,  thus : 


They  may  Ix'  repeated  in  five  or  six  days,  and  need  no 
after-tn*atment.  This  is  Vidal's  method.  The  individual 
tubercles  mav  l>e  bore<l  out  with  Morris's  double-screw  in- 
strument,  or  with  dental  burrs  and  h(H)ks  dipped  in  pure 
carbolic  acid,  as  projK^sed  by  Dr.  George  H.  Fox.  The 
galvano-  or  Paquelin  cautery  may  be  employed  to  destn)y 
the  disease.  This  will  require  the  administration  of  an 
anaBsthetic,  while  the  former  procedures  do  not  require 
it,  or  at  most  anything  more  than    local    anaesthesia    by 
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means  at  cocaine.  Multiple  piinetiires  by  mpariH  of  tj 
galvmio-  or  tiiermo-taiitcrv  at  eomlHT  rcd-lieat  at  o 
millimeter  <lii-tanee  fur  small  piiU-heH  and  linear  scari- 
fications with  caiitorj-  knife  for  lai^  ones,  followed  hy 
emplast.  vijro,  and  repeated  once  a  week,  i»  Bpsnier'w 
method.  Electrolysis  in  multiple  punctures  or  l)y  pass- 
ing the  neetlle  tiirough  tlie  patch  or  by  means  of  a  flat 
metallic  button,  is  a  useful  mtwlc  of  treatment.  The 
ciirrent  must  measure  thrco  to  fivp  milliamp)>reii,  and  it 
must  l>e  continued  for  fiv-  iniiiiilis,  when  the  button  is 
used.  Auspity,  reconirmiids  piiiiiiiino^  the  j>atchc«  in 
many  places  with  a  MfA  jmint  di])|M(i  in  carbolic  acid. 
Liuig'  advocates  excision  of  the  patches  when  not  too 
lai'ge,  followed  by  grading.  He  has  operated  in  eighty- 
five  cfises,  tifty-eiglit  of  which  he  waw  able  to  follow  up. 
(^r  llicse,  tliirty-uiue  remained  free  from  relapses. 

'i'licse  siirgicjd  procedures  have  lai^ly  supersa^^led  tho 
iiM'  of  <^iiislicj4,  though  the  latter  are  valuiible  and  may  lie 
used  wlieii  the  [^wtieut  fiairs  an  openilion.      Arsenic  may  ' 
employed  in  tiie  form  of  a  jiautc,  audi  as  Ilebra's  modifit 
tion  of  C'osme's  paste : 


ioo|  u. 


which  is  to  Im.'  spread  on  Hut  or  linen,  applied  evenly 
IhiiuhI  down  (irmly.  It  la  to  be  left  ou  for  twenty-four 
hours,  tiien  n-tnoved  and  reapplied  till  uleemtion  is  set  up. 
It  is  puiiiful.  Vienna  paste,  of  espial  parts  of  uiustio 
'  potash  and  un.slacked  lime;  or  aelilorideuf  zine  {Nistu  may 
ue  used,  such  as  one  [wrt  of  zinc  to  tiiree  iMirts  of  sturcti. 
Both  are  psunful.  Miuiy  think  highly  of  boring  into  tlio 
|Kttvh  with  the  solid  nitrate  of  silver  stick,  Siilieyiic  acid, 
twenty  to  twenty-five  [wr  cent,,  in  plasti-r  or  plaslir-musliu, 
changcti  once  or  twice  a  day  is  good.  It  is  well  In  combine 
creosote  with  the  salicylic  acid,  two  parts  to  one,  to  allay 
the  pain  caused  hv  the  acid.  The  local  appUi'atiou  of 
hicliloride  of  mercury  in  .solution  (gr.  j  to  .^j)  tu  nleenttwl 
•  DeiTOHt,  Zeitoclirift.,  1900,  Tii.,  805  
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L  fornip,  nml  in  ointment  lo  nun-ulceniled  fi.irms,  is  roni- 
leiitled  \>y  WliiU*  und  otlicn>. 

Unna'  recommends  painting  with  pnre  carbolic  acid  for 
llA^m  two  to  four  days.  He  has  also  had  good  results 
■•with  a  salvc-muslin  containing  one  per  cent,  of  bichloride 
■  «f  raerciiry,  twenty  per  cent,  of  cariwiic  acid,  and  thirty- 
Btix  per  cent,  of  oxide  of  zinc.  He '  has  also  recommended 
lithe  following  pmcednre:  Little  sticks  of  linrd  wood  are 
Isharpcned  and  then  eoaked  for  several  days  in  a  whition  of 


Hydra  r([.  bichlor., 
^hemaiilpli-i 

01.  oliTV, 


3'i? 


u\ 


ad  100{     M. 


%A  stick  is  forced  into  each  tiilwrcle,  cut  off  close  to 
Itlie  skin,  and  covered  with  gnttji  perclui  or  carbolixcd 
■.mtTcuriai  plaster.  After  two  <lays  the  ])laster  is  removed, 
Klenving  si  itnrface  coverwi  with  ii  thin  layer  of  pns.  I'he 
Tioles  made  liy  the  sticks  are  enhirgcd  and  the  ttticks  lie 
iloose  in  them.  The  sticks  are  removed,  tlie  surface  asep- 
I  lacally  cleansed,  the  holes  filled  with  a  powder  of 

B     Hydrarg.  bichlor.  gr.  Ikb;  0,1 

Magneii.  carbanat.,  ^iiw;  10 

Ac  solicylici,  3j  gr- *';  5 

Cocaiii.  iiiiirial,,  gr.  viias;  o|-i     H. 

which  is  blown  on  with  a  powder-blower  and  worked  in  by 

■,the  fingera  or  with  a  woo<len  iipatnln.     The  patch  is  agaio 

{«Overea  with  the  plaster  for  tiventy-four  hours,  when  the 

^procedure  is  ivpeated  for  another  day.     The  subtsequeDt 

R^x»tmcnt  is  by  pyrogallol. 

Neither  tuberculin  nor  tuberculin  TU  hiis  proved  as 
valaable  as  it  promised.  Only  very  few  ca^cs  liave  been 
reported  as  cured  by  it.  The  inconvenience,  depression,  and 
sometimes  fatal  results  from  these  remedies  render  them 
unfit  for  general  use. 

The  most  recent  treatment'*  of  lupus  are  by  the  Rwntgen 
lys,  phototherapy,  the  high-fre£)uencY  current,and  radium. 
:  first  two  nielhiMls  nnjuin'  expensive  :ip|HinitUS,  am) 
'  Mnniir>.ln.-ac  I',  [.nikl.  Kinnul.,  laBl,  »ii.,  341. 
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rudhim  is  very  wistly.  AU  are  slnw.  Pholotlien_ 
is  known  as  Fiiispii's  method.  Both  sunlight  and  eleoin^ 
light  art-  nseil  coucenlruted  by  means  of  a  focusBing 
apparatus  upon  the  patch  n?ndere<l  bloodless  by  pressure 
with  a  cfjnvex  glass.  Each  i-itting  by  sunlight  lasts  two 
hours,  by  electric  light  one  hour.  Tlie  treatment  must  be 
repeated  daily.  It  diHM  not  act  well  in  ulcerative  cases 
and  in  old  cases  which  have  been  operated  on  and  have  a 
Lcrcat  deal  of  scar  tissue.  In  suitable  cases  the  coametic 
efl'ccts  are  very  good.  The  results  from  j-'-rays  are  more 
rapidly  obtainwi,  are  equally  as  good,  and  the  niys  can  l»e 
used  in  all  forms  of  lupus.  They  must  be  strong  enongh 
to  cause  erythema,  but  not  violent  reaction,  and  a  new 
exposure  is  to  be  made  as  sotm  as  the  n-action  sulisidi»,  or 
in  alKiut  two  weeks.  Uadium  is  still  on  trial  and  rei-orlM 
from  ob.<ervers  vary  us  to  results  obtained.  The  high- 
frequency  current  is  used  with  glass  electrodes,  hohling 
the  tube  a  short  distance  from  the  wkin  so  as  tn  spark  it, 
and  using  a  current  as  stnuig  as  the  patient  will  bcur  with 
comtijrl. 

Prognosis.  The  i>rogn<iHi»  should  always  1h^  guarded. 
llehij>ses  afler  any  plan  art-  tmi  often  seen.  A  scar  muM 
re-nlt  liotli  fiimi  tlic  disease  and  its  treatment.  The  pos- 
sibility 'if  tlie  dcvflcpnicnt  of  a  gi^ncnil  luWrculoais  must 
aKci  lie  Imrne  in  mind,  although  many  jwlientw  preecire 
Ihfuiiiboiit  the  i-onrsic  of  the  disease  a  robust  state  of 
hi'alth. 

LymphangiectasiE.  Varieos  of  the  dermal  lymphatics 
may  Ite  superficial  or  deep  ;  and  afi'ect  the  trunk,  the 
mefihes,  or  the  laeimie,  though  most  commonly  all  parts 
of  the  vessels  are  diseased.  When  they  arc  supeiilicial 
tlicy  fiirm  ampullary  swellings  at  the  tturfacc  of  llic  skin 
«  biih  nuiy  be  isolateil  or  ugglomeratwi.  In  size  they  vary 
I'l-'.iii  thai  of  a  niillct-setnl  to  that  of  a  pea  or  hii^r.  In 
colr.r  ih.y  varj-  with  that  of  the  skin.  They  lircak  more 
or  less  easily  atid  discharge  the  lymphatic  floid.  If  det.'p, 
they  can  lie  more  n«dily  telt  than  w^i  ii,  or  furni  upon  the 
snrtacc  of  the  skin  isolated  or  assiH'iaf cd  i-iiiscd  itirds  which 
run  a  nioir  or  less  torluons  eijniM\  After  a  li 
al=o  break  an.l  -li^'har^a'  lympli. 


LTMPHANOIOMA. 


403 


Hullu|>euu  and  Goupil '  describe  under  this  title  u  dis- 
ease that  they  believe  to  be  of  tubercular  origin,  «nd  that 
appears  abotit  a  lumy  pmniinence  of  the  extremities  as  a 
diBiise  tumefaction  ur  a  cushion-like  elevutiuii  resembling 
varicose  vein  tumors.  They  eventually  open  and  dis- 
cbat^  pure  lymph  or  lymph  mixed  with  pus.  Fresli 
tumors  arise  in  the  course  of  the  Ivnipbaties  in  an  ascend- 
ing Beriea ;  also  gummy  nodes.  The  aflfected  limb  is  awol- 
liu,  indumti'd,  and  of  more  or  les!<  wmiber  red.  The 
prijgiiosis  is  jrriive,  and  the  pro]ier  trealnu-ut  undetermined. 

LTinphaugioma,  also  ciilkil  LjmpIiangiectasiB,  Lymphan- 
glectodes.  Lupus  Lymptaaticns,  and  LTraptaoTTbagica  Fachy- 
dermia,  is  a  niri'  di.stase.  It  consists,  aceording  lo  Crocker, 
in    a    uumln'r    of    minnle,    (lefp-M'Ul«!    vesicles,    closely 


mwded  together  in  irregularly  outlined  groups  of 
pxn  Dnc-tliird  to  on<M|iiart<T  of  an  inch  in  Mze, 
Tliow  groujH  arc  arrange*!  irn-guiarly  with  healthy  skin 

etween  them,  or  a  few  scattered  vesicles  in  tlie  otherwise 


und   I 
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liftiUhy  skill.  Thi'V  nn-  iisiinlly  coiitiiicd  m  a  siiij.'lc  small 
area.  Tlie  vcsirh'K  nv  ili'.'|i-<i':ilcil  wiih  (liicl;  wall;-,  Nimi- 
of  them  almost  wariv-lnniiiiiir.  Tln'v  nrc  |iiii-[>iiint  Ii> 
hemp-Hcci]  Miw,  ciiKjl-1<>-<  .ir  ^Inin-i'iiliiivii.  ur  [liiikisli,  ninl 
contiiiti  a  clear  fluid.  S.im:  have  viisciilar  ^lriie  or  ml'l.-> 
over  them,  others  red  dole,  olhers  wintain  ex tru vacated 
hlood.  They  run  a  chronic,  noii-inflnminatory  course, 
spreading  slowly  at  the  periplierj',  and  tending  to  relnpw 
it  removed.  Most  of  the  few  casea  have  occurred  in  malc-K 
and  bt^n  in  early  cliildliood. 

The  disease  is  of  lymphatic  origin,  and  tlie  main  J'ealure 
is  dilateil  lymphatic  vessels. 

The  TREATMENT  consistt; -in  destruction  by  caustics,  ex- 
cision, or  electro ly six ;  but  rela|>ses  are  liable  to  occur. 

A  niiralier  of  other  rare  affections  of  the  lymphatics  have 
iK'cn  named  lym]>h angioma.  The  present  state  of  our 
knowledge  in  rc^iird  to  them  is  by  no  means  exact.  One 
variety  is  name<l  by  Kajwisi 

Lympbangioina  TubeToaum  Multiplex.  This  is  a  still  more 
riiif  disease  ihiiii  Ivinjihaiifri'inia.innl  consisted,  in  Kapiisi's 
case,  in  the  apjH-urance  all  over  ihi'  Innik  and  ntv'k  of 
hundrcfis  of  lentil-sized,  nnindi'd.  browiiiwh-nHl,  nmooth, 
glistening,  disseminated,  flat  or  ricviirtil  liilHTeles.  They 
were  firm  and  elastic,  slightly  iKiinfnl,  and  upon  some  of 
them  were  dilated  hi ootT vessels.  One  or  two  other  caws 
of  the  same  kind  have  been  reported  by  others.  The  dia- 
caae  generally  lupins  in  chilnliooil  or  early  yotith.  By 
some  this  disease  is  regarded  as  a  epecies  of  benign  nyfl' 
epithelioma. 

Lrmphodemia  Pemiciosa.     See  Mycosis  fungoidee 

Lymphorrhagica  Pachydermia.     See  Lymphaiigionuu  J 

Lrmpbosarcoma.     Sre  .Sn ic mm. 

Maculae   et   Strife   Atrophica,     tk'e  AlropbodLTUia  8l 
tiJtn  I'l  inarulaliitii. 

Maculae  Cjeniles.     8ee  1 'edieu h i.-^is  vest i men lorum. 

Hadm'a  Foot.     See  Fungous  lixjt  oi'  India. 
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l£al  de  la  Rosa.     See  Pellagra. 

l£al  Rosso.     See  Pellagra. 

Maladie  des  Vagabonds.     Sec  Pediculosis. 

Malignant  Papillary  Dermatitis.     See  Paget's  disease. 

Malignant  Pustule.     See  Pustula  maligna. 

Malingering.     See  Feigned  eruptions. 

Malleus.     See  Equinia. 

Mamillaris  Maligna.     See  Paget's  disease. 

Mask.     See  Chloasma. 

Measles.     See  Morbilli. 

Medicinal  Eruptions.     Sec  Dermatitis  medicamentosa. 

Melanoderma,  sen  Melasma.     Sec  Chloasma. 

Mela8tearrli6e.     See  Chromidrosis. 

Melanosarcoma.     See  Sarcoma. 

Melanosis  Lenticularis  Progressiva.  See  Atrophoderma 
pigmentosum. 

Melitagra.     Sec  Pustular  eczema. 

Mentagra.     Se(»  Sycosis. 

Miliaria.  Synonyms :  Sudamina ;  Lichen  tropicus ; 
(Ger.)  Frieselauschlag ;  Prickly  heat. 

This  is  a  disease  of  the  sweat  pflands  due  to  excessive 
sweating,  whi(?h  may  or  may  not  he  inflammatory,  and  is 
chanicterized  by  an  eruption  of  discrete  pajndc^s,  vesi(»les, 
or  pustules.  Several  varieties  are  des(Tibed,  but  it  is 
enough  to  distinguish  two  forms,  namely,  sudamina  and 
lichen  tropicus. 

Symitonis.  Sndiimina,  also  called  miliaria  crystallina, 
is  the  form  that  is  met  with  during  the  course  of  febrile 
dist»jises,  and  (x'curs  as  an  eruption  of  an  inunense  num- 
Ikt  of  small,  closely  crowded,  i)ut  discrete,  bright,  ])early 
vesicles  entirely  without  inflammation  or  snbje<'tive  symp- 
toms. They  arc  most  abundant  on  the  trunk,  csjKHjially 
U[K>n  its  anterior  plane,  but  may  occur  anywhere.     After 
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lasting  a  few  days  they  are  ubsorljeil  and  ilWpiiear  % 
drj'ing  up,  posttibty  witb   tKime  waling,  or  tliey  may  rupt- 
ure and  dry  up. 

Liefien  tropicus  is  very  wimmoiily  seen  in  this  country 
during  warm  weather.  It  may  omsist  in  an  eruption  of 
pin-puint,  bright-red  papules  (niiliaria  jMipidosa) ;  or  of 
very  small  vesicles  upon  nn  inflainetl  F^kin  (miliaria  rubra)  ; 
or  the  eruption  may  be  a  conip<iHite  one  of  papiilet^  inter- 
spersed with  vesicles  and  jtustules.  Whichever  form  it 
may  assume,  the  lesions  are  present  in  great  nuinlter,  and 
closely  crowded  together,  though  not  a^regated.  It  m»y 
involve  the  whole  surface  of  the  body,  but  is  nifwt  eoni- 
mon  on  covered  {>art«,  and  eHpeeially  iiinm  the  trunk.  The 
eruption  is  ajit  to  become  better  or  worse  aeeonling  to 
the  changes  m  the  temperature  of  the  atmosphei*.  The 
disease  may  last  in  this  way  throughout  thewariu  weather. 
It  is  no  uncommon  thing  for  furuncles  to  form,  and  even 
cntaneous  abscesses.  Itching,  pnekling,  and  huniing  nre 
always  annoying  aceompanimentM.  If  the  skin  in  muoh 
scratched,  eczema  may  eomplieatc  the  disease.  The  old 
nurse's  "red  gum,"  tile  strophuluH  of  oMer  writers,  is  a 
miliaria.     Ka))osi  n^rds  tiie  disease  as  an  eczema. 

Etioixxiv.  The  eaufie  of  j^udaminn  is  n-tained  sweat, 
owing,  probably,  to  epithelium  clogging  up  the  sweat 
pores  when  sweating  is  stopped  on  account  of  the  fever. 
When  the  fever  parses  and  the  sweat  glands  restinic  tlnir 
function  the  rush  of  sweat  to  the  surface  rai'^cs  iiji  ihc 
epithelium  over  the  pi>res  into  Hltle  vesicles.  Tluv  soon 
give  way  and  the  trouble  is  over.  Lichen  tropii'ii;-  if  due 
til  congestion  about  the  sweat  pores  and  irritation  I'f  the 
skin  when  profuse  sweating  is  indueetl  by  too  warm  cloth- 
ing and  hot  weather.  It  is  also  su^^ested  that  eliceking 
a  profuse  sweat  may  cause  it.  It  is  seen  most  commonly 
in  Imbies  and  fat  people.  It  is  notii^eable  in  this  city 
(New  York)  that  the  children  who  live  near  iJie  rivw 
front  and  are  a  g(M«l  deal  in  the  salt  water  eseajw  the 
di.sease,  while  it  is  very  eouinion  in  the  rc'st  of  tin'  teiio- 
ment^house  [xtpuUition. 

DlAfiXosia     Sudiimina  lUlfers  from  rrnii-iihr  i 
its  sudden  i^'cnrivnce  during  a  librili'  pnH-esw  ; 
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non-iDfla[uiuuU>r}' ;  in  its  vesii-lcs  not  bri-aliing  down ; 
and  ill  not  itdiliiy.  Ijiclu-ii  tropit-iia  difi'ers  from  n--Kiiia 
in  the  minuteness  of  it*  jkiuuIch  ;  its  sudden  (ippearanoe; 
not  forming  inUches  wliicli  «re  ninist ;  having  a  high 
atmospheric  teinpemturtt  :is  an  evident  etiological  factor, 
and  the  tingling  nither  than  the  itt^iing  of  the  eruption. 

Treatment.  Sndamina  needs  no  treatment,  as  with 
the  subsidence  of  the  fever  it  gels  well  of  itself.  Liehen 
tropicus  reqiiii>w  attention  to  tlie  diet,  eiiltinj;  otT  the  meat 
in  children  and  lessening  its  anmiml  in  iidiill-.  CiMiling 
drinks  nmi  the  iidniinistniioii  of  gi^nlle  siiline  laxatives 
arc  also  iulvisjible.  I»i!ally,  Iwithiiig  iii  sidt 
alkaline  Intions,  and  subsequent  powdering  of  the  skin,  i 
oonjoined  with  wearing  light  euithing,  and  not  using 
t4xi  warm  bedcovers,  will  relieve  and  ofttiniea  cure  tlie 
tn)uble. 

Uiliary  Fever, 


It  olti-n  in  Franc* 

;  Strophulus  ullmhis  ;  .Vrne 


■  ilie  sweating  fiicknees,  is  an  epidemic 
sweating  and  miliaria.    The 
cptileinies  have  '  ..." 

HUinm.  Synonyms:  Orutum 
atbida;  Tuliereujum  sebsiceum, 

SvMnviMs,      These  are   small    pinhead-   to   sp?it-pca- 

L  sued,  firm,  whitish  or  yellowish,  slightly  elevated  papules 

I  that  ixwur  UHually  upon  tiie  face.     They  are  spherical  in 

I  ehape,  and  slowly  increase  in  mze  np  to  a  certain  point, 

I  when  they  renintn  stationary.     When  iuei.ied  and  pn-ssed 

[  Upon  laterally  a  small,  white,  round,  oval,  or  loiiiilateil 

9  emerges.     They  give  rise  to  no  wubjeetive  seiu^iiliiin. 

I  While  tlieir  most  oiimmon  site  i.s  the  face  Inflow  the  eyes, 

I  they  may  occur  anywhere  on   the   face ;   and  also  u]M>n 

I  the  Imnler  of  the  lips,  the  penis,  and  si'rotum.     In  tins 

latter  situalii.n    thrv  ;ut  n«»v  .[>-rid..Ilv   vrll.>w  it<  .-nl.ir,' 

I   Hal,  ami   i.lirn  atlaiii  IIk'  n/.r  of  :i  HoaU'ln'MJ..      Along  liii' 

■rinma   ghmdi^   tli.A    :iri'   -imifiinics   \iry    iliii'kly   .-irewn. 

lOu  the  giuilal.s  of' women  llieir  nuwt  fmiuciil  site  i^  the 

ninora.     There  may  he  liut  <ine  or  two,  or  a  acqtc  of 

Occurring  in  the  oycilids  they  are  <;alled  cJiaJazim. 

Vhen  tliey  undergo  calcareoiLs  tlegen<'ration  (an  infrefiiumt 

locourrenc).')  they  form  rufiiniinut  calculi.     (.'oinedoni-«  are 
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oftt-n  t 


Ihe 


rith  ri 


1  present 
the  body  may  be  aH'ected. 

Etiology,  Milia  occur  chiefly  in  infaats  and  young 
adults,  and  mmetiino^  follow  other  diiieai^es  of  the  »kin, 
sucli  a^  pemphigus,  er)'sipt:laii,  or  tho^  in  which  destructive 
jiroces^eii  have  taken  place  and  cicatrices  formed.  They 
are  ofteo  congenital. 

Pathology.  They  are  ^iippoi^d  to  be  due  to  retained 
Hccretion  on  account  of  the  upper  layers  of  the  stratum 
oorneum  growing  over  the  openii;cs  of  tlie  ticbaceous 
giiindd,  or  to  a  non-development  of  the  glands.  Kobinsou 
thinkfi  that  some  of  them  are  due  to  "  miscarried  embi 
onic  epithelium  from  a  hair  follicle  or  from  the 
while  those  "  following  pemphigus,  erysiitelas,  BVphi 
and  lupus  cnnniBt  of  fatty  epithelium  and  cliolestcnne, 
(■pithelmra  N'ing  often  arranged  in  concentric 
a  reniral  flat  nucleUH," 

DiAONOflis.  They  mupt  be  diffiTenliatwl  from 
thoina.  The  latlt-r  are  more  of  a  Icraon-yellow  or 
color,  and  cannot  Iw  g<|Ueezed  out  when  incised.  Molf«#- 
cum  is  sometimes  mistaken  for  milium,  but  it  is  more 
prominent  and  hemi^ipherical,  and  has  a  central  punctum, 
out  of  which  its  coutentH  can  be  squeezed  without  punct- 
uring its  top. 

Treatmest,  The  treatment  consists  in  pricking  the 
top  of  tlie  panule  and  pressing  out  its  ei>nteiits.  To  mulce 
snre  of  the  destruction  of  the  growth  a  drop  of  carb<ilic 
acid  or  iodine  may  be  iutrodu<MKl  into  the  cavity  re- 
maining. Hanlaway  advocates  electrolysis  as  Ix-ing  the 
speediest  and  Ixist  treatment.  If  operative  proc^ures  are 
inadmissible,  the  skin  may  be  caused  to  exfoliate  by  the 
use  of  green  soap  or  salicylic  and,  when  the  milia  will  be 
destroyed. 

Milk  Crust,     See  Ki'^ema. 

Mitesser.     .See  Coineilo. 

Mole,     Sie  Navus. 

Mollnscum  Cholest^riiiue.     See  Xanlhnmn. 

Uolluaciun  Contagiosum.      Svnoiiviiis  :    Molluscum  4 


jbinsou 
embry- 

me,  ^^^^1 


MOLLUSCUM  CQHTAOtOSVM.  409    I 

tlietia)t<,  neu  seliaceiim,  sen  verrucosum,  spu  sei^sile;  Epi- 
thelioma UDiiUigiosiim ;  (Fr.)  Aonc-  viirinliiorme,  Ecder- 
moptosis. 


Symptoms.     Tliis  is  u  wmtagioiis  disraso  of  the  skin 

J  that  ow^uiN  in  luosl  cases  u]khi  tbc  law  and  in  chiUireii, 

I  and  is  characU'rinMl    i)_v  tlip  nupwirainv  nf  one  or  more 

1  rounded  ((early  wiiiu?  or  pinkiisn  discrete  tumors,  varying 

[  in  size  from  lliat  of  u  pinlieiul  to  that  of  a  large  j>ea.    (Fig. 

I  57.)     Tliesc  tnmont  arc  waxy  or  opaque,  and  on  top  are 

slightly   fliittiiuii,   and    show  an    umbilieation   or  uniall 

depression,  out  of  which  the  soft  choe.sy  contents  of  tlie 

tumors  can  be  squecjwd.     These  tumorH  are  at  first  very 

email,  hut  pradnally  gntw  until  they  iitlain  n  eertain  size, 

,  when  they  m;iy  n-uiiun  iinchiniL-'til  for  iin  indelinile  |vriod  ; 
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or  they  may  become  inflamed,  break  down  of  thrinselv« 
disphiirge  tlieir  contents,  and  disappear  either  without  lea^ 
ing  any  trace  or  witli  a  very  sligiit  scar.  There  are  i 
infrequently  seoves  of  these  tumors  to  l)e  found  on  t 
eanie  niibjeut.  They  are  commonly  sessile,  but  may"'" 
becunie  more  or  less  pedunculated.  The  genitalia,  breast, 
and  s<!alp  are  affected  next  to  the  face  in  pnint  of  fre- 
quency, while  the  tumors  may  occur  anywhere  bill  on  the 
palms  an<l  soles. 

Etiouhiy.     Chilflrcn  are  far  more  often  affected  thsbl 
a<hilL'i.     If  adults  are  aflwted,  it  will  iisnaliv   be  fou 
that  (liev  arc  111  :itten.la.in>  <i|><n.  Hiihiren  wi;.  havo  im.l- 
hiwun..'    Til.'  Ux-\   liVLnriii,.  ,.,„„li|i„„s  m,.[<..r  whirh  |K..ir 
jteopli'  liv.'  -ocelli  ti.  ]>iv.ti-pii-i-  li.  Hir  iillVilioii,  iH  il  is  mrf 
to  meet  wirh  it  among  llie  wi;ll-to-(lu.     Therr  is  litth'  doubt 
that  the  diseoiu)  iscM>nta^iiius,     Though  inoiiiilal ion-ex peri^ 
ments  have  failed  iu  most  instances,  still  there  have  beeal 
a   few   cases   In    whieh    they  were    sueeesnfid.      In    tbe^ 
spring  of  1891  a  child  with  molluseiim  oontagiosum  e^-une 
into  my  service  in  R^milall's  Island  Hospital,  and  within  a 
few  weeks,  no  attempt  iw^ing  made  bi  dcstniy  the  tumors, 
there  were  six  cases  in  the  wanls. 

Fathoi.o(jv,  The  true  patliolofrioal  anatomy  of  these 
growths  has  not  l>een  settled,  but  the  old  idea  that  tliev 
spring  from  the  sebaecons  glands  is  no  longer  entertained. 
The  rete  seems  to  be  the  start!  ng-jwiiut  of  the  diseas<'. 
One  of  the  most  characteristic  features  of  the  disease  is 
the  Bo-calle<l  "  mollusenm  corpuscle,"  whieh  i.sbiit  a  chatlgeti 
epitlielial  cell,  (Fip.  58.)  Thesr  ap]H'ar,  under  the  nnero- 
«*)[«.',  as  large,  ovoid,  lustrims  IkmIIi'?;,  witlioni  nuclei,  Mniir 
being  either  wholly  or  iMirtly  I'onl.Tiiied  iu  an  epidiTruie 
envelope,  and  some  lH>mg  entirely  uncovered.  Si-venil 
para.site8  have  l>een  doi'Jared  to  Iw  the  eanse  of  tlie  disi 
ny  diffen-nt  investigjitors.  Charles  J.  White  and  W. '. 
Rohey,'  after  careful  investigation,  state  that  the  cl 
not  parasitie,  and  that  the  mollusenm  iMsIies  are  an  ( 
traordinary  metamoriihosis  of  the  me  cells  intn  kenttti 

Di  AON(i»in.     The  ap[>eanmce  of  this  disease  is  so  ohu 

teriatic  aa  to  lie  diagnostic.     It  is  most  apt  to  \te  oonfanf 

■  Joum.  Meii.  Rosmrrli,  1902,  vii.,  25.V 
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with  milium ;  but  if  it  is  remembered  that  a  milium  has 
no  central  depression,  whih*  a  moHuscum  has,  the  confusion 
will  exist  no  kmgt^r.  If  the  lesions  are  taken  for  the  vesico- 
pustules  of  rano/fz,  a  scarcely  ])robable  occurrence,  prick- 
ing their  tops  will  at  once  show  that  they  are  not  pustules, 
and  if  they  are  watched  for  a  day  or  so  it  will  be  found 
that  they  remain  unchange<L 

Fig.  58. 


MoIUiHcum  corpuscks.    (Afl«'r  Kaposi.) 

Treatment.  The  sju'ediest  way  of  j::etting  rid  of  the 
tumors  is  to  scrape  thcrn  off  with  a  curette.  To  insun* 
their  not  returninjx  it  is  advisable  to  tou<'h  the  base  of  (»ach 
tumor  with  a  drop  of  <'arl)olic  or  strongcT  aci<l.  Or 
it  is  sufficient  to  make  a  small  slit  in  the  top  of  the  tumor 
with  a  scalpel,  squc(»zc  out  the  ccmtcnts,  and  touch  the  Ivase 
with  carl)olic  acid. 

MoUnsctun  Epitheliale.     See  MoHuscum  (*ontagiosum. 

MoUnscnm  Fibrosum,  sen  Pendulum.     Se<'  Fibroma. 

MoUnscum  Sebaceum,  seu  Verrucosum.  S(>e  MoHuscum 
conta^iosum. 

Monilethrix.     Sc(»  Atrophia  pilorum  propria. 

Morbilli.     Sviionvnis  :   Rubeola  ;  Measles. 

This  is  one  of  the  contagious  (»xantheniata.  Its  stage 
of  incubation  is  fn)m  eight  to  twenty-one  days,  usually 
from  ten  to  twelve  days.  It  is  cliaracrterized  by  pnHJro- 
mata  of  marke<l  eatarrhal  symptoms,  such  as  conjunctivitis, 
coryza,  and  bronchial  inflammation,  more  (»r  less  fever,  ami 
constitutional  disturbance;  and  then,  on  alxnit  the  third 
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iliiv,  )iii  LTiii>linn  nf  small,  rwl,  flat  (jiiimlts  thai  rauidly 
I'liliii'^c,  iiml  uniting  with  others  form  niiillifrrj-c<ilnw«~ 
litllt!  [Hiluhes  often  of  a  crescentic  shiij>u,  with  arcm  i>f 
xiiiind  skin  botwtt'n.     H.  Koplik'  calls  allciition  to  iho 
fact  that  ono  ur  two  tlajf  liofore  tlio  eruption  appears  on 
the  Hkiii  there  will  be  foiinil  i>ti  llic  Inucal  iiiuotins  moni*B 
Itnine  uikI  un  the  iiisiOo  nt'thi'  li|i>  mumII,  irri'^rular.  Imglib*! 
red  »tK)t»  with  a  niiiiutc  liJuij^ii  ^|>('l-k  in  the  center.     Tbcd 
(■riiption  begins  on  the  thee  and  iiK'k,  ^^proading  dowiiwur^fl 
l'n>ni  whieh  it  ravens  the  whole  l)ody  in  about  a  day  and  8 
half.     The  jl'ver  lieginr^  to  deereatH'  on  the  wewind  dav  of 
the  eruption.     The  rawh  bfjrinw  lo  dis^apjiear  bv  the  tliiPf!  ' 
or  fourtli  day,  and  is  gi»in>  liv  tli<'  ninili  day,     Kurftmuwms 
d^fiquamation  fdlow!-   t\\v    -uli-iiiinrr   oV   the   exmithetn. 
Sometimes  it  in  ko  sligjil  ;is  lu  lie  liiirdjy  iiotieeable,  and 
it  is  never  so  marke*!  as  in  searUilina.  ," 

Diagnosis.     The  only  derniatosts  with  wliieh  measlel 
is  apt  ti)  be  eonfotuidetl  are  an  erythema,  nilH-ola  or  Ge! 
man  meatilea,  variola,  and  the  macular  syphilide.     But  the^ 
catarrhal  eymptoma;  the  regular  progresMion  of  the  eni|>- 
tion  from  above  downward;   and  the  erescentic   palehy 
arrRngement  and  <Iark  color  of  the  legions  arc  Buffieient  to 
diflerentiate  it.     lu  erythema  we  may  have  some  coiistitu 
tional  disturbance,  but  it  is  of  short  unration  ;  the  «ni[il 
is  more  pnmoiinced  on   the  trunk  and  extremities,  ana* 
shows  no  order  of  progression  ;  the  color  of  the  eruption 
is  II  brighter  red ;  there  is  an  absence  of  crescentic  arninge- 
ment;  and  very  often   an   aeconipanying   iirclhriti.s  will 
Biiggest  the  ingestion  of  some  of  the  balsams  as  a  cause,  j 
of  ibe  trouble.     In  rubeola  there  is  not  so  much  constihl 
tional  disturhmee,  let-s  euturrhal  complications,  and  a  pnc 
noiuiced  swelling  of  the  glands  of  the  neck.     The  «ni^ 
tion   is   usually   a   remarkably  fine   ]ia|inlar  one,  m 
patchy  as  in  meaeleii.      Variola  in  its  early  stage  is  ai 
times   difficnlt   to   diagnose  from   measles.     Backache  i 
usually  a  market!  symptom  in   variola;  its  papnlcH  i 
smaller,  harder,  and  more  shot-like,  iin<l  lack  the  cresct 
tic  arrangement  of  measles.     The  subsequent  course  t 
the  disease  is,  of  eourse,  very  different  from  thai  of  mea 
I  Arcli.  pLilinl,,  D.H'.,  ISIIS. 
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The  erythematous  syphilklc  affcct«  the  sides  of  the  chest 
and  the  abdomen  more  tlian  the  face ;  the  rash  lasts  for 
weeks  after  any  possible  fever  has  passed  ;  its  lesions  have 
no  definite  arrangement  and  (jonie  out  in  successive  crops, 
so  that  at  the  same  time  there  will  l)e  present  lesions  of 
different  age,  and  staining  of  the  skin  from  those  that 
have  gone. 

Treatment  is  purely  symptomatic. 

Morbus  Elephas.     See  Elephantiasis. 

Morbus  Maculosus  Werlhofii.     See  Purpum. 

Morbus  Pedicularis.     See  Pediculosis. 

MorpliQda.     Schj  Scleroderma. 

Moryan's  Disease  is  a  disease  of  the  spinal  cord  which 
causes  profound  ('utanw>us  lesions,  sudi  as  ulceration, 
hullse,  and  fissures  of  the  palmar  side  of  the  hands  and 
fingers,  and  paronychia  and  necrosis  of  several  phalanges. 
It  is  allied  to,  if  not  identical  with,  syringomyelia,  which 
oet*. 

Morye.     See  t^ipiinia. 

Moth  Patch.     See  (.'hloasma. 

Mother's  Mark.     See  Najvus. 

Multiple  Fungoid  Papillomatous  Tumors.  See  Mycosis 
fungoYdes. 

Myasis  Externa  Dermatosa  is  a  dermatitis  due  to  the 
penetration  of  the  skin  by  certain  kinds  of  flies,  which  lay 
their  eggs  under  the  skin.  These  subsequently  hatch  out 
and  give  rise  to  the  dermatitis. 

Mycetoma.     See  Fungous  f(K)t  of  India. 

Mycosis  FramboBsiodes.  See  Dermatitis  ])apillaris  ca- 
pillitii. 

Mycosis  Fungoides.  Synonyms:  Inflammatory  fungoicf 
neoplasm;  Multiph?  fungoid  papillomatous  tumors;  Fi- 
broma fungtyides  ;  Ijymphad^nie  cutiui6e  ;  Granuloma  fun- 
goides ;  Eczema  hypertrophicum  sen  tuben)sum ;  Ulcer- 
ative scrofuloderma-;  Lymphodermia  perniciosa ;  Sarcoma- 
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twsifi  gi^neralis  ;  Miiltinlo  surciima  eiitiss ;  Fiiiigoiil  derma- 
titis ;  B(.'er»;liwamalimiche  uiiiltiple  Pajiillai^^iwiJUte 
der  Haut. 

A  clironic  pn^ressive  disease  of  the  skin,  characterised 
hv  tho  a|iiK'!imnTO  with  or  without  aii  antecedent  erythe- 
muluiis  ur  i'c»niiatons  stage,  uf  iiingiitiii^  lumiir^  that  tend 
to  hrciik  down  uad  ulcerate.  It  leads,  tliruugli  niiimsnius, 
to  d.'alli. 

HvMi'rnMa.  The  niuny  itames  that  have  been  applie<l 
to  this  rare  disease  testify  to  the  uncertainty  of  our  knowl- 
edge of  its  proper  place  in  tho  chissifiwitioii  of  skin  dis- 
eiiscs.  It  assumes  so  many  forin.s  tliiit  it  i.s  iiii|>o{<sible  in 
our  liuiiled  npat*  to  give  a  einii|il(ii-  ]iiriiiri'  i.l'the  distiiye. 
In  -•iiiiue  casif*  the  first  thing  UMlii'cit  i.^  what  ii[)]R>:irri  to  l>e 
a  simple  eian'ma,  erythema,  unie;iriii,  or  pf^oriajiis  in  vari- 
ou»ty  tuzed  jiatches,  tending  to  l>e  round  ur  cireinate  in 
form,  and  aoeompunied  by  marked  ])riiritus.  One  char- 
avtentitia  of  one  variety  of  erythema  is  that  the  macules 
arrange  themselves  in  cii-cles  in  the  centre  of  which  is  a 
single -macule  like  a  bull's  eye.  These  lesions  occur 
anywhere,  and  constitnte  the  first  stage  of  the  disease. 
Tliey  may  disappear  for  a  time,  to  reupiiear  in  the  ^nie 
places  or  elsewhere.  After  scjnie  months,  or  two  or  three- 
yeara  or  more,  the  ^latdies  bei^mie  raised,  glistening, 
and  infiltniled,  more  deeply  retl,  and  pea-siK«l  tmpnle^ 
form.  Tliese  diwip]>ear,  and  new  ones  form.  This  is  (lie 
second  stage,  and  may  last  months  or  years.  Then  the 
eJiaracteristic  tumors  form  either  hy  the  papules  enlai^ng 
and  coalescing,  or  as  liininrs  nt  once  rising  out  of  the 
wiund  skin,  witlioiil  iitili'n'di'iil  •tvIIichiuIous  stage.  The 
tumors  aiv  oval,  lu'iiii>|>li<'ri<'al,  {iiiniilar  ur  im^ular  in 
shape,  sharply  defined,  Mimi'liino  sli^hlly  i>e(hincnlated. 
They  are  of  whitish,  bright-rtHl,  hluish-red,  or  dark-red 
color.  They  are  sometimes  hard  and  elastic,  sometimes  soft 
and  succulent.  The  epidermis  over  them  is  tense,  thin,  and 
glistening.  They  may  Ite  alisurbed  and  disapoeiir,  new 
'Hies  appearing ;  or  they  niny  lieiinne  necrotic  and  ulcerate. 
In  w/e  they  vary  fmm  that  of  a  [R'a  to  that  of  tiie  fist 
At  first  they  occur  only  on  the  trunk  and  may  limit  theia»,___ 
^L  selves  to  a  single  region;  later,  they  (^olne  anywhere,  MJ^ZIb 
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involve  even  the  mucous  membrane  of  the  mouth.  When 
ulcers  form  from  breaking  down  of  the  tumors  they  are 
horseshoe-shaped  or  crescentic  with  round  broad  edge. 
The  itching  and  pain  continue  well  into  the  tumor- 
stage,  when  they  lessen.  The  lymphatic  glands  enlarge 
painlessly.  The  hair  falls  from  over  the  tumors.  The 
^neral  health  of  the  patient  is  undisturbed  for  a  long 
time,  but  at  last  a  general  marasmus  sets  in  and  the  patient 
dies,  usually  from  an  uncontrollable  diarrlioea  or  some  com- 
plication on  tlie  side  of  the  lungs.  There  has  been  but 
one  case  of  recovery  re])orted. 

Etiolocjy.  The  majority  of  the  cases  have  been  in 
men  over  fortv  years  old.  The  disease  is  held  not  to  be 
contagious  by  some,  while  others  liold  the  op])osite  o])inion. 
Blanc  *  found  in  one  case  tliat  tliere  was  a  marked  reduc- 
tion in  the  white  bl(K)d  c()rj>uscles,  their  projiortion  to  the 
red  being  1  to  1»30,  instead  of  1  to  »5oO  or  500.  This  is  about 
all  that  is  known  of  the  etiology  of  the  disease.  While 
much  study  has  been  given  to  the  ])athology  of  the  affec- 
tion there  is  no  agreement  among  pathologists  as  to  its 
e^ential  nature,  \^y  many  it  is  supposed  to  belong  to  the 
class  of  infecting  granuloma. 

I)lA(JN()SLs.  The  diagnosis  of  the  disease  in  its  early 
erythematous  stage  is  very  difficult,  and  ])robably  cannot 
Ix*  made  with  certainty.  Th<Te  is  something  peculiar  in 
the  sharply  circumscribed  outline,  the  chronicity,  circinate 
form,  and  capriciousness  of  the  ])atches.  PaorumH  affects 
other  kx'alities  at  first,  its  ])atches  are  not  so  infiltnitcd, 
and  it  is  more  sealy.  Eczema  is  a  moist  disease  at  some 
time  and  more  multiform  in  character.  When  the  tumors 
develop,  and  the*  capricious  manner  of  their  coming  and 
going  is  obsiTved,  th(»  diagnosis  is  more  evident. 

Treatment.  Kobner  reports  the  cure  of  a  case  by 
means  of  hypodermic  injections  of  arsenic.  Crocker 
speaks  encouragingly  of  saliein  in  all  stages  before  ulceration 
takes  place.  A  general  tonic  treatment  is  always  indiaited. 
Locally,  ])yrogallol ;  ichthyol;  mercurial  ointment;  injec- 
tions of  ('arbolic  acid;  resorcin,  and  camphorated  naphtol 
have  been  used,  and  may  be  tried.     The  itching  is  most 

*  Journ.  Cutan.  and  Gen.-Urin.  Dis.,  1888,  vi.,  256. 
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ivtielliuus  to  treatment.     Tlie  tumors,  when  not  in  j,., 
iiiimberB,  niay  be   cut   out,  though    the  operatiou    is  i 
doiibti'ul  utility.     The  ulceration*.' that  result  from  bre' 
iug  down   of  the   tuiiior.s   nia-st    be   treated  or 
principles. 

If  recent  experiences  with    Ri'xitgcu    rays  should  I 
home  out  by  further  trial  of  them,  we  have  a  means  J 

curing  the  iutense  itrhing  and  causing  a  complete  disappe* 

ance  of  all  the  lesions.  The  patieut  is  to  lie  seated  one  or 
two  feet  from  the  tai^t,  and  tie  aflected  skin  flo(xled  with 
the  rays.  In  one  ease  known  to  the  writer,  though  at  first 
relief  from  the  itching  was  obtained  and  the  tumors  dis- 
appeared, later  the  itching  returned  and  was  uninfluenced 
by  the  rays.  The  skin  ati*o  was  tieeply  pigniente<l.  Never- 
theless, it  is  the  only  treatment  tnat  lias  availed  at  all, 
and  should  be  tried. 

PBO(]N<wifl.  Death  is  the  outcome  of  the  disease,  and  it 
may  oci'ur  in  from  a  few  mouths  to  fifteen  years,  the  aver- 
age being  from  two  to  four  years. 

Mycoais  Uicrosparma.     See  ChromnpliytoHis. 

Uyoma.  Like  most  of  the  tumors,  so  this  oneo 
the  surgeon  more  than  the  dermatologist.  Two  main 
varieties  are  described,  niiracly,  simple  or  liomyomn  and 
dartoic.  Myomata  mav  lie  single  or  multiple.  They  are 
corajKiseil  of  muscular  filwre,  and  vary  in  size  from  that  of 
a  split  pea  to  that  of  an  orange.  They  are  painful  on 
pressure,  and  sometimes  spontaneously.  They  are  pink, 
red,  or  normal  in  color,  dis.s(tminat«d  or  aggregated  into 
patches,  though  still  retaining  their  individuality.  Ti|  '' 
epidermis  over  them  h  unchanged.  The  single  tiira 
may  be  sessile  or  petlunculated,  and  may  attain  the  sise  Q 
an  onnige.  The  dartoic  variety  has  its  s«it  most  often  on 
the  female  breasts,  and  on  the  genitalia  of  l>nth  sexes,  and 
is  usniilly  a  single  tumor.  Simple  myoma  are  mon-  com- 
monly multiple,  and  occur  upon  tlie  upwr  ei 
though  they  may  fwcur  anywhere  on  the  IxkIv.  Moc  . 
the  cases  are  in  miildlc-Jiged  or  elderly  men.  If  thej^O 
tain  a  good  deal  of  fibrous  tissue,  ihey  are  called  fi 
myoiHU;    if  they  n>r)(aiu    Inrfic   bltrnd    vessels,  they  i 
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MHif/io-myoma  ;  or,  if  the  lymphatics  art  involved,  wc  lia\'L' 
'jniphaw/io-mi/nnui.  Tlie  ilitigiiDsis  is  ufh.Ti  (lilKiuilt  witli- 
iout  tlip  ai<l  or  the  microscope.  Excision  is  the  only  thing 
1  be  done  (or  them. 

Myoma  Telangiectodes.     See  Mynmn  (Anpn-myomn). 

Myxadeaitis  Labialis.     Soe  Cheilitis  glaiKlulari?. 

Myxmdema.     This  ii4  a  constitutional  dii^easc  with  en- 

ttaneous  symptoms.  The  sikin  becomes  waxy  pale ;  yellow- 
iah ;  shininE  in  some  places,  dull  and  earthy-lookinR  in 
Bthers;  it  is  dry,  scaly,  cxfollatinp  on  the  cstremities, 
Bometimes  iileerated,  and  vemicose  on  the  lower  limbs. 
The  fingers  and  tiws  are  sometimes  livid.  There  are 
partial  or  general  alopecia,  and  deformity  and  fragility 
_o(  the  nails.  There  iw  a  genend  cedematoim  wwellinj; 
iif  the  whole  integnnieiit  as  well  us  of  the  miicmis  mem- 
[Ibrenes,  and  this  teilemii  dues  not  pit  on  pressure.  The 
welling  is  most  marke<l  in  the  face.  The  skin  about  the 
ives  iK'comes  pnfliti  up  so  as  almost  t^^i  close  the  eyes. 
%shions  of  llil  till  the  siipniclavicnlar  spaces.  There  is 
lohy  of  the  thyroid  gland.  The  patient's  iiitellw;tiial 
benltics  become  dulled,  the  speech  la  slow,  and  the  gait 
Unsteady. 

The  tlistwse  afTeets  women  far  more  often  than  men,  and 
Involves  all  jHirU  of  the  Ijody.  There  are  an  eiifeeblement 
r  mind,  and  a  great  iin{iiiirment  of  the  senses  of  touch, 
,  and  smell ;  a  torpidity  of  movement  and  of  the 
^geutivH  fiuictioiis.  It  ends  fatally  either  liy  niarasmus 
ft  by  complications  on  the  t>ide  t>f  tlie  internal  organs. 

The  diagnosis  in  the  early  stage  is  dilheult ;  when  fully 
leveloped  it  could  hanlly  be  taken  for  anyiliing  else.  The 
btusu  of  the  disea.s(^  is  unknown. 
Treatment.  All  the  symptoms  are  removed  liy  the 
!  of  thyniid  exlmct  or  piwder,  improvement  being 
rapid.  When  the  treatment  is  stopjioil  the  jutient.s  after 
a  time  lapse  into  their  former  slate,  t^i  that  the  adminis- 
tration of  the  thyroid   has  to  lie  more  or  less  continuous. 

HsTiu.      A   na'vns,  strictly  speaking,  is  a   con;;enilal 
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tary  or  vascular.     The  name  is  occasiuDally  applie 
iH'cjiiir!''!  now  pronllis  .similar  to  the  congenital  ones. 
Nfevus  Araneus.     See  Telanpieotasis, 
Nsvus  Lupus.     Sc-c  Atigioinn  MTpt^inosum. 

Navus Pigmentosns.  Synonvms :  Naivns  Rpiliis ;  Ni^viis 
nilonns;  Njcviis  vcrnicnsus ;  Najviis  li|M>niatiMloK ;  (Ger.) 
FI<i'k('iim!il,  Pigmontmal,  Linsenmal ;  Pigmentary  mole; 
Mother's  niiirk. 

A  congenital,  circiimscrilxHl  hyp('r-in(:mentati(>n  of  the 
skill,  often  aconmpaniiHi  liy  h  pmwth  of  coarse  hair  and 
liyi»ertnij>hy  of  tlie  connective  ainl  fatly  tissues. 

Symptoms.  Tlie;^  growths  are  closely  allied  to  lentigo 
and  rlilixu-ma,  as  a  hypertrophy  of  pigment  is  a  promi- 
ncut  feature   of  them.     When    tliev  consist  of  lugQitinL 


only,  and  are  not  raided  aho' 
they  arc  called  vtcvm  KpU» 


the  surface  of  the  skin, 
iH'sidts)  tile  pi^ient 


there  is  an  hyiHTtnipliy  of  tlic  coiiucctive  tissne,  iiiiil  they 
hnirted  and  uneven,  the  name  nttnig  vtrrrurimiM  is  up- 
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pli«l  to  tlicm  ;  or  nowiw  lipomatoiles  if  tliL'y  are  soft  aad 
(untain  fatty  Utisue;  if  hair  grows  from  eitlicr  form,  tben 
we  speak  of  ?«fi*w«  pUomia.  lu  color  ihey  vary  from  a  light 
to  dark  brown  or  black.  lu  size  they  vary  from  ihal  of  a 
split  i)«i  to  tliat  of  an  area  large  enough  to  cover  the  whole 
back.  Moat  commonly  they  are  of  small  size.  They  may  ' 
be  located  anywhere,  though  most  often  on  the  face,  necl^  i 
and  back,     llierc  may  lie  but  one  ur  two  or  hundreds  of 


tliem.  They  may  have  no  s])ecial  distribution,  or  they 
may  occur  in  etreaks  or  bands.  They  may  be  unilateral 
ur  bilut«ral,  and  sometimes  symmetrical.  If  hair  is  tn 
then),  it  is  coarse  and  alx'X,  and  generally  darker  than  that 
of  the  head.  Somelimct  lai^e  hairy  moltw  l>ear  a  strung 
rcflemblancc  to  llie  fur  of  animals.  They  jrnjw  in  \iT<y 
portion  tn  the  cmwlli  of  the  individual,  an»l  ci^asc  gn)w- 
ing  when  he  has  attained  his  growth.     They  are  usually 
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congenital,  but  may  be  Bcquirod,  and  are  liable  to  undergo 
malignant  change  in  advanced  life.  They  give  rise  to 
no  subjective  symptoms.  They  are  permanent  growths. 
They  rarely  dis!i])j>ear  of  themselves. 

Etioi^kiy.  To  account  for  tlie  appearance  of  these 
malformations  we  have  only  the  theory  of  nerve- Influence, 
and  that  is  by  no  means  satisfactor)'.  Their  popular  name 
of  mother's  mark  shows  that  the  popular  superstition 
agrees  with  the  scientific  theory.  We  can  simply  rc^ird 
them  as  anomalies, 

Diagnosis.  Moles  diflTer  from  leiitu/o  in  boiug  con- 
genita! and  permanent,  nud  in  a  liypertn^pliy  of  coniinr- 
tive  tissue  and  a  gmwth  of  hair  being  cinmectc^I  with 
them.  The  iiitlere(it«  between  hairy  niolea  and  hfiper- 
trii-lioniti  is  in  the  suli^tratuni ;  in  the  latter  the  umlcrlving 
skin  is  otherwise  normal. 

TiiEATMBNT.  We  Can  destmy  these  growths  and  leave 
beliind  but  little  sear.  If  thei-c  is  but  a  single  pigmen- 
tJiry  mole,  it  may  be  cut  out.  In  this  atso  it  will  leave  a 
liiieiir  soar.  It  is  generally  bettor  to  destroy  the  growth 
by  touching  it  over  carefully  with  nitric  or  glacial  acetic 
acid.  This  is  done  by  stippling,  as  it  were,  making  a  C0'<^ 
of  dots  in  this  fashion —  ^| 


Electrolysis  by  nmltiple  puncture,  or  by  tnmsfixing  the 
mole  ia  various  directions,  is  a  sure  and  siM^ly  way.  They 
may  be  destroyed  by  sparking  witli  the  high-tre<iuency 
current.  J.  Brault'  recommends  tattooing  them  with  a 
solution  of  thirty  parts  of  chloride  of  zinc  and  forty  parts 
of  sterilir.cd  water.  The  eschar  falls  in  Eve  to  ten  days. 
It  may  be  uecestiary  to  reiKuit  the  process.  Hairy  moles 
are  b^t  destroyed  by  electrolysis,  as  in  sujierlluous  hair, 
only  here  a  coarser  reetUe  may  l»c  usctl,  as  we  are  not  so 
particular  alHiut  a  little  scarring.  In  extensive  hairy 
moles  Kontgen  rays  may  be  used  to  cause  a  full  of  the 
hair,  when  we  mu  work  lietter  with  aciils  ujhiii  the  pig;-. 
'  Ann.  Je  derm.  cHlc  BYph.,  1H9r),  vi.,  'M. 


NMVUS   VASCULARIS.  4 

iiientaliun.      The  wurty  growths  may  be  removed  by  a   i 
curette. 

NsTua  Unins  Lateiis.     See  PapiUumii  liiii'are. 

N»Tus  Vascolaria.  Synonyms:  Nkvus  vosouIosus  seu  I 
singuiiieas ;  Angioma  (Ger.)  Feiiermal,  GefiUtBnial ;  (Fr.)  I 
Tiiflie  ik-  feu,  Taclie  vasculaire;  Port-wiue  mark  ;  Birth-  1 
mark  ;  0!ari>t  atain. 

SyMPTdMS.     These  are  composeil  mainly  of   vascular 
(issue,  and  are  amgenilal  or  appear  during  the  first  month 
of  life.      They  ui-e  UHimlly  single,  but  may  be  multiple. 
They  vary  greatly  in  si/e,  slia)>e,  and  color,  but  all  posMse 
one  feature  in  common — tlioy  |xde  under  prwwure.     They 
may  l»  pinliciul-fizwt  kimiIs  not  raised  iibove  the  Hurfara  of 
the  skin  ;  or  they  may  form  lui^,  erectile,  elevated,  pulsat- 
ing tumors;  or  they  muy  spreail  out  so  as  to  involve  a 
large  area.     They  may  Ik;  ]iink,  bright  red,  dark  red,  or 
I  even  purple  in  color.     When  on  the  face  they  lx<come  more 
pronounntl  on  crj'ing,  coughing,  and   the   like.      They 
may   disapjirar   spontnneously ;   increase   in    siee   during 
a  few  months  or  years ;  or,  most  commonly,  remain  un- 
I  changed.      According    to    their  size   they  have  received  ■ 
various  names.     The  small,  flat,  or  scarcely  raised  nsvuB  j 
I  composed  of  capillaries  is  ealled  mrviu  Mmplex,  or  capil- 
lary nievus.     This  is  the  form  verj-  of^en  seen  in  children. 
It  in  not  infnfinent  for  it  to  disappear  of  itself  after  a  | 
'  while,  leaving  either  no  trace  or  a  delicate  ntmphic  scar.   ; 
,  When  it  is  so  large  an  to  form  a  patch  us  big  us  the  hand  * 
[  or  larger,  it  is  culled  mrviut  Jfammriut,  or  port-wini:  mark. 
The  surface  nf  this   form   Is  often   uneven  and  studik'd 
with  small  erectile  vascular  tumors,  or,  may  be,  pigmcn- 
[  tary  moles.     It  often  iKtomes  dark  purple  after  ex|H)siirc 
1  lo  cold.      The  large  en,t:tile  pulsutmg  tumors  arc  callisl 
I  titcmw  biheromiM,  awjlomn  {•aviTtioniim,  renonti  mmui.    They 
I  differ  very  much  from  the  oilier  forms  in  appearance  and 
I  fonnntion.     Their  surface  is  uneven  and  lobulated.     This 
,  fiirm  is  apt  to  increase  in  size,  and  may  attnin  enormous 
y  dimensions. 

Nu-vi  may  occur  anywhon'  on  ihe  IkmIv,  but  are  most 
fre(]iieut  on  the   head  and  face.       They  may  also  oeour 
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DDon  tbe  macons  niemtinute^  primanly  or  SMnndarih 
The  back,  nates,  podenda,  and  lower  limbs  an  sa*' 
Crocker  to  be  the  most  cuiuicod  sites  of  the  cavei 
Ibmi.  All  forms  of  nsvi  may  be  hanlly  perceptible  j 
birth,  but  become  ^raJually  more  evident  aHerwanl. 

EtioI-OGY  and  pATHOLOfJV.  Vascular  nwvi  are  pro 
ably  always  congenita!  malformations,  though  llietr  i 
pcorance  upon  the  skin  may  be  retarded  for  ^ime  tifneM 
The  simple  capillary  nievi,  which  include  the  p«trt-wine 
marks,  arc  simply  an  increase  in  numlier  and  size  of  the 
rapillarii's.  In  the  \-enoiis  nsevi  we  have  also  a  new 
growth  of  connei-tive  tissue  fomiin^  a  mfsliwork,  and  ibey 
are  pnpplicil  din?<'tly  by  an  artin-  without  the  inlerp — 
titrti  of  capillaries.  W^tmni  are  more  prone  to  n»vi  1 
are  men. 

DlAoN(i«iR,  There  can  l>e  no  difficulty  in  diagnwJe,  ' 
expcptinj;  that  a  n:evuh  may  l>e  taken  for  a  lelii itf/lcditit!«. 
This  error  would  lie  of  Utile  <fins«iiience,  Binee  the  latter 
is  cimply  an  aajiiircHl  mevus,  and  ilitferB  chiefly  in  having, 
a  central  nxl  piint  from  which  the  dilated  ca|ul[a  ' 
radiate. 

Treatment.     Electrolysis  is  the  best  means  for  de^ 
stroyine  the  vast  majority  of  these  growths.     The  currt^t 
strength  should  be  from  two  to  three  milliamp^reti.     The 
best  way  t«  use  it  in  capillar}-  nievi  and  [K)rt-wine  marks 
is  by  making  multiple  punctures  in  pandlel  rows,  i>er[>on- 
dicularly  to  the  skin  and  down  tlirough  its  entire  thick- 
ness.    To  ex|iedite  mutfens,  one  may  use  either  a  circle  of 
needles  set  in  a  handle  or  a  row  of  three  needles.     The 
negative  pole  is  to  be  conncct«l  with  the  needle-holder, 
and  the  operation  is  to  W'  conducted  in  the  same  way  as  in 
removing  superfluous  hair.     By  this  metho<I  it  is  poxeilile 
to  destroy  small  na-vi  entirely,  and  to  diminish  very  mudlw 
the  unsightly  apjK^rance  of  large  port-wine  marltR.    AhM 
(■h-ctrolysii'  necessarily  destroys  the  skin,  we  must  leBVSJfl 
scar.     Rut  this  is  less  oonspicunus  than  the  nnevus,  nnd^^H 
the  oiKTation  is  carefully  done  the  scar  is  pod,  tinioati^| 
and  pliulile.     There  is  also  nmch  less  danger  of  a  dofbl^H 
iiig  scar  from  the  use  of  a   single  needle  than  (ron'4fl 
BDUp   of  Ihem.     Therefore   thin   method   is   preforahljB 
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though  nwre  tedious.  The  punctures  must  uot  be  made  ' 
close  together ;  at  least  a  sixteenth  of  an  inch  should  be 
left  between  them.  After  the  iiievus  has  been  carefully 
gone  over,  it  should  be  left  alone  for  a  c";>u)ilc  of  weeks  or 
more  for  the  full  effect  of  the  operation  to  be  seen.  It 
can  be  gone  over  ngain,  ami  another  interval  of  time  al- 
lowed, and  so  on  till  the  growth  is  destroyed  as  much  as  J 
possible. 

Besides  electnilysis  wc  may  use  multiple  scan  fi  rati  on  s  k 
obliquely  in  the  fkin  or  BparKing  by  the  high  frequency 
current.  Or  wc  may  use  the  elTiylate  i)f  »otlinni  freshly  i 
prepared  and  a]i])lie<l  to  the  absolutely  dry  skin,  using  a 
bnish  or  glaas  n)d.  To  avoid  scarring,  only  a  small  part 
of  the  nicvuH  must  l>e  attacked  at  a  time.  A  crust  will 
fonn,  which  nuist  be  left  to  eome  away  of  itself.  Fuming 
nitric  auid  or  the  acid  nitrale  of  mercury  may  be  stippled 
>ver  the  gn>wth.  Or  vaccination  may  be  performoi  over 
t.  Or  multiple  punctures  may  be  made  by  means  of  a  ' 
steel  neetllc  dipped  in  nitric  or  earlMilic  aeid.  Marshall 
Hall  advocates  breaking  up  the  nicvus  by  introducing  a 
cataract-needle  close  to  the  edge  of  the  growth,  pushing  it 
across  to  the  opjwsile  side,  then  nearly  withdrawing  it,  and 
again  pushing  it  in  at  a  little  distance  fn>m  the  first  punc- 
ture. These  na^^■i  have  been  cured  by  a^-rays  used  to  the 
point  of  causing  dermatitis  and  vesiciilation.  The  most 
nrilliant  cures  I  have  seen  made  Itoth  of  this  and  tlie 
cavernous  utevus  were  by  liquid  air.  In  some  cases  the  \ 
scars  left  were  hardly  perceptible. 

For  cavernous  nievus  we  may  use  electrolysis  also,  but  I 

.  hero  wo  jxii^s  tlie  needle  obliquely  into  the  skin  In  the  hope  J 

I  of  striking  the  deep  vessels.     It  U  well,  sometimes,  to  rmss  I 

'  the  needle  from  the  dlgc  deep  under  the  nwviis  and  ck-ar  ] 

through  to  the  other  side,  lei  llie  current  pass  for  lialf  a 

minute,  ])artial]y  wiilidraw  llx'   needle,  ami  again  pusli  it  I 

in  another  directiriLi.      Sutiic  ori'fer  intniilucing  two  needles 

.  connected  each  with   otn!  pole  of  ihc  Imttcn',  * 
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ing  faetnorrlBge.  Multiple  putulurm  wilh  a  s<€el  sht_ 
m ■ker'fl  awl,  heatrd  n.  a  net!  heat  am)  all.twed  ti>  t»wil  Ui  a 
bbick  li«n,  or  ibc?  point  of  a  I*ac|uelin  or  ^vaixwauteri- 
bcnted  to  a  iluil  rwl,  are  other  good  methods  of  treaimfnt. 
It  ha*  bet-n  prtjiKnH  to  u^e  a  in«iallic  pbte  perforated 
with  a  tiumUT  of  hol»  with  wliicli  to  i-xerd!«  stnmg 
|ip»8iire  upuo  |]ie  luevtM  while  the  gal\-:aat»-«atiterv  ia  in- 
tiudiicnl  tliniu^  the  Jtolc*.  liijectiong  uf  curbolit?  bchI, 
iHTohluritle  of  imn,  ulcuiiol,  and  tlie  like,  are  cSniual 
l«l  duni^tvHu  nti-thoibi.  Wyeih  ms<*  injerli'tns  of  water 
al  H  lciii|K-ratiire  of  180"  lo  iSM)'  F.,  injerliug  ten  to  sixty 
dro))s  aitd  n-pmting  the  injeeti»«a  evm'  three  or  fowr  davii. 
There  t*  some  tlanger  of  etnholitini  from  Ihi^i  methoil. 
Selnns  are  not  rianl  as  much  as  fiirmeriy.  Conipn'SSHUi 
)>y  an  chbitic  Laiidagc  \a  al  times  coralive  when  tlie  iwv't 
are  located  over  bony  pranuDences. 

As  many  capillary  luevi  in  children  disapptwr  in  time, 
it  is  advisable  not  to  interfere  with  them  nt  on<-e,  content- 
ing ourselves  wilh  painting  them  with  colI<N)ion  and  wait- 
ing until  the  chilli  is  old  enough  to  desire  their  removal. 
Unna  thinks  that  the  a<ldition  of  ten  |>er  cent,  of  iehthyol 
to  the  collodion  incn-ascs  its  efficaey.  Of  cours*',  if  they 
are  very  unsightly  we  cannot  wait,  nor  should  we  tempor- 
ize with  cavernous  ntevi.  In  children  one  works  most 
comfortably  by  using  an  ansesthelie,  but  it  is  not  altsolulely 
necessary.  Keloidal  scars  may  Ik'  an  unfortunate  result 
of  treatment  in  Home  cases. 

pRonvfiKis.  The  prt^nosis  should  l>c  guartlnl,  and  the 
eases  carefully  watche<l.  All  nievi  may  iniresise  in  size, 
tlioiitrh  very  many  remain  stationary'. 

Nsevna  Teimcosns.     See  Papilloma  lineare. 

Narbengeschwnlrt.     S(^«  Keloid. 

Nerren  Navi.     f^-e  P;t]iilIom:i  Hneare. 

Hesselansschlag.     Si-c  I'rtirsirin. 

Nettlerash.     Si*  I'rtiraria. 

Neuralgia  Cutis.     Sec  Dermatalgia. 

Neuroma  Cntis  i^  an  oxeeo<lingly  rare  disease,  of  which 
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hut  a  few  cases  have  hcen  rejx)rted.  Neuromata  are  small ^ 
flat,  pinkish  or  pale-re<l  firm  tumors  firmly  imbedded  iu 
the  SKin.  They  are  painful  sjx)ntaneously  and  on  press- 
ure. The  pain  may  be  paroxysmal  in  character.  They 
are  relievable  by  cutting  out  part  of  the  nerve  with  which 
they  are  connected. 

Neuropathic  Papilloma.     S<^e  Papilloma  lineare. 

Nodositas  Orinium.     See  Trichorrhexis  nodosa. 

Nodositas  Pilonun  Microphytica.     See  Tinea  nodosa. 

Nodosit^s  Non-^r3rtli^inateuses  des  Arthritiques.  BnxM] 
applies  this  name  to  cutaneous  and  subcutaneous  tumors 
that  he  has  met  with  in  eonnc^ction  with  th(»  gouty  diath- 
esis. Thev  are  of  two  varieties.  The  first  one  he  calls 
ephemeral  eiUaneoiis  lioduleH.  Thev  occur  upon  the  fore- 
head and  form  ill-defined  elevations  of  the  skin,  of  small- 
peii  to  hazelnut  size,  and  entirely  ])ainless.  They  are 
movable  with  the  skin,  though  sometimes  they  are  adher- 
ent. They  appear  fii'st  during  the  night  and  disa])pear 
within  twenty-four  hours. 

The  sc^cond  variety  is  ihe  siibnttaneoKs  rheumatimnal 
nodii/e.  It  forms  a  small  tumor  resembling  a  gumma. 
The  skin  slides  freely  over  it  in  most  eases.  The  color  of 
the  skin  is  inichange<l.  It  is  firm  and  elastic  to  the  touch. 
Generally  such  tumors  are  painful  on  pressure,  at  times 
sp)ntan<»ously.  In  size  they  vary  from  that  of  a  pea  to 
that  of  an  almond,  and  they  are  shar])ly  <lefiued.  They 
may  remain  for  days  or  ^veeks,  when  they  <lisappear,  leav- 
ing no  trace.  They  oft(»ii  come  in  sueee.ssive  outbreaks. 
Their  seat  of  prcnli lection  is  about  the  joints,  and  upon  the 
fibnnis  tissues  that  cover  the  superficial  1k)IU's.  They  are 
generally  discrete,  an<l  fre<juently  very  numenuis.  Their 
apj>eaninc(;  oft<'n  coincides  with  symptoms  of  pericanlitis 
or  pleurisy.  Their  tn^atment  is  that  appropriate  to  the 
rheumatism  that  seems  to  be  their  caus<',  especially  iodine 
and  the  icnlides. 

Nodulus  Laqneatus  is  that  condition  of  the  hair  in 
which  it  seems  to  tie  itself  into  knots.     The  hair  is  usually 
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dn,-  anti  curly.     It  if  probably  caused  by  handling  of  i 
hair,  and  docs  nut  ixriir  .spontanemifly. 

Noli  me  Taagere.     See   Lupus  ^'ulgaris.     It  haa   1 
used  a^  a  synonym  for  rodent  ulcer.     (Crocker.) 

(Edema  Cntia,  Acute  Circomscribed.  TbJK  di^eo^e  is  also 
i-allcd  nnijlii-nruriittr  irilrmn.  tii-iilr  iiiiopiilhl''  trtlrmri,  pri'i- 
ixiii-  iir  t/innl  mrrlllni/.  It  is  a  cincstinn  wlictber  this  is  a 
fomi  of  urticaria  or  not.  It  is  eertninly  ailio«l  lo  it  in  the 
suddenness  of  its  onset ;  in  the  attending  erytlienia  and 
di^^ivv  or  other  constitutional  tllsturUuiccs ;  and  in  tlie 
chiiraclcr  of  its  lesions.  It  differs  from  urtimria  in  bciu] 
reeiirreiit  in  the  same  locations ;  in  the  !<l)at]ing  off  of  t 
swelliii)^  into  llie  surrouiidinfr  ifkin  ;  and  in  being  um 
ti-nded  by  iU:bing.  It  Is  proue  to  occur  ujton  the  f 
and  there  oftcji  closes  one  or  both  eyea  in  at 
swelling ;  or  the  ]i|is  so  that  the  mouth  cannot  be  opctM 
In  some  case^  a  history  may  be  obtained  of  the  oomirreM 
of  the  same  disease  in  other  members  of  the  family.  It 
usually  U^ins  in  early  adult  life  and  temU  to  rwur.  It 
may  occur  on  tljo  mucous  membmnes,  causing  suffocative 
attacks  if  the  larynx  is  involvm^l,  and  acute  (Cgcstive  du^a 
turbanccs  if  the  stomach  is  affected.  It  occuis  in  vai* 
partM  of  the  botly  as  dall-re<l  swellings  that  appear  t 
iienly  and  disafipcivr  in  a  few  hours.  While  Uiese  do  n  _ 
itch,  the  patient  oimplains  of  burning,  tension,  and  throb- 
bing. In  (he  present  state  of  our  knowledge  it  is  proba- 
bly well  to  regard  it  as  urticaria  cedematosa.  Tiic  treat- 
ment is  ttie  s.unp  as  in  urticaria.     (See  Urticaria.) 

(Edema  Neonatonun.      This  disease  was  fiirmerly  ( 
liimiiled  with  s-lnri'mii,  hut  is  now  wpaRitcnl   from  it.    ' 

SvMPTiiM.^.  It  is  a  rare  disease,  that  boginii  upon  t" 
I(^  within  the  first  three  days  of  life,  Tlio  <  ' 
spreads  upward  along  the  thighs,  shows  itself  upon  \ 
hands,  then  upon  the  genitals  and  hack.  It  may  l>r|i;ih 
on  the  back  or  face,  or  the  hands  may  l>e  affcct«i  at  the 
same  time  with  the  legs.  It  is  hanl  and  pits  mdv  on 
deep  pressure.  The  shin  is  of  a  violaceous  red  or  n 
or  less  intense  yellow,  and  fwls  oold.     The  infant  ii 
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atose;  its  ptilsG  is  feeble;  its  breatbing  ial><>rp<I ;  niid  ita 
cry  sharp.      A    high    temperature   niav   exi^ptionally    l>e    | 
present.     Death  usually  results  nii  account  of  some  pul-  j 
monary  afiFectloii  or   frum   collapse.     Exceptionally, 
covery  takes  place. 

Etiology.  The  disease  occiifb  in  fooblc,  ill-nourished  ] 
pliildren,  iu  those  prematurely  delivered  or  exposed  to  ] 
piKtr  hygienie  surroundingw. 

DiAOUOsis,  It  differs  from  sclerema  in  Ijcing  more 
limited  to  certain  lowiHties ;  in  the  skin  being  more  livid 
friini  the  first,  and  not  so  bard ;  in  affecting  the  dc|)eiiilent 
parts;  and  in  locking  the  stiffness  of  the  joints.   (Crocker.) 

T  BE  ATM  EN  T.  'fliongh  tlip  prognosis  ia  exceedingly 
bad,  an  attempt  should  l>e  made  to  nourish  the  child  as 
well  as  piHwible  by  artifii-ial  feeding ;  it  ^lioiihl  Iw  wraniied 
in  flannel  and  kept  warm ;  and  the  limbs  shoub)  be  nibbe«l 
with  warm  oil,  or  camphoratctl  alcohol,  in  such  a  way  that 
the  blood  is  forced  towanl  the  heart. 

(Eil  de  Perdrix.     A  soft  com. 
Oligotrichia.     8ee  Alopecia. 
OnycIiatropMa.     Sif  Atrophia  unguium. 

Onychaoxis,  OnychogryplioBiB.  These  are  both  hyper- 1 
trophies  of  the  nail,  lither  in  length,  breadth,  or  thick-" 
ness ;  or  in  all  at  the  wnno  time.  When  the  growth  is  \ 
markedly  forward  and  the  nail  is  much  thickened,  it  is 
called  onychogry pilosis.  The  nail  in  these  instances  gen- 
erally turns  U>  one  side  nf\er  reaching  a  certain  length, 
somtitimes  so  mueh  so  that  a  big-toc-imil  may  lie  over  the 
sw»nd  and  third  toes.  If  the  hypertrophy  is  latend,  we 
are  apt  to  have  onychia — ingrowing  t(K'-nail.  The  hyjjcr- 
tmphied  nail  is  rugous,  but  highly  polished,  bmwn,  and 
there  is  n(lci\  an  aecumulalion  of  )M»Ies  under  it,  which  at 
times  gives  rise  to  a  bad  odor  i'rom  decomposition.  The 
t^Mvnails  are  those  most  oflen  hy[»erlropbied,  but  the  fingep- 
nailfi  may  Im?  ho  atTected. 

Etioi.im;y.     Itadly  fitting  W>ts  and  nc^Icet  of  proper 
care  of  the  nails  are  causes  of  nnychanxis  and  onycno-   ; 
giyphostw.      They  often  arise  without  diseovcndde  cause. 
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Tlicy  tnay  Iw  due  to  a  congenital   predisposition.     Tl 
very  often  ixicnr  ns  purt  of  some  chronic  skin  or  cuiislilu- 
tional  dietenae,  snch  as  eczema,  psoriasis,  leprosy,  syphilis, 
and  ichthyosis,     Tlic  thickening  may  be  due  to  disease  of 
the  matrix  or  to  a  thickening  of  the  horny  layer  only. 

Treatment.  The  hypertrophied  nail  may  l»e  removed 
by  mechanical  means,  such  a.s  by  a  file,  saw,  or  knife. 
The  conlinuwl  use  of  salicylic  acid  sometimes  will  cause 
the  thickened  mass  to  fall  off.  The  oleat^e  of  tin  and 
liwl ;  the  continuous  wearing  of  riil)b(!r  cots;  and  liquor 
\Vi\i\ssre,  are  also  efficacious  in  softening  the  tliickcnc<l 
mass  of  tlie  nail.  The  action  of  all  these  agents  is  as- 
sisted by  daily  removing  the  softciiwl  hiyere  by  mechan- 
ical  mi'iins.  When  ihe  hyjK'rtropliy  is  hitt  a  part  of  some 
other  disease  it  will  Im-  heoefited  by  the  siime  means  as 
will  l>enelit  the  csuise  from  which  it  arisi^.  If  it  is  dne 
to  an  inHiimmatory  disease  of  the  miil-lH?d  or  matrix,  that 
must  receive  attention.  (Sue  Onychia  and  PartMiychia.) 
After  ihe  iiail-defunuity  has  been  nverciimc  it  may  retiini. 

OnircUa  oi-  OnycbitiB.  By  this  is  mrant  acute  inflami 
lion  of  the  juairix  and  niul-bctl.  The  end  of  the  finger 
or  toe  is  reddeniHl  and  swollen,  and  there  is  more  or  less 
thnthbing  pain.  The  nail  is  lifted  from  its  bed,  nioi-e  or 
less  pus  escapes  from  Hndemcath  it,  and  it  is  eventually 
shed.  The  inHammiition  often  spreads  to  the  adjaeeot 
parts  of  the  finger,  and  then  we  have  that  eondition  coni- 
niouty  eallwi  irfiM/ov'.  When  the  nail  fUlIs  a  sjwngy 
nail-bed  is  left, often  with  e.xulKninI  griinoliition^;,  I'ndcr 
orojier  treatment  a  good  nail  nmy  W  i<']in»]ii<'''(l,  i1k«ij:1i 
in  many  cases  cither  a  very  nnich  diHn'niril  nnr  will  rcMili 
or  one  that  differs  somewhat  in  jiiipciinnu'e  fnun  tin-  other 
nails.  In  some  cji«es,  instead  of  tins  phlegmimoLis  furni, 
we  have  a  drv  inflamnwtion  that  is  known  as  oiivehiii  siee;i. 
Here  the  nail  is  dise<)l<in-<l,  its  edge  lliickencd  u'lul  brittle, 
its  surface  rough  and  mon-  or  less  pitted.  Kventualiy  l" 
nail  is  sIiihI.  This  <iinilltion  is  met  with  most  often 
syphilis.  A  cliRinio  onychia  is  oecas  ion  ally  seen,  and 
one  of  the  eanses  of  onychauxis. 

ETHH,(Miv.     Onychia  i.s  liue  to  Iniuniatism  or  to 
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other  disease  of  the  skin,  such  as  syphilis,  eczema,  psoria- 
sis, parasitic  diseases,  dermatitis  exfoliativa,  rheumatism, 
and  the  strumous  state. 

Treatment.  The  treatment  of  onychia  varies  with 
the  stage  of  the  disease  and  with  the  cause.  Occurring  as 
part  of  some  general  disease  of  the  skin,  the  treatment  ap- 
propriate to  the  general  disease  will  Ix)  beneficial  to  the 
onychia.  Arising  as  an  independent  disease,  or  resulting 
fmm  traumatism,  the  application  of  a  ten  to  twenty  per 
cent,  resorcin  ointment  or  plaster,  or  painting  with  tincture 
of  iodin,  will  often  abort  the  disease  in  an  early  stage.  The 
liquor  alumeni  acetatis  is  an  excellent  appliciition.  If 
the  disease  has  gone  on  to  suppuration,  surgical  proceilures 
will  have  to  be  resorted  to,  such  as  splitting  of  the  nail  or 
its  removal  as  a  whole,  and  subsequent  dressing  with  iodo- 
form, aristol,  or  a  bichloride  solution. 

Onychomycosis.  This  term  means  the  invasion  of  the 
nail  by  a  fungus,  such  as  the  trichophyton  or  achorion. 
For  further  information  see  Trichophytosis  and  Favus. 

Osmidrosis.     See  Bromidrosis. 

Osteosis  Outis.  A  cjise  of  osteosis  of  the  skin  of  the  f(M)t 
was  rei)orted  by  SherwelP  in  1892.  It  involved  the 
plantar  surface  of  tlie  left  foot  about  the  heel  and  on  the 
fourth  toe.  The  patches  were  of  cartilaginous  hardness, 
with  horny  surfaces  studdeilwith  ucnlosities.  The  patches 
were  fairly  movable  over  the  uiuhTlying  ])arts.  They 
were  |)ainful  when  step]>c»d  on.  The  pati(»nt  was  a  girl  six 
yejirs  old.  The  |)atches  were  excised,  but  fornuKl  again 
within  six  months.  A  histolotrical  examination  by  Cole- 
man*  showed  that  they  contained  cancellous  lK)ne. 

Pachydermatocele.     See  I)ermati>lysis. 

Pachydermia.     Sih»  Eh.'phantiasis. 

Paget's  Disease  of  the  Nipple.  Synonyms  :  Mamillaris 
mah'gna;  Malignant  pa|)inarv dermatitis;  Kpith6li<miatose 
eczematoVde  de  hi  mamelle  (lU^Juier). 

'  .JjMirn.  Cutaii.  ami  ( Jen.-Urin.  l)is.,  18l)*J,  x.,  IIU. 
'  llmi.,  18H  xii.,  185. 


430 


DISEASES  OF  THE  SKIN. 


Symptoms.  This  in  a  rarp  disease  of  the  sktn  that  ii 
named  after  Paget,  who  first  described  it  in  1874.' 

It  usually  occurs  in  women  over  forty  yean*  of  age,  and 
at  first  has  the  appearance  nf  an  eczema  madidans— -^hat 
is,  it  presents  "a  florid,  intensely  reii,  raw  snrfai-c,  veiy 
finely  granular,  aa  if  the  whole  thicknesi?  of  the  epidermw" 
had  been  removed.  From  such  a  surface,  on  the  whole  o_ 
greater  part  of  the  nipple  and  areola,  there  is  always  • 
copious,  clear, yellowish,  viscid  exudation,"  Be.inier  be-" 
lievea  that  its  primary  stage  is  a  keratosis,  which,  under 
any  irritation,  assumes  an  eczematoua  apix-anuit^.  The 
edge  of  the  patch  is  sharply  defined  and  slightly  raisi-d. 
Sometimes,  instead  ot  the  raw  surfact^',  we  have  crusting, 
or  even  scaling.  Telangiectases  may  \ie  wen  here  and 
there.  After  months  or  years  marked  induration  is  nmoi- 
fcst,  pinching  up  the  {uitch  imparting  the  sensation,  Ha 
descrilied  by  Mr.  Morrifi,  of  "a  penny  felt  throngh  a 
cloth."  Burning  or  itching  is  complainulof,  which  makes 
the  disease  the  more  nearly  resemble  an  eczema.  Hut  it 
does  nut  yield  to  the  ordinary  tn^atment  of  eczema,  anil  itn 
bonier  gradually  extends.  The  female  iireast,  usually  tlie 
right  one,'  is  the  most  otU-n  afltfcl«d,  and  there  it  always 
Liurins  at  the  nipple,  spreading  thence  over  the  areola  and 
skin.  After  a  few  months, or  not  until  twenty  years,  signs 
of  Bcirrhtms  cancer  appc-ar.  The  nip[>le  becomes  mi)re  and 
more  n-tracted  and  ulcerated.  Shooting  jmins  are  com- 
plainetl  of.  Hard  no<lules  develop  in  tlie  raw  surfiicv  or 
tleep  down  iii  the  skin.  The  mammary  ghtnd  itself  may 
betxiiue  affected.  The  disoiM-  in  most  imsvs  is  unilateral. 
The  cancerous  cachexia  develops  later  with  ganglionic 
liirgements.  Crocker  and  Piclc  have  met  witli  it  on 
scrotum  and  penis,  and  on  the  nipple  of  a  man. 

l*ATH<»ix>f)y.  It  is  still  an  open  question  whether  tji#: 
disease  is  malignant  from  the  start,  or,  l>^iuning  im  t\ 
simple  inflamiuution,  becomes  maligmint,  just  as  we  find 
epitliclioma  of  the  longlio  developing  uintn  a  leucoplakia. 
Ijatcr  investigations  eecm  to  indicaU'  that  the  procesa  *" 
cpithelioiuutoiis  from  the   beginning.     J.  A,   tord; 


.,V.  S3. 
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investigfltionR  show  the  (iisetisc  to  t>e  "an  inflmninalinn  of  the 
papillary  region  of  the  derma  ieiuling  to  (i?<lema  and  vacuo-  ' 
latioD  of  the  eonslitiient  cellt*  of  llie  epiderniiii,  followeil  hy 
their  complete  deatruetion   in  some   |)lace.-4  and  abnormal  { 
proliferation  in  others."    O.  H.  Schultze'  believes  that  the  1 
disease  ia  not  an  epithelioma  either  as  to  the  akin  or  the 
tumor  in  the  bre-.ist.   The  latter  he  finds  t^^)  be  an  adeno-uar-  { 
cinomn,  but  he  offers  no  theory  to  account  for  the  connection   I 
between  niiilignant  papillary  dermatitii^  and  the  duct  car- 
cinoma.  The  changes  in  the  lactiferous  ducts  are  secondary. 
DiAOXfwts.     Though  very  important,  it  is  exceedingly 
difficult  at  first  to  differentiate  positively  a  rase  of  Paget^s 
disease  from   an   eczema.     Enema  of  the  nipple  is  very 
oommon   during  the   ehildlwiirinp  [wriod,   wiiile   Paget's  1 
disease  occurs  most  commonly  after  the  climacteric.     In  f 
>ma  we  do  not  have,  as  a  rule,  the  raw  granulating  I 
surface  of  Piigct's  disease,  while  we  do  have  more  varia- 
tion in  the  course  of  the  disease,  exacerbations,  and  seasons 
of  apparent  ijuiiseence.     In  eczema  the  nuteh  is  not  so 
sharply  definetl.mid  iis  iKirderis  not  rnisetf;  aUnit  it  there 
are  apt  to  be  oiitlving  pustules  or  vesicles,  and  there  is 
nut  the  papyrus-like  indnnitiou.     When    the  nipple   lie- 
es  retmetL-d  and  uleenitiuns  take  place,  Ingether  with 
'  shooting-paius  and  enlai^aied  lymj)haiie«,  the  diagnosis  is 
easy. 

Theatment.     Al  tlie  ln^inning,  and  while  the  diag- 
l'  nosis  ia  still  doubtful,  the  usual  remedieis  for  eczetna  sliould  ^ 
)  be  tried.     If  these  full,  as  they  will  if  the  disease  is 
[  ecxema,  or  if  the  right  diagnosis  is  arrived  at,  powerful   ' 

ftios  must  be  used,  if  the  disease  is  still  superficial.  We 
I  may  use,  as  recommended  by  Darier,  a  solution  of  chloride 
I  of  zinc,  one  in  thm-,  to  pnKhice  an  exfoliation  of  the  dis- 
P  uatted  epidermis,  and  follow  it  with  a  mercurial  plaster, 
I  alternating  with  imloform  or  arlstol.  Or  u  chloride  of 
[-2ino  paste  may  lie  kept  on,  spread  thickly  on  linl,  for  four 
t  to  iix  honr^j,  and  the  slough  ponltit^l  off"  or  allowed  to 
I  separate  under  wet  Iwric  lint,  under  oiled  silk,  as  rcconi- 
\  mended  by  CVtx^ker.  FiichsinG  in  ointment,  one  grain 
\  increased  t4>  tivc  gniins  to  the  ounce  cured  one  ease  in 
Elliot's  hands. 


>  JullI 
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The  yiaista  iimhI  in  the  Middlesex  Hospital  in  these  cad 
la  made  as  follows : 

a      Zinci  cMorM.,  5iv :  If 

IJq.  npii  »ecL,  .^iv ;  If 

Amyli,  ji-*;  t 

AqildT,  ,^  j ;  3i 
8.   Kl.  piiBta. 

When  thorp  i^  nlccnitioii,  Imi  mil  niiicli  imhiratioii,  '■ 
fiiirfaite  should  hi'  tliiiniiij;lil_v  riiretloil  mnl  dressed  anti- 
septi«»Uy,  Wlii'ii  ]i(ii!ii!rs  Imve  formed  and  there  is 
marked  induniiinn  dikIil'  :iii  iileeratcd  flurfiioe,  the  whole 
diiwjised  Kiirliiec  niiisi  hi'  Cri'ely  excised  or  the  brcaKt  re- 
moved entire.  In  fiw't,  it  seemp  to  me  best  to  amputate 
the  breast  as  soon  as  the  diagnosis  i^  made,  when  the 
piitient  is  past  the  chiidlH-anng  period.  If  an  openitioii 
or  the  nse  of  ciuislics  is  inadvi.-^iitiU-  fiir  any  n-Jison,  relirfi^ 
to  the  pain  and  disfnruliiri  may  Ur  h;nl  liy  dressing  withC^ 
fuuhsinc  aoliiliun  rnje  ])(-r  cvjit.  stri.iiu;th.  In  case's  iniip 
able  tor  any  i-uusu  tiiu'  x-r-iy.^  U  indiruted. 

Panaris  Nerrenz  of  Qiiiiiqiiuud  lielongs  to  that  fi^itji 
of  iibsciiri'  disi'iisefi  in  wliieh  stand  MorvaiiV  disease  and 
^syringomyelia.     It   is   eliaruetcrixed    hy  swelling   of  the  _ 
extremities,  slight   redness,  and  attaeks  of  intense  patB 
terminating  in  eight  to  fifteen  days  hy  fissure  of  the  fingi 
end  and  fall  of  the  nail.     Simctiniiti  the  skhi  of  the  fingt 
(lid  iM'eomes  sclerosed  and  utropliied. 

nriH'i]  a<lvise«  in  itit  treatmknt  the  constant  applic 
lion  of  i-iilorofurm  liniment,  and  of  irritant  lotions  i 
friclions  (o  (he  eerviwd  n>gion  and  along  the  course  of  t 
nerves  snp])tving  the  {KU't«.  Internally,  he  advises  t 
valeriuniite  of  ammonia  or  of  <|ninine. 

Pan&ritiaiii.     See  Paronychia. 

Panne  hdpatiane.    Si-e  Chloasma. 

PapiUomft.      Ity  this    term   is  meant  n  papillary  old 
gmwth  from  the  skin.     Such  arecmtnnon  warts,  vemiWi'' 
eczema,  papillary  rxereseenees   fidlowing  uk»T:itioQ,,  f" 
osi'sdermatitis  papillaris  ciipillilii,  ichthyosis  liystrix,r 
nnius  latcris,  and   llic   likr.     The   l.-rlii   is,  ili.n'fi.re, ^ 
nneertiiin  sigiiitir'nni-c.    Smin.'  aLillmrs  have  ilrsu-iini!  juipQj 
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lomuta  apart  from  the  above-di'signated  diseases,  and  Hard- 
away  reports  at  length  a  case  of  geneml  idiopathic  papil- 
toma  in  a  seven-months-old  child.  Mental  defects  have 
been  noted  in  sorae  of  these  «ipcb.  A  niuco-pumlent 
oecretion  oiV;n  in  present,  welling  up  between  the  papilla:. 
The  condition  is  !i  rare  one.  Under  the  name  of /j(r;)Wonwi 
described  one  of  these  rare  cases. 


I  eleviUuni.  Beigol  In 
Papilloma   Lineare. 
iehthyosia  hyulrlx,  ■nci'v< 


Called  al»o  papilloma  veurotumni,   j 
wartw.  nams  uniiui  laturis.     Tliis  j 


18  oommonly  desoribeil  under  ichthyosis.     As  it  has  no 

symptom  in  common  with  thut  di^ciise,  it  is  K-st  to  regiird  A 

'  U.  H.  F..I,  Tlw  SUd  UiBwiBw  .-f  Cliildn.-n,  New  York,  1H9T. 
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it  as  a  mpnrate  disease.  It  occurs  in  tlie  fiirm  of  wiirtv, 
pajiiilarv  growths  tliat  may  he  isolatwl  tliniifili  Kriiu(>«!, 
aim  of  pinhead  size ;  or  they  may  be  inasseH  logctlier  into 
vIcvattHi,  (lark-preon  plates  traversed  by  deep  lines ;  or 
arraiif^ed  in  long  lines  of  parallel  rows.  Tlicse  prowtha 
mav  occur  on  only  one  side,  and  in  a  single  region  ;  or  on 
botli  sides  of  tiie  IxKly  and  iii.several  regions.  They  some- 
times seem  to  follow  llie  course  of  nerves  in  their  distribu- 
lidu.  While  often  congenital,  they  Bometinies  dti  not 
di-velop  until  a  nuinl^er  of  yeara  afier  liirtli,  and  all  lend 
to  increase  until  early  adult  life.  The  iKx-'uliar  arrangi-- 
mcnt  of  the  lesions  distinguishes  the  disease  from  ordinury 
warts. 

Tli('  TREATMENT  eonsiHts  ill  Bcraiiiiig  away  the  growths 
with  a  curette ;  or  applying  a  ten  or  twenty  per  cent,  wiiit- 
ment  or  plaster  of  salicylic  acid. 

FarakeratoBis  Scutnlaris. '  This  case  was  that  of  a  man 
t'lirly-one  years  old.  ll  <K!Ourretl  on  the  stulp,  tlic  whole 
of  which,  with  tlie  exemption  of  a  strip  at  the  |K'ri]ilien 
wa»  covered  by  a  thick,  greasy  crust  that  enveloin-d  1 
hair  in  bundles.  Some  single  hairs  had  on  them  eiiSs  of 
yellowish-white,  waxy,  horny  substunce,  one  inch  or  more 
long,  that  were  in  connection  with  the  cnists  on  the  scalp. 
The  growth  of  the  hair  was  not  much  interfered  wilh.  At 
the  edge  of  the  scalp  was  a  hairless,  red,  dry,  and  rough 


lierj-, 
I  the 


FarakeratoBiB  Vaiiegata.  Synonyms :  Dermatitis  psori- 
imiformiit ;  Dermatitis  varicgnta ;  Erythrodermie  jtitv- 
riasiqiie  en  plaques;  Lichen  variegalus;  Psoriusiform  and 
liehcTKiid  exantheni. 

Symitoms.  This  disease  was  first  described  by  Unna.' 
It  (H'cnrs  as  a  generalized  eniption,  the  face  bi-iug  orten 
spared,  in  the  form  of  patches  which  are  oval  or  round 
and  arrangeil  so  ns  to  include  healthy  areas  of  wkin  in  the 
groups,  giving  the  skin  a  reticulate*!  ap)>eanince.  The 
natches  are  smooth  or  covered  with  fine  delitnle  scalm. 
Scattered  among  them  at  times  are  flat  jiinhead-siiH^I 
'  IntLTtinl,  AiIhs  of  Rnrv  Skin  nitciiifs,  No.  3. 
'  MonaWlwfto  f.  [HTikl.  luirinni.,  JStW,  x.,  404. 
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{Kipules  with  a  small  scaly  centre.  The  general  color  of 
the  eruption  is  pale  lilac,  but  it  may  be  red,  disappearing 
under  pressure,  or  brownish  in  tint.  The  patches  fade  in 
warm  weather,  but  reappear  in  cold  weather.  The  disease 
is  chronic,  lasting  in  spite  of  treatment  for  years.  There 
is,  as  a  rule,  no  subjective  symptom.  There  may  be  some 
itching. 

Diagnosis.  It  differs  from  psat^Uisis  in  lacking  the 
characteristic  scaling  of  that  disease  and  in  the  very  super- 
ficial character  of  the  jxitches.  It  differs  fn)m  lichen  planus 
in^its  color,  in  not  specially  involving  the  sites  of  lichen, 
in  the  absence  of  itching,  and  the  character  of  its  scales. 

Treatment  is  unavailing. 

Parasitic  Diseases.  The  diseases  of  the  skin  caused 
by  {xirasites  may  be  divided  into  two  classes:  1.  Those 
due  to  vegetable  parasites.  2.  Those  due  to  animal  para- 
sites. 

Gmup  1  comprises  favus,  ringw<>rm,  chromophytosis, 
erythrasma,  and  pinta.  These  will  Ik»  found  descril)e(l 
under  their  proper  headings.  In  1899  K.  Lusk^  rei>orted 
a  case  whose  symptoms  resembled  thos(»  of  s<'4ibies,  but  it 
was  due  to  mucor  eorymbifer  that  was  found  escaping 
from  the  vesicles. 

Group  2  comprises  a  large  variety  of  parasites.  Scabies 
and  pediculosis,  due  res])eetively  to  the  acanis  and  i)edicu- 
lus,  are  described  at  length  in  this  l)ook.  Besides  these  we 
have — 

The  lepiuf^  antumnaliHy  harvest-bug,  or  mo  wear's  mite, 
that  bores  its  head  into  the  skin,  causes  gn»at  itching,  and 
induces  violent  scratching  and  consetjuent  excoriations. 

The  dnnoilex  foUiculoriun  is  descrilxKl  in  relation  with 
the  comalo. 

The  pidvx  pendnukXy  chigoe,  or  jigger,  that  resembles  a 
flea,  but  ])enetrates  under  the  skin  with  its  head,  sets  up 
inflammation  and,  perliaps,  ulceration  and  giuigrene,  and 
has  t^)  \\i}  dug  out  of  the  skin  with  a  blunt  needle. 

The  palex  irriUinKy  or  coniinon  flea,  whose  ravagc^s  are 
so  well  known  as  not  to  re(|uir('  description. 

The  dnu'x  Uvlalarlas^  or  eoniinon  bedbug,  attacks  the 

»  Med  Rec.,  189<»,  Ivi.,  204. 
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sliin  fijr  its  food,  puncturfs  it,  and  at  the  ssime  time  inje<   

au  irritatiDg  fluid  to  increase  the  hypcncmia  and  the  food 
supply.  A  wlical.or  niised  red  spot  witli  a  central  punct- 
ure, follows  the  bite,  and  a  piirpurie  spot  resultit.  The 
irritation  is  relieved  by  any  of  the  means  serviceable  in 
urtiuiria. 

(rtKitu  and  inoHtiiiitoen  and  their  etti-cte  are  too  familiar 
tt>  all  of  11:4  to  nx|iiire  extuiide^l  notice. 

Ixodes,  or  wood-licks,  the  jUana  maufuinia  and  jUaria 
medintnain,  the  ttsnia  solium,  and  the  echinoeoccuif,  all  find 
lodgement  at  times  in  the  human  slcin.  These  pnra.stt<»  do 
not  cxhimst  the  list,  but  are  the  princi]>nl  onc-s. 

Parchment  Skin.     .Si'e  Atrophia  cutis. 

Paronychia..  This  atToction  is  popularly  known  aa  I 
whitlow,  niii-iintund,  or  ingrowing  toe-nail.  Ingrowing 
toiMiail  rcMiiltji  from  the  nail  shoving  or  In-ing  shoved  into 
the  iu'd  jmrtH,  either  on  account  of  disease  of  tlie  nail  Itself^ 
or  of  ill-titting  shoes,  or  of  injury.  The  big  toe-nail,  at  ita 
inner  or  outer  edge,  is  the  most  common  site  of  the  " 
though  any  toe  may  be  affected,  and  even  the  finpcr  m(^ 
sufler.  Tlic  furrow,  fold,  and  bed  of  the  n;ii!  idl  iH-cnnit? 
inflamed,  uli^cnited,  and  exquisitely  teiidir,  <liM'li!iri;i[if; 
more  or  less  pus.  It  is  said  to  be  more  <<iniiiiciii  in  yoiuiij 
)icople  than  in  old,  and  far  more  fretineiit  in  men  than  in 
women.  Paronychia  of  either  the  ulcerative  or  non-iilccpj 
ative  form  Is  frequently  met  with  in  syphilis. 

TREATMtLS'T,  Sovepe  cases  of  paronychia  most  ofti 
find  their  way  to  the  nur^reon's  hands.  In  syphilitic  par-  ' 
onychia  general  antisvphilitic  treatment  is  reqnii>il.  In 
the  non -ulcerative  form  mercurial  ointment,  diluted  with 
one  or  two  parts  of  diachylon  ointment,  may  be  used,  or 
the  mercurial  piaster.  The  li<]Uor  alnmenl  aeetntts  kept 
(imslnntly  applied  is  an  excellent  remedy.  In  the  ulcer- 
ative form  tlie  {tartan  should  Ije  cauterized  with  nitric  acid 
or  a  strong  solution  of  aeid  nitrate  of  mercury,  folloveAj 
by  water-dressings.  Afh'rward  the  jKirt  may  be  (' 
with  iodoform  or  aristol.  Bandaging,  .itrappins  will 
niert^urial  pliister,  and  the  use  of  rubber  cot«  are  alao  n 
ful  methods  of  treatment. 
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In  ingrowing  tCHvnail  tlio  nnil  should  be  filed  down  the! 
middli',  or,  it'  tlmt  {Iocs  nut  relieve  the  pressure,  it  may! 
have  to  lie  removed  in  part  or  entire.     Tlie  insertion  of  T 
bontted  tint  between  the  nail  and  the  nail-fold,  or  using  ] 
boric  acid  in  powder  first  and  some  threads  of  lint  or  a 
little  absorbent  cotton  to  sejiarate  the  parts,  and  strapping 
the  toe  witli  a<lhe8ive  plaster,  will  also  answer  well.      It 
ulceration  has  taken  place,  the  ulcerated  surface  should  lie 
dressed  with    iodoform  or  aristol.     If  the  ulceration   be 
covered   with    exulwrant    granulations,   they   sliould    be 
touched  with  the  nitrate  of  silver  stick.     As  a  preventive 
of  the  trouble,  wearing  well-fitting  shoes  and  keeping  the 
nails  clean  and  cut  down  the  middle  are  the  best  means  at 
our  command. 

Paztoa's  Disease.     8ce  Tinea  nodosa. 

Pediculosis.  Synonyms:  Phthiriasis;  Morbus  pedicu- 
laris;  Pedicularia;  Ijonsiness. 

Symptoms.  There  are  three  varieties  of  lice  that  infcflt 
the  human  species,  namely,  the  pedicuhta  capitis,  pe<liculu8 
vestimentorum,  and  i>ediculus  pubis,  Thoiigh  they  all 
belong  to  one  family,  they  differ  among  themselves,  and 
have  di.'^tinct  regions  which  they  invade. 

The  paliruhis  enpUin  infests  the  head  only,  and  of  that 
the  occipital  region  is  the  common  seat  of  invasion. 
From  there  it  generally  spreads  to  the  parietal  ngion, 
which  is  one  of  the  i>est  places  in  which  to  seek  for  nite, 
and,  maybe,  all  over  the  scalp.  The  lice  cause  irritation 
of  the  scalp  lioth  by  their  movements  and  bv  the  insertion 
of  their  haustcllum  into  follicles  of  the  skin  fiir  feeding- 
purposes.  Lice  have  no  mandthloit.  There  is  no  such 
thing  as  a  Imise-bite.  They  simply  snek  their  nutriment 
hy  inserting  their  haustelluni  into  the  follicles  of  the  skin. 
The  victim  scratches  to  relieve  the  itching  and  irritation, 
and  this  givi-s  risi?  to  a  dermatitis  of  wjwmatons  character 
with  the  pnxliiction  of  largo  iinstules.  A  fully  develnjwd 
and  characteristic  case  shows  tne  hair  in  the  itceipitnl  rqjion 
matted  together  with  a  sticky  secretion  and,  it  may  be,  blood-  i 
crusts,  more  or  less  eczemiitoua  lesions  and  senttered  pus-'  1 
tules  over  the  whrde  scidp,  eiilai^fd  lymphatic  glands 
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iumI  fc«^  Wlieu  a  iMtifiitpri'seiitslimiHelf  w 
mi]Mi<Mi  ••«  the  iHt^K,  or  with  a  iiunlW'r  of  large,  crusted 
l««fc4uW  smtlfntl  oviT  the  scalp,  jiediculogk  capitis  »<hoiild 
al«i«\>  Im"  Mi^iHrted,  and  t<04ircli  made  for  tlie  jjeduMilI  or 
XVitw  ttiw  iii>»>ii  llie  nt-cipiljil  aiid  pnrietal  regions,  VeiT^ 
k%Ar«i  iHi  iNtltciili  eaii  be  found  ;  but  if  the  disease  is  pedic^ 
kM».lb(!  iiittfwill  be  discovered  iii  the  localities  men tionec 
Tbo  pffiifU.tHM  venlimentoruiii,  or  body-louse,  inhabits  tl 
fKViais  of  ihe  cIotluDg,  where  it  laye  itis  eggs,  and  whieli  it 
lmv(«  only  fiir  the  pnrpo^^c  of  feeding  upon  the  skin.  It 
inMrta  its  hanstellum  into  the  follicles  of  the  skin,  and 
ihw  prudiicen  a  small  hemorrhagic  spot,  even  with 
aiiHnee  of  the  skin,  which  is  a  jiatht^nomonic  lesion 
till'  diswise.  This  feeding  giveM  rise  to  itching,  and 
virtini  Bcratolics  to  relieve  il,  thus  prwhieing  a  second 
symptom,  excoriationa.  These  haveone  iwculiurity,  which 
\»,  llint  they  are  very  apt  to  take  the  form  of  long,  parallel 
iarmt<!li-marks,  because  the  patient  dign  into  his  skni  with 
all  four  nails  at  onoe.  Moreover,  as  the  lice  live  bv  prefer- 
enw  in  the  shirt-lmnd  at  the  Iwrk  of  the  neck,  tfiese  long 
Mtnitch-marks  are  most  ofien  seen  over  the  shoulders. 
Whenever  they  are  seen  we  should  suajwct  lice.  Exoorir^ 
ntions  are  iilso  seen  on  the  inside  of  the  limbs  in  looatu 
mrresimnding  to  the  seams  <tf  the  clothing  and  about 
waist  corresponding  to  the  location  of  the  waist-bund.  In 
c«rtoin  individuals,  lici^ides  excoriations  and  hemorrhagic 
t«pecks,  we  will  find  ret hymatons  pustules,  ulcenitions,  and, 
ill  very  ohi  cases,  a  great  deal  of  ptgmenlntion,  so  that 
the  skin  apjieam  as  if  affeelod  with  a  general  cldoiisma. 
Any  of  these  .symptoms — hemorrhagic  spi-cks,  excoriations, 
und  itching,  which  is  incessant  in  pronounced  cases — shonid 
lend  U.t  to  8tis{>ect  lice,  and  a  careful  search  of  the  seams 
of  the  clothing  will  reveal  them,  unless  the  patient  has 
changi-*!  everything  iieliin'  coming  I"  ns.     Il  nnist  h 
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clothing,  and,  in  liad  cast«,  in  the  bedding  also.     W.-. 
JBmi<.'t<oii '  has  fiiuud  in  many  eases  that  the  lanugo  h 
es|>e(nully  on  the  bsiek  and    sliouklers,  have  nits  OH  tl 
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and  believes  that  this  fact  accounti^  for  the  relaiiscs  (iftea  | 
seen  iu  the  distuue. 

Tiic  p&lhulun  puhU,  crab-louse  or  morjtion,  lius  a.  fur 
wider  feediiig-ningt;  timii  the  other  varielieM.  Thougli  its 
fuvorite  feeding^i-ound  \a  the  uubie  region,  it  may  he  met 
with  upon  tlic  bair  ui'  tlie  abclomeii,  cliest,  axilloe,  beard, 
eyebrows,  and  eyelashes.  Itching,  extiirialions,  aud  cc- 
zematuUH  lesions  are  the  eymptonis  it  gives  rise  to,  tliougit 
the  disturbance  is  not  so  great  as  that  caused  by  the  other 
fiirmsof  lice.  It  is  the  least  common  variety.  It  requires  i 
careful  sejirch  and  a  sharp  eye  to  discover  the  vermin  at  I 
time^,  as  they  are  almost  tran»|>arcnt,  and  iiKiially  are 
attached  to  the  liairs  head  downward,  imd  clr.sc  tn  the 
ftkiii.  ("'oblxtld  tJiught  that  the  pediculu.s  tlj;it  iiiluil.lu  ihr 
eyelaslies  was  a  distinct  species,  the  ijcdiriilii.--  piilpdm- 
nim  ;  but  by  must  authoritii's  the  dl^tiiK'ti'in  is  not  mu<Ie. 
In  some  cases,  instcn<l  of  n<l  |.iiii<'t-il'>  marks,  we  find  dull 
or  slaty-gray,  or  palc-liliir,  Imtil-  in  ^piil-jiea-sized  mac- 
ules scattered  over  the  pnlics,  iilnlimii'ii,  extensor  surface 
of  the  arms,  axilla,  and  inside  of  the  thiglis.  These  are 
known  as  nuipufte  fianifeie,  or  taches  onibrfies.  They  do 
not  disappear  on  pressure.  They  last  for  a  few  days,  and 
then  disappear  of  themselves.  To  give  rise  to  these  spots 
there  must  bo  a  predisposition  on  the  part  of  the  skin. 
Most  of  the  few  reported  caj*es  iiave  been  in  debilitated 
subjects.  According  to  Dnguet,'  ihe  macules  are  produced 
by  the  emptying  of  the  contents  of  the  salivary  glands  of  . 
tnc  louse  beneath  the  human  epidermis. 

ExiouKiv.  These  different  varieties  of  |>cdictilo(' 
due  to  diffi'rcnt  varieties  of  lice.  The  head-louse  (Fig.  62)  is 
nijijut  two  millimeters  long  and  one  millimetiT  broad,  with 
a  triangular  lirad  and  bniiul  tiiorax  and  short  legs.  The 
body -louse  (Fig.  63}  is  Ini^er  than  till' heail-loiisc,  being  two 
or  thnx'  miilimclcrs  long,  with  a  more  oval  heail  and  longn  ■ 
legs  will]  more  deVflo[je»l  claws.  The  pubic  louae  tfl  j 
bntader  and  flatlcr  than  citlier  of  the  others,  with  numdi^ 
head,  longer,  strongir.  and  more  claw-like  legs,  rt'si-ndjling 
somcwliat  a  cral»  (Fig.  64).  The  wdor  of  the  lice  is  gray 
or  white.  They  pn ijKigiiti'  with  grciit  rapidity,  the  young 
'  Ua*  des  IIOp.,  IS80,  iiii.,  3(ia 
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batching  out  in  six  or  seven  days,  and  being  capable  witbi 
eighteea  days  ol'  i)roi«igating  their  spefit.--.  It  lion  bee 
cfuculnted  that  two  tmale  lice  might  betuine  liie  graatii 


mothers  of  10,000  lice  in  eight  weoks'  time.     The  pedicw 
his  capitis  deposits  its  eggs  dose  to  the  soalp  and  secretcal 
a  ghie-like  substance  that  sticks  thcova  to  the  hair.    ThereJ 
may  be  but  a  single  uvum  i)n  a  hair,  ormany  of  them.    The*] 
distance  of  the  nit  from  the  wTalp  shows  the  length  of  ti 
that  the  disease  has  existed.     As  it  takes  the  hair  aboat  kI 
month  to  attain  the  length  of  three-fourths  of  an  inch,  if  J 
we  find  the  nit  that  ilistaiicc  from  the  scalp  we  know  thwb^ 
it  M'as  deposited  nt  least  one  month  before.     The  severily 
of  the  symptoms  to  which  the  lice  give  rise  will  vary  with 
tJic  individual,  some  people  Wing  far  more  snscetitible  thao 
others.     Infection    tnki's  pliicc    from  other  people  or  frota 
infested  body  or  lx'<i  I'li.thiiij:.      Wimicn  ami   cliililren  ar»d 
the  most  frifpii-nt  vii'lliiis  -A'  pnlii'iiln-i^   ciijiiiis;  adliltS^J 
aiKJ  especially  cltlerly   ]HT>pl(',  of  pcc!ic(il.i.-.is  vcstiment^vH 
rum.     Pedicnlosis puhis  is  most  Irctiiuntly  t^-ontracted frofaTa 
impure  sexual  inU-rcourse,  and  is,  llicret'ore,  most  ooi 
in  youug  ailnlu.     Dirt  and   unrleanncsH  favor  all  fomi^M 
though  even  the  most  ck-anly  may  at  times  hnrltorvemihli.] 
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M.  OppenliPim'  has  found  u  green  adoring- matter  in  the 
cells  of  tlif  corpus  ailipt^sum  of  the  pubic  li>u9e,  and  whtra 
these  pigment -bearing  lice  are  more  abundant  than  the  iion- 
pigment-bearing  ones,  the  more  blue  8i«>la  there  are,    He  I 
thinks  that   the   blue   color  is   due   Ut  the   action  of  a  | 
salivary  ferment  upon  the  human  blood. 

DiAoNOHiB.  Pediculosis  capitis  needs  to  be  diagnoati-  , 
cated  from  eczema.  Tlie  characteristic  location  of  its  \ 
legions  uiKJu  the  occipilii!  region  and  na[>e  of  the  neck,  j 
witli  its  scattered  and  disfrete  hii^  pustules  over  more  or  I 


leM  of  the  scalp,  slmuld  always  su^^st  iMMliculosia ;  then- 
if  the  lice  or  their  ovn  arc  found  by  searching  the  hair, 
the  diagnosis  is  established.  Nit«  here,  as  elsewhere,  are 
(lifferentiatc<l  from  epidermic  scales  by  being  located 
upon  the  side  of  the  hair,  while  the  scide  has  a  huir 
passing  through  its  center  {Fig.  65).  The  nit,  t'«>,  i.s  of 
n  yellowish  color,  somewhat  pt'!ir-sha|Mil,  with  \\f  Ini^T 
rounded  end  npwanl;  and  it  adheres  i'IomIv  I<i  llie  hair, 
HO  as  not  to  !)<■  roulily  removed,  ll  in  nut  always  easy  1« 
I  distinguish  pcdicniof  is  veslimenlnrnm  from  prnrihui  rufn- 
neut,  especially  if  at  the  time  Ihe  pnticut  presi'Uts  himself 
be  has  clean  clothes  on  thninghout.  Both  may  occur  in 
'  Areliiv.  r.  Dem.  ii-  rfypli.,  llllll,  Irii.,  2:{5. 
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Merly  people,  and  both  iiiuy  last  a  long  time  with  I 
other  lesion  than  scratch -marks.     In  pi       ' 
evidences  ol'  alrophic  skin  changes;  the  itcbiug  in  often 
paroxysmal,   and  made  worse  by  the  patient   bcoomin}' 
overheated.      If   we   find   the   parallel 
Fid.  65,  scratch-marks  over  the  shoulders  and 

the  hemorrhagic  specks,  wc  can  make 
a  positive  (IiiighOHis  of  pediculosis. 
Fiiim  urticaria  pediculosis  vestimen- 
tonim  differs  in  having  hemorrhainc 
spivks  and  in  the  parallel  scratch- 
ni  irks.  Urticaria  may  complicate  a 
pediculosis.  Scahiee  difi'ers  from  pedio- 
nlosis  in  np[)earing  by  preferenw  upon 
till  ant4-rior  face  of  the  wrists,  upon  tlie 
linastfl  ill  females,  upon  the  penis  of 
males,  and  alxiut  the  mnbilicus  of  both 
•■I  \c.«.  Its  lesions  are  not  long,  par- 
illi'l  scnilch- marks,  but  ftnmll  scratched 
|)ipiilt'-s.  If  the  lie*  or  their  ova  can 
bt  fiiiiiid  in  any  cjwo,  the  diagnosis  of 
pwliculohis  is  made  easy-  DermatUia 
neipdiformi«  differs  from  pedicnlosis  in 
wanting  the  parallel  ccnttch-marks  and 
in  the  markedly  gmiimxl  character  of 
its  lesions.  There  will  often  be  found 
groups  of  vesicles  scattered  about  the 
skin.  There  can  l>e  no  ilifficnlty  in 
diagnosing  [xHlicnIosts  pubis.  Any 
iti'liins  iiUiiit  tlie  jmbic  region  should 
If'iid  til  an  invcfilipilifin,  which,  if  care- 
fully nijidc,  will  reveal  the  pediculi  or 
ov»ofbM.i-iDaHnt-  their  nits. 
j«h.-d ...  ii.ir.  (After  TliEATMENT.  The  most  ready  means 
of  triiring  the  disease  when  in  the  hairy 
regions  is  to  shave  the  hair  nfT'  and  make  some  emoIUcnt 
application  to  ihe  stalp  to  ('urc  the  (i>zcma.  Itiit  this  is 
not  advisable,  excepting  in  ebildri'n  and  in   men  in  ho* 


pitals,  and  is  not  news.'iary.     The 


)st  speedy  and  nn 


ticiibh'  mcthnd  in  piib!ii>  practici'  is  to  sonk  the  hair  of  t 
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head  or  pubio  region  with  raw  iiotnilLnitn  or  kerosene,  with 
or  without  dilutiDg  it  with  sweet  oil.  This  may  be  done 
night  and  morning  for  two  daytt,  and  tht;  parts  then  wuslied 
with  eoap  and  water.  This  will  eflectually  kill  all  the 
lice,  and  probably  destroy  the  life  of  the  ova.  The  latt«r 
mufit  be  removed  for  fear  that  they  are  not  dead,  and  for  ■ 
this  purpose  we  may  use  a  fine-toothed  comb  to  the  hair  1 
or  pull  the  hair  through  a  cloth  satumted  with  vinegar  or 
dilute  acetic  acid,  which  will  soft«n  the  glue-iike  substance 
of  the  nils.  No  attention  is  to  be  paid  to  the  dermatitis 
until  after  the  cause  of  it  is  removed,  when  it  will  rapidly 
get  well  under  any  simple  treatment.  In  private  practice 
an  infusion  or  tincture  of  delphinium  staphieagria  (lark- 
spur seeds),  or  a  ten  per  cent,  solution  of  carbolic  acid,  or 
a  half  to  one  [>er  cent,  solution  of  bichloride  of  mercury, 
may  be  substituted  tor  the  petroleum.  The  bichloride 
should  not  be  used  if  there  is  much  dermatitis.  The  oint- 
ment nf  the  amnioniate  of  mercury  iw  efficient,  but,  as  a 
rule,  an  ointment  should  not  be  used  on  hairy  parts.  Blue 
ointment  is  a  well-known  romwly  for  pediculosis  pubis, 
hut  it  is  apt  to  set  up  ft  dermatitis  that  is  undesirable,  and 
should  not  Ik;  prescribed. 

For  pediculosis  vestimentorum  there  is  no  use  in  mak- 
ing any  application  to  the  skin.  The  woollen  clothes 
should  be  b»ked  in  a  hot  oven,  and  the  underclothing  and 
sheets  should  be  well  Iwiled.  If  this  cannot  be  done,  or 
new  clothes  obtained,  powdered  sulphur  or  staphisagria 
may  be  powdered  in  all  the  seams  of  the  cl()thing,  and  a 
five  per  cent,  ointment  of  carbolic  acid  applie<l  to  the  body. 
Jaraieson  recommends  smearing  the  whole  body  in  all 
cases  with  paraffin  and  then  giving  a  warm  carbolic  acid 
bath. 

Pelade.     Sic  Alopma  iircatn. 

Feliosia  Rhenmatica.     See  P[ir|iiirn. 

Pelioma  Typhosnin.     Sec  Macnlre  ejendeie. 

Pellagra.     Symmyni 
rosa  ;  Mid  iiixi>;  I»mbardian  le|irow. 
Symitoms,      liut    few  oases  of  this 
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reported  in  this  country,  Sidcc  the  number  of  Its  ^_ 
i«  coii!it2ntly  increasing  here  it  is  inipnrtaut  for  ns  to  be 
able  to  recngnize  the  disease.  It  lias  prodromal  symptontH 
of  prt^resbive  weakness,  intestinal  catuirii,  la.'^itiide,  gitl- 
dine!«i,  headache,  and  burning  sensalion;^  in  back.  Iimbe, 
hands,  and  feet.  Thet*  make  their  appeamni-e  in  the 
spring,  and  shortly  aAer  an  en-thema  aSe^rts  the  back  of 
die  hands  down  to  the  articulation  of  (he  fir^t  and  second 
phalanges,  tlie  back  of  the  nriste  and  foreamut  up  to  the 
elbow,  the  back  of  the  feel,  if  the  person  goes  barefoot, 
the  front  of  the  neek  and  chest  to  tlie  lower  etlge  of  the 
first  piece  of  the  slcrnnni,  and,  in  women  and  children,  the 
forehead,  nose,  and  checks — that  is,  all  those  n^ions  ex- 
posed to  the  sun.  The  color  is  bright,  dark,  or  livid  red, 
and  is  not  a  simple  er^-thema,  as  the  o>.>lor  cannot  be  made 
(o  disappear  completely  under  pressure.  The  skin  is 
often  .HO  swollen  as  to  prevent  all  work.  Bnllse  may  form 
upon  tlie  affected  parts  and  be  followed  by  erosions.  In 
a  few  weeks  desuuamatiun  begin.",  but  the  skin  continues 
discolored  and  thickened  up  to  July  or  August,  when  a 
gradual  decline  of  all  the  symptoms  takes  place.  During 
the  winter  the  patient  may  appear  quite  well,  but  a  re- 
lapse is  pretty  sure  to  occur  oiiring  the  next  spring,  and 
to  recur  each  succeeding  spring  with  ever-increasing  sever- 
ity of  all  the  symptoms  and  spread  of  tfie  eruption  ;  the 
patient  eraaciate»i,  li>6es  strength,  develoiH  grave  cerebro- 
spinal neuroses,  sinks  into  a  typhoid  stale,  and  dies.  The 
slcin  becomes  atn>pliie<l,  smooth,  shining,  cracked,  or  it 
may  be  thickened.  There  is  a  loss  of  cutaneous  sensibility, 
and  the  erythematous  redness  gradually  extends  over  Uic 
whole  surface  of  the  ImhIv.  The  average  duration  of  the 
disease  is  five  years. 

Erini/wtY.  Tlic  disease  is  endemic  in  northern  and 
central  Ilalv,  csj>eciidly  in  lyimlmnly,  Venctin,  and 
vTCniilia;  in'rhe  sou  lb  western  part  of  France,  and  in  llie 
northern  part  of  Spain.  It  may  tvcnrnny  where.  Women 
are  most  subject  to  it,  children  hflst  so.  1(  srcms  to  N' 
R  disease  fowtered  by  poverty,  want,  utul  l.iid  hygiene,  and 
to  be  indu<^l  by  an  alnmst'  cxchisive  di.i  of  iI.'compi-Red^ 
r  for  men  tell  corn,  or,  possibly,  other  grains.     Some  O 
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Imve  been  traced  to  tin-  drinking  of  sjiirits  made  frum 
djiiuBged  corn.     It  is,  tlienforc,  similar  in  origin  to  ergo^  J 
Mia.     It  in  not  contagious  or  h^retlitary. 

Diagnosis.    A  euspiciou  of  a  cuse  being  one  of  pellugro  J 
should  be  aroused  whenever  an  erythema  upon  tht'  cxiK«ed  I 
partA  ia  met  with  in  u  person  coming  fn^m  the  regions  in  1 
which  the  disuLSL-  is  known  to  be  eudemie,  eHpeeinlly  if  it 
ifi  combined  with  more  or  less  likssitude  and  hebetude. 

Treatment.  The  treatment  of  the  disease  is  mainly 
hygienic  and  syinpt()malic.  Crocker  hua  fiiJth  in  the  effi- 
cacy of  antenic  for  adults,  and  frictions  with  cliloride  of 
etHTium  solution  in  children. 

PempUgns.  Synonyms:  I'ompholyx;  (Ger.)  Blasenauu- 
st^hlag;  (Itji).)  I'emfigo. 

A   elironic   disciise  of  the   skin    cliurueLeriKed   by  the  . 
eruption  of  successive  crops  of  hullie  upon  the  apitaR-ntly 
siiiiud    skin  and  with   either  transient  or    no  antecedent   ' 
erytliema. 

At  one  time  every  bullous  eruption  was  a  i>empliigU9, 
Imt  with  more  careful  oKservntion  and  study  a  number  of 
bullous  eruptions  have  l)ecn  established  as  distinct  discusc!«, 
Many  cases  now  included  under  dermatitis  heriK'tifonuis 
used  to  be  re^nle<l  as  i>ernphigus.  It  is  proltable  that 
this  process  of  elimination  will  continue.  In  tlie  mean- 
time a  considerable  degree  of  uncertainty  pervades  our 
knowledge  of  the  disease,  Iwth  as  to  its  symptomatology 
and  etiology,  and  we  can  only  stand  and  await  further  de- 
velopments. While  in  this  attitude  we  must  liave  some 
Bort  of  a  chart  to  giude  us,  and  it  has  l>een  my  object  to 
draw  its  lines  with  as  great  sharpn(>s8  as  possible. 

The  disease  is  a  rare  one  in  this  country,  only  385  eases 
being  reportcfl  in  a  total  of  309,-106  cases  in  the  statistical 
tables  of  the  American  Dermatolc^ical  Association  from  | 
1877  to  1897. 

SyMPTiiMS.  It  is  usual  tf(  describe  two  varieties  of  ' 
pemphigus,  namely,  pemphigus  vulgaris  and  pemphigus  ' 
foliafieus.  Besides  these  we  have  [lemphigus  vegetans  and  I 
pemphigus  neonatorum.  ' 

Pnnphiffun    Vulgaris  may  Ix'gin  with  an  outbreak  of 
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IntWie,  or  there  may  be  Diore  nr  less  constitutional  disturb- 
anw!  before  their  appearance.  The  latter  eomlition  is 
more  often  seen  in  aebilitate«l  subjects,  chiklren,  and  old 
people,  anil  consists  in  chilltnesa,  naiiseu,  and,  perhaps,  a 
rise  of  two  or  three  degrees  of  teniperattire.  These  tx)n- 
stitiitional  disturbances  may  oecur  liefore  the  appcanincM; 
of  each  crop  of  bullie.  The  charaebristic  eruption  is  an 
outbn^k  uf  two  or  more  up  to  a  hundred  or  more  pin- 
hcfld-sized  vesicles  that  in  a  tew  hours  develop  into  t«nac, 
oval,  hemispherical,  pmrainently  raised,  fully  distended 
hullte  with  translucent  contents.  The  size  of  the  buUse 
varies;  it  may  be  but  oDL'-uighlh  of  an  inch  in  diameter, 
or  by  the  coalescenee  of  feveral  n(.>ighborin)r  bulla;,  large, 
irregular  ones  of  two  or  three  inches  in  diameter  may  l>e 
formed.  One  distinguishing  feature  of  tliiise  bullie  is  that 
they  have  no  areola,  but  spring  up  at  once  from  the 
seumingly  healthy  skin.  Their  contents  soon  become  tur- 
bid, or  [tcrhapa  ]mrulent,  and  then  a  ulight  infiammutory 
halo  maj-  form.  Rarely  licmorrlmj^'  into  the  bullic  oc- 
ctin*.  The  bullie  do  not  tend  to  rupture  spontnneously, 
but  to  dry  up,  and  leave  the  dried  twver  as  a  crust. 
If  they  are  ruptured  accidentally,  an  exeorintcd  place  is 
left  tiiat  heals  more  or  less  readily,  according  to  the  general 
condition  of  the  patient.  Some  pigmentation  may  be  left 
for  a  time  to  raarK  the  site  of  the  bullie. 

This  eruption  may  take  place  anywhere,  but  affects  par- 
ticularly the  lower  part  of  the  face,  the  trunk,  and  limbs. 
It  is  usually  hilaterul,  and  may  be  roughly  symmetrical. 
The  life  of  the  individual  bulla  is  two  to  eight  days ;  but 
while  one  crop  is  disappearing  a  new  one  occurs,  and  the 
duration  of  the  disease  may  thus  be  measured  by  weeks  or 
months.  Homelimes  there  is  an  interval  of  weeks  or 
months  l>etweeu  the  outbreaks.  In  favorable  cases  a  few 
entiis  appear,  and  that  is  all,  the  patient  making  a  good 
:tu»l  complete  rew>very.  In  less  favorable  caws,  or  when 
the  eruption  is  very  extt'usivo,  frccjuent  rchipsw;*  and  many 
excoriations  take  place,  the  iiaticnt's  strength  Ix-comes 
exhauste<)  by  the  constant  drain  u|)on  his  system  and  kma 
of  rest  oil  account  of  the  discomfort  of  his  (Audition  ;  he 
may  die  in  a  typhoid  state,  or  of  some  intercurrent  i 
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tion.  A  number  of  caseti  of  di-uth  fmtn  tlie  iliseitee  within  I 
two  or  three  weeks  have  been  rejwrted,  and  to  these  thel 
name  of  acate  pemphigite  is  ^ven.  A  few  aiitlioritiee  have  \ 
reported  acute  bullous  eruptions  running  their  coura 
three  to  six  weeks  as  uciile  pt-mphigus.  Many  of  these  J 
(.rases  were  proltably  vases  of  bullous  crytbeniii,  as  in  thetnl 
a  precitling  crvthenia  18  noted  in  t)ie  rcjmrts  of  the  cases.  T 
Most  cases  run  a  chronic  course,  extending  over  months  or4 
years. 

In  mre  instances  a  diphtheritic  membrane  may  form  at 
the  site  of  the  bulla,  or,  instead  of  healing  taking  place,  a 
gangrenous  ppoccwa  may  be  wt  up,  with  considerable 
uestnictioD  of  ti^ue,  or  hemorrhage  may  take  place  i 
eome  of  the  btillic. 

Neumann  hu^  deserilH-d  ur  pt-niplitt/m  ref/ctana  a  bullous  i 
eruption  in  wtiirli  li<'aliu};  t]nvn  not   take  place,  but  the  j 
base    beeiiino    mviTed    willi   s|)roiitirif;    granulations   and 
aHsnini's  :iti  iijievcii  p^iiHUn'  niarkci!  by  fnrrows  and  scrrel- 
ing  a  thill  Hnid.     'I'lii-  raw  palehcs  thus  formed  spn-ad  J 
slowly  at  their  eireumlcrence,  and  neiglilM^ring  ones  coit-  | 
leflce.     lu  women  the  first  lesions  tin-  tisually  seen  alxint  | 
the  vulva,  and   from  there  the  disi-ase  spri'uds  over  the  ^ 
genlto-anal  region.     In  all  cases  the  regions  affeelHl  a 
the   axilla;,  the   root   of  the   neck,  ibe   hands  and    fee^  ] 
elbows,  and   H^p.     It   never  liceomes   universal.     Pig-  j 
mentation  in  ])oints   otlen    follows   the  dn'ing   up  of  a  i 
bullse.     The  disease  proves  progressive;  maramnus  and, 
finally,  death  closes  the  »cene.     Most  of  the  cases  are  in 
sypbilitics. 

All  the  mucous  membranes  may  be  affected  by  [wmphi- 
gus,  and  the  excoriations  that  thus  form  in  the  month  add 
greatly  to  the  discomfort  of  the  patient.  The  conjunctiva 
18  not  si«ired,  and  if  attacked  serious  deformity  results. 

Cases  of  pnnphit/wt  neonatorum  have  lieen  rc|)nrl(>d 
fmm  time  to  time,  and  eiiidemics  of  it  have  lieen  described. 
These  are  so  evidently  septic  in  origin  that  they  hanlly 
admit  of  being  claBsified  under  the  holding  of  pemphigus. 
Careful  reading  of  not  a  few  outbreaks  at  mntaffinwf 
prmpliigns  rc\wTii.-d  in  the  (iennan  jounials  will  convince 
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i[ii|M'li)^  that  a  mistake  in  diagnosis  liad  been  matle  hy  the 
reporter.  Still,  until  further  evidence  is  lortlicoming,  it  is 
probably  advisable  to  allow  that  both  of  these  varieties  of 
the  disease  do  esist.  Pempkiipui  prurifflnomu  is  another 
variety  made  by  writers.  It  fits  in  quite  well  under 
Dubriiig's  denuulitia  herpetiformis. 

Pemphigus  Follaceas  differs  conaiderubly  from  pcniptii- 
gus  vulgaris.  It  may  begin  an  Hucb  or  it  may  develop 
from  pemphigus  vulj^ns.  Belirend'  teaches  that  the 
difference  between  the  two  forms  i»  simply  a  matter  of 
ciilierence  between  the  epidermis  and  corium,  this  Ix-ing 
so  slight  in  pemphigus  foliatteus  timt  we  have  n  flaucid 
bullii  instead  of  the  tense,  fully  disteuded 
gus  vulgaris. 

Pemphigus  foliaceus  is  mueb  the  nmre 
the  disease,  Croclter  giving  itM  <H,"cum'n« 
thousand  cases.  Its  elmrocleristic  lisii 
buitaa,  with  opaque  oontents,  that  soon  rupture  and  leave 
niw,  nioift  surfaces  with  un  edge  of  raj^fed  epithelium. 
The  Huid  of  the  bullie  changes  it.s  i>ositiou  witii  the  ixisi- 
tiim  of  the  |talienl,  always  s(K.-king  the  most  dcpcudt-nt 
part,  and  sfxin  iiecomes  purulent.  After  the  disease  has 
existed  some  time  tlie  jKitient  emits  a  sickening  odor  on 
;ieeount  of  tlie  large  amount  of  raw  surfaees  of  the 
niptured  bullse  tliat  arc  bathed  with  sen>-pus.  Affecting 
at  first  oidy  a  limitetl  space,  by  degrees  the  disease  spreads 
■so  that  the  whole  body-surfaoe  Ijeeomcs  n-d  and  weeping, 
looking  like  eczema  nibrum,  with  crusts  and  areas  of 
Digged  epithelium.  The  palms  and  soles  are  often  spared 
on  account  of  the  thickness  of  their  epidermal  coverings. 
When  the  skin  is  thus  generally  involved,  it  is  difficult  to 
establish  the  fact  of  the  occurrence  of  new  bullte.  The 
mucous  membranes  of  the  mouth  and  pharynx  are  affected 
in  like  manner,  becoming  convertoil  into  raw  patches. 
The  hair  falls  out ;  tlie  nails  l)eeome  thinner,  brittle, 
atrophied,  and,  it  may  l>e,  drop  off;  ami  ectropion  is  apt  to 
result  from  contraction  of  the  skin  alwut  the  eyes.  The 
mbranes  are  also  attacked,  which  greatly  adda 
e  patient's  discomfort. 

'  Vierleljahr.  f.  Dermal,  u.  Sj-pU.,  1879 


PKMPHIOUS. 

The  cnnditioQ  of  tlie  patient  in  most  deplorable  in  t 
extensive  casein :  hii^  skin  is  siifl'  ami  sore,  and  perlia 
smarts ;  and  atWr  months  or  years  he  succumbs  to  tlw 
drain  on  his  system,  sinks  into  a  typhoid  st^te,  and  dies.  ] 
During  the  early  part  of  the  disease  lliere  may  he  no  con-  I 
ptitiiUonal  disturbance.  But  eventuaily  deatli  is  quite  I 
sure  to  result,  if  not  from  the  disease,  from  some  inter>  I 
current  afl(K;tii)n  against  which  tlie  patient  is  unable  to  I 
oHer  any  resistant^.  / 

Eti(1LO(iy.  We  know  vorj'  little  nixint  the  causes  of  1 
pemphigus.  The  rropl^^i-pi-imiti^?  thi^ry  nf  the  disease  1 
otTers  ua  a  clonk  tor  uur  ignoninee,  and  perhaps  is,  B-flct 
all,  the  true  one,  Experinientii  have  demo nstrsi ted  that 
bullffi  can  be  made  to  form  by  oj>erationM  on  the  r^pinul 
cord,  and  observation  has  shown  that  bullie  do  form  in 
uertain  spinal  diseases.  Both  sexes  are  subject  to  the 
disease.  Children  are  more  often  affected  than  adults.  ] 
The  septic  nrigiu  of  cerlain  bullous  eruptions  has  already 
been  spoken  of  under  the  heading  of  pernpliigus  noona- 
tonim,  and  a  number  of  r&si-a  of  acute  pemphigus  occur- 
ring in  bulehers  and  in  those  engaged  in  handling  mmts 
have  been  iviwrted  by  G,  Pemet  and  \V,  Bnlloi'k.'  All 
theae  en(Ie<l  fiitjilly  in  a  few  days.  Bullous  eruptions  are 
hereditary  in  some  famibes,  and  in  some  subject*  follow 
flight  injuries  fi  the  skin.  This  is  named  Epidermolysis 
bullosa,  which  see.  Chilli. ijri.f  the  bi.d.v  s.'Lms  lo  have  been 
the  exciting  cause  of  wunc  ni.-irs.      ^lll-t    -iibjccts  of  the 

disease   are  ilebilitateil.     S <■   iniv  :ii!varn'nl  the  theory 

that  an  excels  of  annnoniji  in  the  blmidordufiflive  kidney- 
elimination   is  the  cause  of  ihe  disease.     Attacks  of  toe  i 
(iiaease  have  been  observed  to  occur  with  each  new  preg-  1 
DBtioy  in  some  women.  , 

pATHoi/Kiy.  "  Most  authore  n^inl  the  actual  for-  , 
mation  of  the  bulla  as  due  to  un  inflammalion  nf  the  I 
papillary  layer,  with  outpouring  ()f  Huid  fniin  the  ves-Hebj 
,  Auspitz  e  "     '■ 
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he  tliiiiks,  arc  secondan-."  (Crocker.)  Micro-organiB  __^ 
have  l>eeii  fountl  in  the  fluid  both  of  the  bullw  of  chmnie 
ami  acute  |iemp!iigiis,  and  a  peculiar  diploeoccua  ha."  Iwen 
deniinii!tratvd  l»y  several  observers  iu  apparent  raiitwl  re- 
lation ti)  the  disease. 

Diagnosis.  If  we  regard  ihepatUiMrnunionir  symptoms 
of  pemphigus  vidgaris  as  fiilly  ciistended  bullie  springing 
up  out  of  the  sound  skin  without  any  antecedent  erj-thema 
and  without  inflatnmHtory  halo,  and  oceurring  in  cro[>s  so 
as  u»  run  a  chronic  course,  then  little  diflioulty  will  arise 
in  diagnosis.  A  bullous  criffhema  has  bnllse  arising  upon 
an  erj'thematous  base  or  with  erythematous  lesions  else- 
where, and  runs  a  companitively  acute  course,  Dennatilis 
/lerwii/frmu  differs  from  pemphigus  in  the  grouping  and 
multiformity  of  it^  lesions,  and  the  great  amount  of  iteh- 
ing  that  attends  it.  Xo  matter  how  long  it  has  laste<l,  it 
is  seldom  attended  by  the  constitutional  disturliances  tluit 
are  met  with  in  pemphigus  ehronious.  In  bullous  urfi- 
caria  the  bulla  rises  upon  a  wheal.  The  bullous  form  of 
imiteiiffo  conlagiona  will  be  quite  sure  to  present  the  char- 
acteristic impetigo  pustules  upon  tlie  hands  or  face,  and 
search  will  prolwibly  discover  some  ehild  witli  inij>etigo 
with  whom  the  patient  has  come  in  contact.  VarietUa 
bttllovt  occurs  epidemical Iv,  and  runs  a  short  course, 

Pem[>higus  foliaceus  wlieJi  in  its  early  stajje,  and  affect- 
ing but  &  small  area,  is  readily  diagnt^ised  oy  the  occur- 
rence of  its  flabby  biillie,  arising  without  nnti-eedent  in- 
jurK*—  After  it  has  Insied  long  enough  to  inv<dve  a  lai^' 
area  it  is  witli  difficulty  <li9erenti.'it«l  from  eczema  nibrum 
and  dermatitis  exfoliativa.  In  foci,  without  tlie  histurj-  of 
the  case  it  is  sometimes  almost  impossible  to  make  the 
diagnosis.  It  may  be  diflerentiatctl  from  fczema  ruhrum 
by  its  cnists  being  made  less  of  driotl  exudation  than  of 
epithelium,  by  the  slighter  amount  of  exudation,  by  the 
ragged  look  of  some  part  of  the  disi-a,**,  and  by  carefid 
watching  for  and  finding  the  lar^  flawid  bullie  which  will 
be  sure  to  apjtear  if  the  lase  is  one  of  |>emphigns.  More- 
ovcr,a  universal  eczema  ruhrum  is  very  rare,  ajui  the  iidi- 
ing  is  more  pronounced.  DennnlHig  exfoliativa  ditteiv  from 
jMjmphigus  in  the  absi-nce  of  moisture  and  of  buUie,  and 
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in  the  thinnesanf  theexfoliatwi  epidermis.    Lichenruheracvr 
mtiuitus  is  perfectly  i\ry  am]  prcrieiits  characteristic  jiapti' 

Treatment.  The  drug  upi>ii  which  most  reliance  k 
placed  in  the  treatment  nf  tiiis  disease  is  araenic.  We 
may  iise  Fowler's  Holnlioii;  or  arsenions  ucid  in  pill-form, 
as  the  tablet  triturate  with  pipcrina,  or  the  Asiatic  pill. 
Whatever  form  is  given,  it  is  advisable  to  bt^n  with 
small  doses  and  gradually  increase  tliem  until  the  limit  of 
tolerance  is  reached  or  the  disease  is  controlled.  Unfor- 
tiioateiy  it  often  disappoints  us  in  its  effects.  Crocker 
r^ards  salicin  an  almost  as  valuable  as  arsenic,  given  in 
d'Jses  of  fifteen  grains  three  times  a  day  and  increased  lu  ' 
double  that  amount.  Attention  to  diet  and  hygiene,  and 
the  general  condition  of  the  patient,  with  the  jnoicious  use 
of  tonics,  such  as  quinine,  iron,  and  cod-liver  oil,  will  often 
do  as  much,  if  not  more,  than  arsenic  to  cure  the  patient. 

Locally,  dusting  powders  of  oxide  of  zinc,  starch,  ly- 
copodium,  or  hismittii  in  varying  combinations ;  lotions  of 
lime-water,   borax,   zinc,    liquor  plumbi   eubacetatis,  and 
the  like,  prove  helpful  in  allaying  irritation  and  discom-    , 
fort.     Lassar's  paste  is  also  a  good  application,     Unna' 
recommends  eqnal  parts  of  linseed  oil,  lime-water,  oxide    ' 
of  Bine,  and  chalk,  both  to  dry  up  the  bullie  and  prevent 
their  return.     Linimentum  calcis  with  one  minim  of  creo- 
sote to  the  onnw  is  recommcndeil  by    llardaway.     The 
continuous    warm  bath  has  aftbrdeil    great   relief  in  tlte    > 
Vienna  hospitals.     The  bullte  may  be  opened  if  they  are 
tmubltsome.     .Alkaline  and  antUeptic  mouth-washes  will 
alfiird  relief  where  the  mucous  membranes  are  affected. 

Prognosis.  The  chances  of  ret^very  are  uncertain. 
While  many  cases  of  pemphigus  vulgaris  recover,  relapses 
are  the  rtde,  and  if  the  patient  is  not  strong,  or  the  disease 
hits  lasted  a  k)ng  time,  a  guarded  pn^nosis  should  be 
made.  Hi'morrtiagic,  diphtheritic,  or  fungating  bullie  are 
of  ImuI  augury.  Pemphigus  vqjetans,  pemphigus  fuliaceus, 
and  pompliigti.s  jicntus  arising  from  infection  are  almost 
invariably  fatal. 

Pemphigus  Acutua  OontagtoBUA.    See  Impetigo  eontagiosa. 

Pemphigus  QangrieiicisiiB.     See   Dermatitis   gaiignenosa 
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Ferforating  Ulcer  of  the  Foot  is  uii  uoc'idtsnt  liable  i 
occur  in  those  in  whom  iho  ntTve-siifiiity  uf  the  foot  is 
(k'ticient,  as  in  kH»inot<ir  alaxin,  Hyiilulis,  loprosy,  ami 
periphenil  neuritis.  The  most  ijommon  lucation  for  the 
nicer  is  at  the  metatarso-phalangeal  urtieiilation  uf  the 
KTeat  or  little  toe,  or  tlie  cusliiou  of  llie  great  top.  It  may 
be  only  on  one  foot,  or  Ixrtli  feet  may  be  alfeet«(l.  The 
procena  is  slow,  beginning  as  a  pndifemtion  of  the  epi- 
dermis like  a  com,  un<Irr  whiili  suppuration  takes  place, 
and  an  ulcer  is  left.  'I'liis  ^ncs  iliTper  into  the  tiasuts, 
until  a  sinus  forms  thul  ii*:t(livs  U<  tlie  Iwnc.  The  wlgesof 
the  ulcer  are  hard.  Usually  there  is  little  pain,  though 
there  may  be  hypcnestiiesia  of  the  surrounding  parts. 
This  pain IcMn ess  distinguislies  it  from  a  suppurating  corn. 
The  )Kilms  niuy  be  atf'ected  in  the  same  way  as  the  soles. 
The  dlsea.se  la  very  intractiihle,  and  must  Ik>  nianage<]  on 
Hurgit^l  principles,  amputation  of  tlie  wliole  or  jKirt  of  tlie 
fiint  l)eing  required  in  some  cases.  Deatii  iiiuy  result  from 
the  disease. 

Under  the  name  of  Hand  and  Foot  Disease  Hyde 
reports'  three  canes  of  ulcerations  of  tlie  biiiid.s  and  fwt 
that  he  regards  as  due  to  tropli'i-iuunilii-  ilistnrbanees.  In 
these  cases,  with  or  without  ('tiiii'li"ii:il  di.-^liii'batiei's,  mieh 
as  hyperidrosis  and  coldness  oC  i)iv  li;iinls  juid  feet,  bromi- 
dros is,  local  auiesthesia,  vertigo,  liiinlueps,  and  rheumatic 
pains,  there  were  found  various  grades  of  dystrophia  un- 
guium, from  roughness  to  onychogryphoeis,  tender  iind 
painful  or  insensitive  macnliitions  of  the  hands  and  feet, 
pigmentary  patches  on  the  palms  and  niilee  or  the  buck  of 
the  hands  or  feet,  or  lK>th ;  different  dermatoses,  such  as 
erythema,  eczema,  ielithyosisf,  hnail  alopecias,  liyjiertri- 
ehiwis,  symmetrieal  tyliwis,  willi  or  witliout  spontaneous 
exfoliatioa  or  reeurn-nee.  .After  a  time  ulcerations  fonaed 
on  the  hands  or  feel,  or  on  Uith  hands  and  feet. 


Periadenitis  Sndortpara.     S'c  Absi 


rent  glnn.ls. 


Perifolliculitis  Snpptir^es   et  Conglomdrds    en    Placards. 
Under  this  lengthy  litle  U'loir'  lias  <l<'-erilK.-d  and  ligureU 
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a  rare  disease  of  the  skin  which  si)ecially  affects  the  back 
of  the  hands. 

Symptoms.  It  seems  to  commence  as  a  diffused  red 
patch  upon  which  develop  small  pustules,  which  itch 
slightly ;  or  as  small,  red,  more  or  less  conglomerate, 
slightly  itching  elevations  that  form  patches.  The  patches, 
however  formed,  are  sharply  defined,  raised  from  two  to 
five  millimeters,  round  or  oval,  flattened,  and  of  red, 
vinous,  violaceous,  or  blue  color.  They  vary  in  size  from 
that  of  a  ten-cent  piece  U)  that  of  a  silver  dollar,  and  are 
<)ft(»n  crusted.  When  the  crust  is  removed,  the  exposed 
surface  is  smooth  or  mammillated,  but  never  paj)illomatous; 
and  riddhnl  with  a  numlx'r  of  pin-j>oint-  to  pinhead-sized 
openings,  cH>rresjionding  to  glandular  orifices,  many  of 
which  are  clos<'d  with  a  plug  of  greenish,  dried  pus." 
Ik'si(l(^  these  openings  there  are  a  nimil)er  of  greenish 
points  that  are  ready  to  bei'ome  su(.'h  whenever  the  epi- 
dermis over  them  is  reniove<l.  At  a  more  advanced 
stage  th(»  openings  form  small  pinhead-sized  ulcers.  By 
compression  of  the  patch  these  openings  give  vent  either 
to  a  drop  of  pus  or  serous  fluid,  or  little,  elongated, 
vermicelli-like  whitish  masses.  In  still  more  advanced 
cases  the  patches  l)ecome  more  elevated,  fluctuation  mani- 
fests itself,  and  sero-pus  may  be  expressed.  The  patches 
are  usually  single,  but  may  be  multiple.  The  back  of 
the  hand  and  wrist  are  the  usual  locations  of  the  disease ; 
but  it  may  occur  upon  the  dorsum  of  the  foot  or  the  outer 
side  of  the  thigh,  or  be  disseminated,  but  chiefly  located 
on  the  extremities.  The  course  of  the  disease  is  acute. 
It  is  fully  developed  in  eight  days ;  it  then  continues  a 
week  or  two  and  disappears  in  al)out  twelve  days  more. 
If  badly  treat e<l,  it  may  last  longer,  and  be  followed 
by  a  papillary  condition.  It  is  unattended  by  subjective 
symptoms,  <'xcept  slight  itching.  It  leaves  either  no 
trace  of  itself,  or  a  delicate  su]XTficial  cicatrix  that  dis- 
ap|K»ars,  or  a  slight  staining  that  soon  fades.  The  hair 
is  unaffected,  though  the  disease  may  involve  its  fol- 
licles. 

Pathot/kjy.     The  disease  is  a  purulent  inflammation 
of  the  skin  follicles,  specially  of  the  lanugo  hairs,  and  the 
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Eilo-sebaceoiis  ioUiclos  of  regions  (kficiiiit  in  true  lia 
t  is  pnssiljly  microbic  in  origin,     C'rockcr  regards  it  as  a 
(or to  of  ringworm. 

DiAUNOSis.  The  disease  is  (iiagnosed  from  tricho- 
p/ii/tosin  by  its  more  rapid  course,  anil  reeovery  under 
simple  treatment;  by  the  hair  being  iinuffectcd ;  and  by 
the  ubsenee  of  the  tnohuphyton  in  the  hair.  AnthiLr 
differs  from  it  in  the  mure  pronounced  character  of  ilji 
lorat  and  general  reaction,  it»  central  core,  and  inflammu- 
t^)ry  indnration.  Tubercidaitui  verrue(mi  culU  is  much 
slower  in  its  evolution,  is  sorpiginoas,  and  does  not  yield 
to  KJmple  treatment.  Eczeata  differs  from  it  in  not  having 
such  sharply  marked  borders  ;  in  wanting  the  clmractvriMlic 
openings  and  livid  tint;  and  in  having  more  pntmmneed 
itching,  a  mu«ms,  sticky  dist^hai^,  and  a  comjiaratively 
long  dnration. 

Treatment.  The  treatment  is  simple  and  mnsist*  in 
squeezing  out  the  piis  once  ft  day,  l>athtng  the  part  for 
half  an  hour  in  warm  earlxilized  water  or  a  »)Iulion  of 
boric  acid,  and  covering  with  an  antiseptic  di-essing.  If 
Itapillffi  have  formetl,  they  nhould  l>c  scnipi'd  off,  and 
the  surfiice  touchwl  with  nitrate  of  silver.  In  some 
obstinate  cases  it  may  be  necessary  to  scrape  out  the  whole 
patch, 

Perlonyxis.     See  Paninychm. 

Perleche.  According  to  Brttwj,  tliis  is  a  disease  occur- 
ring in  infants  and  atfecting  the  commissures  of  the  lips. 
Their  epithelium  is  jKile,  macerated,  desquamating,  while 
the  skin  underneath  is  red  and  slightly  inflamed.  Sime- 
limes  fissures  witl  form  that  an;  painful,  and  mav  bleed 
when  the  patient  widely  opens  his  mouth,  The  IntJamnia- 
tion  may  spread  to  the  neighboring  regions.  It  runs  a 
course  of  two  or  tiiree  weeks,  Itut  is  stdiject  to  rela]»sc.  It 
is  contagions,  and  is  due  to  a  streptiicfH-cus. 

It  bears  a  close  rcsemblnnee  In  the  fis.'^ures  of  the  lip  met 
with  in  syphilis,  hut  is  marked  Ity  an  absence  of  all  other 
symptoms  of  sjiihilis. 

The  TRKATMENT  consists  in  touching  tlie  disotsed  parls 
with  snlphate  of  copper  or  ahiin,  or  an  iuiii-e|iiii'  .dilution, 
and  in  carefully  hxiliing  after  the  imrsing-lioitU 


Femio.     See  Dermatitis  calorica. 
Pftmduaae.     S.^  Hypertrciphic  r 
FhagmeaiB.     A  rare  i^jntlitioii  in  wbicb  it  i^  suit) 
IV-ittliors  itistt'ad  ul'  Luir  udorii  the  body. 
FhtheiriaBis.     See  Pediculosis. 
Plan.     See  Yaws. 

Plan  Ruboida.     See  Dermatitis  papilkrig  caplllitii. 
Piebald  Skin.     See  Ijeuraderma. 

Piedra.      Synonyms :     Tinea    nodosa ;     Tricliomyoosia 

[  nodosa. 

Symptoms.     This  disease,  or  deformity  of  the  Iiair,  is 

'  aaid  to  occur  only  in  Canca,  one  of  the  Uniti'd  States  of 
Coionibia,  and  was  fii^t  desiTilx.'d  in  1874  l»y  Dr.  N. 
Osorio,  of  tlie  TTniversity  of  Ro^t^,  but  may  occur  else- 
where. It  oonsi-ite  in  the  occurrence  along  the  shaft  of 
the  hair  of  fn>m  one  to  ten  small  dark-colored  nodes  wliich 
are  very  hard  and  grittv,  and  rattle  like  stones  when  the 
hair  is  combed  or  shaken.  The  stony  hardness  of  the 
nodes  gave  the  disease  its  name  "Piedra,"  which  is  the 
Spanish  for  "stone."  These  nodes  are  always  placed  at 
irregular  intervals  along  the  hair-shaft,  b^inning  at  about 
half  an  inch  from  the  point  of  exit  of  the  hair,  the  root 
being  unaffected.  The  disease  occurs  most  commonly  in 
women,  men  l>eing  rarely  affected,  and  it  is  the  head-hair 
alone  which  exhibits  lliesc  nudes.  The  disease  is  non-con- 
tagious, and  is  met  with  only  in  warm  valleys. 

Etioixjov,  Dr.  Osorio  thought  that  the  nodes  were 
produced  by  an  agglomeration  of  epithelium  in  certain 
parts  of  the  hair,  Mr.  Morris'  believes  it  is  due  to  the 
uee  of  a  peculiar  mucilaginous  linseed-like  oil,  which  is 

■  need  particularly  by  the  native  women  t^)  keep  their  hair 

(ffmootn  and  shiny.     Another  theory  is  that  it  is  due  to  the 
i  of  the  water  of  certain  stagnant  rivers  which  is  very 

E  mudlaginous.     Heat  seems  essential  for  its  production,  ns 

Ethe  employment  of  either  of  these  fluids  will  not  cause  the 

f  disease  in  cold  climates. 

Microscopical  examination  of  the  affected   hair  shows 
'  Laiifei.  1879,  i,,  407. 
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that  the  niMles  consist  of  a  lioiievcoinlxHl  mass  of  j 
mented  ^pore-like  bodies,  the  wliule  inus.s  urit?iii(;  from 
one  (%II  wliich  sends  out  spore-tike  eolunins  radially 
in  all  directions.  As  soon  as  tlie  cells  have  reiK-hrd  n 
certain  size  they  seem  to  alter  llieir  shape,  heconie  darker 
in  ailnr,  and  form  a  iijwiido-epidermis.  It  is,  thereion'. 
a  fungous  growth.  'Hit'  niKlcs  were  found  to  lie  very 
hard  to  cut,  and  when  L-unsiderable  force  was  used  thcv 
broke. 

DiAdNoaiB.  Picdra  differs  from  Inchmt-bejig  nodosa  in 
the  stony  litirdiieiw  of  the  nodes,  in  its  occurring  principally 
upon  the  hend-hair,  in  its  proUdile  etiology,  and  i 
microscopical  iipi^aranccs  it  prej=«'nt«. 

Treatment. — By  the  use  of  liot  water  the  nodes  ( 
be  entirely  n-inoved. 

Pigmentory  Mole.     ISce  Nwvns  pignieiitosus. 

Pigmentgeacbwulat.     S<fe  Melanotic  sarcoma. 

PigmentkrebB.     See  Sarcoma. 

Pigmeatmal.     See  Ntevus  pigmentosus. 

Pimples.     See  Acne. 

Pinta.     Synonyms:  Mill  de  los  pintos  ;  Tinna;  Cara 
or  cute  ;  Qnirica  ;  Spotted  sickne.-«. 

This  disease  occurs  in  the  Philippines,  southern  Mexico, 
Panama,  and  South  America. 

Symptoms.  A«iordnig  to  CrfK-ker,  from  whose  work 
this  a(!Count  is  drawn,  it  i^msists  of  scaly  spots  varying  in 
c<dor,  shape,  numlxr,  and  size.  They  show  them. si 'Ives 
first  on  the  uncovereil  jiarts,  hut  may  nfl'ect  any  or  all  «( 
the  cutaneous  surfiiw.  The  disease  spreads  by  the  iieriph- 
ornl  extension  nf  old  patches  and  the  formation  of  new 
ones.  The  patches  are  round  or  irrt^ular  in  shajw, 
shnrjily  or  ill  <lefine<l,  and  of  black,  gray,  blue,  red,  or 
dull-white  color.  The  re<l  and  white  iKitehes  are  deeper- 
seated  than  the  olhers,  Ijeing  locaU-<l  in  the  retc  and 
corium.  The  patches  may  Ik;  of  uniform  coh>r  or  of 
diffen'nt  tint,  but  do  nol  change  their  color  after  they 
have  once  formed.  They  arc  scaly  and  nsuallv  feel  nmgh 
and  dry.     The  hair  grows  gray  and  tails.     There  is  tamie 
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itching,  and  a  bad  odor  emanates  from  the  patient.  The 
course  of  the  disease  is  chronic  and  shows  no  tendency  to 
recovery. 

Etioixxjy.  The  disease  is  contagious,  and  its  spread  is 
favored  by  dirt  and  neglect.  It  is  most  common  in  the 
poor  natives  of  Indian  stock.  It  is  of  fungous  origin,  and, 
in  fact,  seems  to  be  allied  to  chromophytosis. 

Treatment.  The  treatment  is  the  same  as  for  chro- 
mophytosis. 

Pit3niasis  Alba  Atrophicans.  This  disease  begins  in 
early  life  as  a  partly  lamellar,  partly  branny  desquama- 
tion of  the  skin  without  redness  or  any  other  form  of 
efflor(»rteence.  The  skin  may  Ihj  affwted  wholly  or  in 
jmrt.  After  lasting  ten  to  fifteen  years  it  is  followeil  by 
scKMmdary  atrophy  of  tlie  skin,  which  becomes  thinner,  and 
soft.  The  subcutaneous  fat  is  lost  and  the  veins  show 
through. 

Pit3rriasis  Lichenoides  Chronica.  This  is  the  name  given 
by  F.  JuHusberg*  to  a  disease  dt*scribed  by  Neisser  as 
Lichenoid  aud  pstiriasiform  exanthem,  and  by  Judassohn 
as  Dermatitis  psoriasiformis  nodularis.  It  c^onsists  in  a 
iwlvmorphic  eruption,  whicli  may  occur  anywhere  on  the 
iKMiy,  though  tlie  scalp  and  face  are  nearly  always  free.  It 
begins  as  red,  pinhcad-sizod,  flat,  smooth  papules.  These 
flatten,  and  we  have  small  patches  with  silvery-white, 
shining,  delicate  scales,  res(»mbling  the  seniles  of  jjsoriasis. 
The  eruption  l)ecx>mes  better  and  worse,  and  is  not  amen- 
able to  treatment.  It  is  a  parakeratosis  witli  superficial 
inflammatory  infiltration  in  the  corium  and  pipillae. 

Pityriasis  Maculata  et  Circinata.     See  Pityriasis  n>sea. 

Pitsnriasis  Nigricans.     See  Chromidrosis. 

Pityriasis  Parasitaire.     Si^e  Chromophytosis. 

Pityriasis  Pilaris.     Sec  Keratosis  piljiris. 

^tyriagig  JIgsgfi.  Synonyms :  i^ityriasis  maculata  et 
circinata ;  Herpes  tonsurans  maculosus  (Hebra) ;  Roseola 
pityriaca  (Banluzzi);  Pityriasis  <'ir(Mne  et  margin^  (Vidal); 
Pityriasis  rosee  (Gibert);  Erytlieme  papuleux  desquamatif. 

»  Arch.  f.  Dermat.  u.  Syph.,  1899,  I.,  359. 
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All  iiciitc  di«aisc  of  itii'  skill  chiirai.'kTizpd  by  an  em 
tioii  lit'  nifly-rcd  irmciili's  tlint  eiiliirge  into  dry,  sojly.  o 
or  imiiiiliir  piitcht-s  willi  nray-red  pcTi[tIii-ries  aiiJ  clu 
yellow,  wrinkled   ct'iitpn*;  it  runs  a  dcfiDkfi  course  i 
teniiinuti's  in  rvcovt-ry. 

Symitoms.  TliiHigh  (iiWrt  di>s(TilKxl  piiyri 
119  mrly  as  1868,  lln>  disi>nsc  is  but  little  known  in  i 
coiititry,  nut  Ikiiiiis«-  it.  tiin.-s  not  ocviir,  but  ttMsuse  ii  ^P 
mil  n'<"(ijriuRiil.  Il  is  "i"'  <if  tbi-  rarer  skin  disews. 
M.ist  \vritri>.  toll  lis  tlmt  iu  oiitba'ak  is  jimvdcd  iiy  sli^ 
eonstitnlionid  lii.-itiirlHinfos,  siicOi  as  itUlai-w,  lii^  vf  ^ 
iH-titc,  mid  limdiK'ho,  with  &  flight  rise  ortraipenimrjiM 
Ix'forv  tlio  initbn>nk  of  the  rru|)tioii.  Tlift*  ?>\-m{itiinK.  in 
my  exix'rioiiw,  have  l»ecn  as  con^iMcuoufi  by  Uietr 
BS  in  (ho  tfoso  of  iiii]M>tigo  cuntagin^.  CrwJta-  m 
\\wrv  is  often  oiiliirw-ment  of  llie  posi->l»iii>- 
submaxillan.'  glaniis,  and  niaybr  "ibrr  pbat-k.  TV  tavf- 
liim  itself  niiwt  often  Uvm>  ";*■■-  i!--  .iT.;kT  pan  iif  iW 
clH'H't,  a  little  above  il'  itnwi,.' w 

tbo  level  of  the  »-ii-  -■■    f    '-.r 

side,  where  br  hxav-  •  inirii  " 

The  priman  I-i 
rwloidor,  siiri 
enlafire  iut<i  r 

drli».    i 


si. 
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iilar  ref^ions,  aides  of  the  clieet,  and  shoulders  ;  i 
niarketl  also  on  the  abdomen  and  buttocks.  The  whole 
body  may  be  involved,  but  the  hands  and  feet  are  usually 
spared,  and  it  is  UDCommon  on  the  face.  After  some  three 
to  six  weeks  the  disease  tends  to  apontaneoua  recovery, 
although  it  may  last  for  months. 

Etioi/xjy.     We  know  nothing  about  the  cause  of  the.] 
disease.     It  affects  all  ages  and  both  sexes.     Crocker  finds  " 
that  one-third  of  the  cases  are  in  children.  Most  of  the  cases 
I  have  seen  have  been  in  young  adults.   This  difference  may 
l>e  accounted  for  l)y  the  fact  Uiat  he  has  a  large  children  s 
disiieiisary   service.     Some  cases  so'Ui   to  Iw  ihic  to  over- 
hi^tiiig  of  the  skin  by  wearing  too  heavy  underclothing. , 
Hyde  and  Montgomery  teach  that  it  recurs  most  often  iiwl 
blond  subjects  wlio  have  been  eiifeeble<l  by  ^rciit  i)hysic(il  "^ 
tatigue  or  over-study  in  school.     The  disease  seems  to  occur 
epidemiisdiy  in  some  instances,  and  ca.seu  are  apt  to  present 
themsclvre  in  gruujts.     Contagion  has  not  been  established. 
Bazin  reganls  it  as  arthritic.     It  may  lie  parasitic,  but  as 
yet  the  parasile  awaitj^  demonstration.     Vidal '  deseribes  a 
parasite  that  he  names  the  mhronporon  anonujerm,  as  found 
in  pityriasis  circin^  et  margin^,  a  disea-se  probably  the  same 
as  pityriasis  rosea.     Hebra  regarded  it  as  u  manifestation 
of  tricnophrtnsis,  and  some  autlioritira  still  think  that  some 
caeca  are  diffused  ringworm. 

DlAUXOBis.  Pityriasis  rosea  must  be  differentiated  from 
the  early  circinate,  scaling,  macular  syphiloderm  ;  annular 
psoriasis;  setxirrhfeal  cewma;  and  disseminated  trichophy- 
tosis. The  one  most  distinguishing  feature  of  pityriasis 
rosea  is  the  wrinkled  old-parcliment  yellow  of  toe  center 
of  the  ring.  This'  is  absent  fn)m  the  lesions  of  all  the 
other  diseases  with  which  it  is  likely  to  be  confounded. 
The  nyphilide  is  of  a  less  bright-red  color,  and  there  surely 
will  be  some  other  evidence  of  syphilis  to  guide  us. 
Pgoj-itutln  is  far  more  scaly;  the  scales  are  of  a  while 
color;  the  tips  of  the  elljows  and  the  anterior  fiice  of  the 
knees  will  be  specially  affected ;  and  typical  psoriatic 
patches  will  Iw  fonnd  somewhere.  Sehorrhceal  eczema 
occurs  upon  the  middle  sternal  and  interscapular  regions 
particularly  ;  the  patches  have  n  greasy  feel ;  the  scales  are 
'  Ann,  de  derm,  et  ile  fjph.,  1SS2,  iiL,  22. 
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thicker  than  io  pityriaf;ie  rosea;  the  papular  lesions  e 
more  raised  and  evidently  in  relation  to  a  follicle  of  the 
skin  ;  and  the  lesions  show  littlo  tendency  to  spontaneous 
involution.  Cases  occur  in  which  it  is  very  difficult  to 
make  the  diagno^ii^  between  this  and  pityriasis  rosea.  In 
frichop/iutogia  the  fungus  is  readily  found  under  the  micro- 
scope, wliich  in  a  detiaive  test.  Apart  from  that,  ringworm 
does  not  sprtaid  s(»  rapidly  nor  involve  such  wide  areas. 
Measles  differs  from  it  hy  having  catarrhal  and  constitu- 
tional symi)tonis,  and  hy  the  absence  of  rings  with  old 
parchment- 1  ike  centres. 

Treatment.  Pityriasis  ntucn  is  a  aclf-limited  disease, 
and  recovery  is  sure  to  hike  place  in  u  short  siHice  of  time. 
Tiiongh  tresitment  seems  not  t<i  have  any  marKcd  etiei't  on 
the  iliaease,  we  may  um'  Intimis  .il"  ^a]il■\■li.■  acid,  ten  to 
twenty  grains  to  the  oinirf,  nr  cit"  Imrii-  ai-id  ;  or  twnteul 
onraelvcs  by  allaying  ihi-  ili'liiiiir  willi  Inliuiis  of  i.-arliolie 
acid  (ten  gmins  to  the  ounce),  calaniiijc,  nxidc  of  zinc,  and 
the  like.  Tepid  ulkulinu  or  linin  baths  luay  be  used,  foU^ 
lowed  by  a  dusting-powder.  Crocker  has  faith  in  salioini 
in  the  dosjige  of  fifteen  grains  three  limes  a  day. 

PityriaaiB  Bubra.     See  Dermatitis  exfoliativa. 

Pityriasis    Rubra   Pilaria.     This   di«'ase    was  first 
sHTibed  by  ihc    Fn  in-h  writers.      The  following  account  i 
abstracted  from  an  admirable  paper  by  Bosnier.' 

It  ha«  been  confuswl  witli  lichen  pilaris,  {isoriasis^  Iich« 
ruber  and  Hciien  planus,  and  pityriasis  rubra.  Severs' 
oases  of  lichen  niljcr  rejwrti^'cl  in  this  country  hove  beei 
declared  hy  the  French  to  W-  cases  of  the  dii^ease  under  con- 
sideration, IIS  well  as  the  Hclicn  jisorinsis  of  Hutchin 
Ka))osi  rc^inis  it  us  the  same  us  lichen  rul>er.  It  is 
able  that  the  two  nre  identical. 

Symitoms.  a  typical  ease  has  three  princini 
menis:  1.  As(jerities  of  the  follicular  orifices ;  2.  D  _ 
mation ;  3.  RoiiKhnes.s  of  the  skin  witli  exaggeration  < 
its  folds.  The  disease  genenilly  ixyins  suddenly,  m  ■"' 
prodroma.  but  ther*-  may  l>e  some  mnlnise,  nervoi 
insomnia,  hypertesthewia  of  the  finger-endw,  formicatifi 
an<l  the  like.  These  prtKlromata  are  of  short  duratii 
'  Anil,  de  denn.  tt  de  s;  ph.,  ISSy.  i.,  2.1^  et  Ki\. 


PITYRIASIS  RUBRA  PILARIS. 


461^^ 


I 


and  rarely  cause  the  patient  to  go  to  tx-d.  The  uncovered 
parts  are  usually  first  affected  witli  the  eruption,  but  it 
iniiy  appear  primarily  upon  tliu  trunk  i)r  extremities.  The 
initial  lesion  may  l>e  n  simple  exfuliatiun ;  an  erythema; 
a  sealing  erythema ;  a  fine  hut  wanty  lurtiiraeeous  dcs- 
qimniatioii ;  a  shiny  retlncss  with  pityriasis ;  deisipiamation 
ol'  nail-bed,  or  fragility  of  nail.  However  beginning,  the 
more  prononneetl  ibmi  apiHiirs  in  a  certain  nnnilKT  of 
days  or  weeks,'  and  may  develop  or  alwrt  at  any  point,  or 
be  limited  to  any  region,  or  involve  the  whole  Ixidy. 
When  fully  develojHxl,  a  patch  or  the  whole  skin,  as  the 
ease  may  \x,  presents  the  following  characteristics:  It  is 
covered  with  elevations  tjuit  are  generally  coutcal,  but  may 
present  great  diveraty  of  sliapc.  Tliey  may  be  discrete 
or  eoaiesec.  They  may  be  so  small  as  to  be  seen  only  by 
the  aid  of  a  niicroseo|ie,  or  elevated  many  millimeters 
above  the  surface,  with  corresponding  diameter.  They 
are  scaly,  and  vary  in  color  from  a  silver  white  or  gray  to 
a  bright  or  opaque  red,  re<l  brf)wn,  or  rosy  vellow.  Their 
summits  may  l>c  flat,  uneven,  cone-shapied,  or  truncated, 

giving  issue  to  a  hair  broken  off  at  a  little  distance  above 
le  surface  of  the  skin,  and,  it  may  be,  sheathed  by  a  cor- 
neous or  sclmceo-winamnus  case.  Instead  of  a  hair  pro- 
truding, it  may  form  only  a  small  comedo-like  spot  at  the 
center  of  the  summit,  or  it  may  be  wanting,  or  it  may  seem 
to  exist  alone,  giving  to  the  region  the  ap]ienranei-  of  a 
badlv  shaven  l>eard.  Sonieliraes  the  cone  presents  a  crater, 
at  tfie  Ixitlora  of  which  is  a  black  jtoint,  a  punctured 
scaly  plate,  or  a  psoriatic  point.  When  several  elevations 
eoale.tee  their  Ijordera  disappear  and  they  form  a  squamous 
palish,  showing  the  central  [joints  and  the  aj'soeiatdl 
jahiry  eoncs.  The  skin  is  scaly,  dry,  harti,  nmgb  like  a 
file,  and  presents  a  "goose-skin  "  appearance.  The  scales 
may  l>c  scraped  off  without  any  loss  of  bhxxl.  The  disease 
is  gcnenillv  symmelrittd.  but  the  lesions  may  be  dissem- 
inuti>d  witliout  order,  or  in  irnyiilar  lini's,  grou[»8,  or 
islmitb,  or  may  unite  in  tessellated  areas.  The  cone-like 
elevations  do  not  occur  <m  the  scalp,  and  an-  rare  on  the 
soica  and  palms.  In  tliese  im-ation*  the  disease  takes  the 
form  of  abundant  destpianiatioii  ii|h<u  ii  nildcmd  ba^'. 
All  other  regiooH  may  be  affect.-.!,  the  onus  loniiing  alxint 
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[lie  follicles  of  the  skin,  especially  about  the  hair  foil: 
The  hack  of  the  phalanges  of  the  fingers  are  nejirlv 
always  atfected,  appearing  rough,  uneven,  and  covered 
with  potches  of  characteristic  |mpnles,  A  favorite  site  is 
in  the  upper  part  of  the  iiitcmatallnrrow.  Some  vanation- 
from  the  type  are  encountere<I  in  diflerent  regions,  Init 
characteristic  types  will  be  found  somewhen'  on  liic 
IkmIv.  The  hair  may  iall,  and  tiuMiails  nu»y  be  di-lnrmcd. 
opaque,  and  raised  tiy  an  accuuiiihiti'uinl'scatr;-  iiiKlrrilirin. 

The  general  condition  ia  unaltfTid,  :iiiil  liidc.  ifiirjy,  dis- 
comfort is  expericnewl.  The  dnniliim  of  tlie  discaw  is 
indefinite,  and  relapsi's  are  the  rule.  Second  and  suli- 
seqnent  attacks  may  be  shorter  than  the  first, 

Etiology.  The  etiology  of  the  disease  is  ul)gcnre.  It 
occurs  at  all  ages,  luid  in  both  sexes,  but  most  of^en  in 
infancy  or  youth,  and  in  males.  Many  causes  have  been 
assigned  to  it,  such  as  cold,  excei*si's,  rheumatism  ;  hut  none 
of  tnese  can  be  definitely  said  to  be  the  cause. 

DiAONOSis.  The  disease  is  to  !«  diagnosed  from  irhtlii/' 
QMS  in  not  lieing  congenital ;  in  attacking  by  preference 
the  joints,  scalp,  face,  and  neck  ;  and  in  its  spontaneous 
recovery  for  a  time.  From  dennatitis  e^J'ofinfivn  by  its 
benign  course;  its  locjilion  about  the  follicular  o|>enings ; 
and  by  the  thick  scaling  of  the  palms  and  soles.  Fnim 
liehen  t-uber  the  diagnosis  is  difficult,  the  two  being  con- 
sidered by  many  as  identical.  H,  Hebra  has  made  a 
careful  study  of  the  two  disea.'*es,'  and  we  give  here  his 
table  of  differential  diagnosis  between  them  : 


PrrvDUst*  RCBK*  Pilaris. 
I.  DcTelojn  In  Ihc  epldefmto. 
■i.  EflloresE«nc™ljeiirt™i«ii  rrom  Ihe 

beginning,  "nil  often  cunBlil  uf 

■ccniDUlBtloiu     nf    c|ilili^milc 

«cklM  bIikh.  which  can  readily 

tw  Bcntohcd  nir. 
1  KfioKwwnoH  llmlled  lo  folUcle 

nontlu.  etHolKUy  thinuofhalr 

tblUcln. 
t.  Kzt«nwr«arlk«*  nr  th«  eMrcm- 

lUe*  MpMiIallr  •ffcned.  ^  _  _ 
(I.  HIciwooplraHr  »«iiri"t»  nf  ilileV- 


LlCUKB   RlIBEK 


tl.o    hwlnulng    t 
Doih  BTid  EllKoniiu.    I 
ra  uiily  lalu  In  Ui«  «Mi 


'  Mi)ni>tslivne  f.  iirnkl.  r)priiiHl. 


PITYRIASIS  SIMPLEX. 


PlTVKIASIB   RtBRA  PlLAIUB. 

UCHEH   BlTBEB  ACDHlJUTra 

a.  Color   or   effloiBKenoe.  H»r™lr 

dll&n  ftoiB  th«  of  Ihe  Hktii  at 

coming  darker,  and  may  ehangKi 

comeinnj'orhruwnlahred  tram 

to  deep  rusty  browu. 

oTlhe  eitremltlra.  and   •aim- 

T 

like  ■mouthneM  oii  Ihe  trunk, 

Ing  with  ibe  age  ofibe  dlMauc. 

withflnexcalen. 

i.  No       accompanying      .ubjective 

B. 

wmplom." 

ZlemcnB  ofthi  Umte.'^ 

»,  No   ImnllMllon   of   tbe   gencml 

* 

^fi'S'SjgS.j;^;^ 

TcIlT   wllhoul   dHiigor   W   tbe 

11.  CDred''by   jnirely    ]<h»1    meaai, 
though  often  Qbsitiiale. 

" 

Cured.  If  at  all,  by  constitutional 
and"^'rl.Slkj  Sfld'giid.  "'"""'* 

12. 

may  iBstfer  months. 

U 

bran™. 

dally  ofmuuth  and  vagina,  '^ 

PmrUmit  at  times  bears  a  strong  resemblauce  to  pityria- 
sis rubra  pilarJH,  but  it  seeks  the  cllmws  and  knees  par- 
ticularly; its  soale  is  larger;  and  it  is  not  a  follipular 
disease,  never  presenting  cuniedu-like  plugs,  bmkeii-off 
hairs,  or  little  elevations. 

Treatment,     No  Ratisfuotory  treuttucnt  has  Iwen  found, 
but  the  remeilics  iinplicable  to  pHoriasis  or  to  ichthyosis 
can  lie  used  with  advantage.     Like  in  that  disease,  i 
tack   may   be  overcome,  but  no  assiirnnce  can  be  givenu 
against  a  relapse.     Thus  far   no  fatal  case  has   been  i 
ported. 

Pityriaaifl  Simplex.  This  form  of  scaling  of  the  skin  is 
most  often  seen  on  the  scalp,  where  it  is  s{mken  of  n,s 
/lillp-ldniM  capltia,  and  constitutes  that  form  of  dandruff  in 
whicli  there  is  a  more  or  less  abundant  scaling  of  the 
scidp.  Tbe  hair  is  dry  and  unmanageable,  and  the  head 
itches,  e»|)e<.^iully  when  tiie  jmtient  sit*  under  a  light  or 
becomes  overheateil.  The  patient  is  annoyed  by  the  con- 
stant falling  of  tbe  scales  iijMtn  his  clothing,  and  if  tbe 
disease  is  ven,-  pninonnced  hnishing  of  the  hair  causes  a 
small  snowstorm  of  whit^-,  light  scales.  The  sealp  usiudly 
look.s  pale,  and  will  Ire  found  covereil   with  fine,  grayish 
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(ir  ypllowisli,  readily  detaclmlili!  scales.  SinneH'mcs  there 
are  more  or  less  rediiews  uf  the  scalp  and  a  seam  iif  iwl- 
nesK  along  the  fiirehead.  The  eyel»Pows,  lienrded  portion 
of  the  faec,  piil>es,  and  other  regions  may  be  atfected. 
After  an  indelinite  time  alo))ecia  la  apt  to  follow  a  pily- 
riaeie.  This  disea»*e  is  usually  classed  under  seborrhoja 
sieca.  It  ia  the  sliglitest  grade  of  seborrlia?al  ec»?ina. 
It  fieems  to  be  inflammatory  in  its  nutun-.  Tin?  treat- 
ment la  the  siuae  as  that  lur  sel)orrlia-al  eczema  and  fur 
seliorrlm'a. 

PitTTiMis  Tabeecentlnm  m  that  eondilion  occurring  in 
mainsmie  individuals  where  there  is  fM'aling  of  the  whole 
skin  ispecially  marked  on  the  extenw*r  siirtiicea  of  the 
extremities  and  trunk. 

Pitrriasis  Versicolor.     See  C'hroniopliytosis.  ^B 

Plaques  dee  Fumeurs.     K.'e  Leuuuplakia.  ^| 

Plica  Polonica.  Svrinnviiif.:  Trieliosis  plica ;  Trichoma; 
(Pol.)  Kulinn;  ((ier.)  W.'idiselzopf;  (Fr.)  Hiqiie  ix.lo- 
nai^e:   I'mII.-I.  rin-wunu, 

8vMmiMw.  This  is  nitlier  a  cotidition  tlian  a  disease, 
in  which  the  hair  of  the  head  and  other  parts  becomes 
matted  together  into  variously  shaped  masses,  on  which 
rest  all  sorts  of  extraneous  mntlers  deposited  from  the  air ; 
and  in  which  are  harbored  vnst  hordesof  pediculi.  Some- 
times these  matted  treM^cs  are  near  the  sculp,  and  some- 
times far  away,  aewinling  to  circumstances,  such  as  the 
growth  of  the  hair  and  diseases  of  the  scalp.  Not  infre- 
qiiently  an  oozing  (?czema  of  the  scalp  will  lie  found. 
The  mas-ics  will  a.ssunic  all  sorts  of  sha])es,  to  which  vari- 
ous names  have  been  aiiplic<].  An  offensive  wior  often 
emanates  frf>m  tlie  scalp.  Occurring  among  ignomnt 
people,  as  is  usually  the  case,  these  pliciisan-  rigiinlcd  with 
superstition.  The  patient  and  fricnd.s  refuse  to  have  them 
eiif  off  lest  some  dire  -liscii-o  bclnll  the  I.e.-irer. 

ETI<lLu.iV.       Th.-     rillr-^r    of     ll.c    ■ dilloll     is      Wiml.   of 

el(-.'ioiinr>s    <'Htiil.ln.'<l    »ilh     i/iii-    ■l.TMinlilis  of    ihe 

.-(■aip  .In-  I,,  pv-liciili  ..r  :uiy  ..tlier  .■:,.[>... 

Trkatmknt.     The  treatment  cunsints  in  the  liberal  a 
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of  soap  and  water,  and  curing  the  dermatitis.  If  allowed, 
the  speediest  way  of  beginning  treatment  is  to  cut  off  the 
hair.  The  patient  must  be  instructed  in  the  hygiene  of 
the  scalp. 

Podelcoma.     See  Fungous  foot  of  India. 
Foils  Accidentels.     See  Hypertrichosis. 
Polytrichia.     See  Hypertrichosis. 
Polyidrosis.     See  Hyperidrosis. 
Polypapilloma  Tropictun.     See  Yaws. 

Pompholyz.   Synonyms:  Dysidrosis;  Cheiro-pompholyx. 

This  disease  was  first  described  by  Tilbury  Fox  and 
Jonathan  Hutchinson  from  the  same  case,  tliough  inde- 
pendently of  each  other.  The  former  thought  that  it  was 
due  to  distention  of  the  sweat  glands,  and  name<l  it  dysi- 
drosis,  while  the  latter  named  it  cheiro-|K)mpholyx  from 
the  bullous  character  of  the  eruption  and  its  occ^urrence 
upon  the  hands.  As  it  occurs  upon  the  fwt  as  well  as  the 
hands,  Hutchinson's  name  is  a  misnomer. 

Symptoms.  The  first  thing  that  the  patient  notices  is  a 
burning  and  itching  of  the  palms  or  soles,  and  sides  of  the 
fingers  or  toes.  In  a  few  hours  small,  clear,  sago-grain- 
like vesicles,  sometimes  grouped,  and  with  an  erythema- 
tous zone  alK)ut  them,  apjwar  in  these  locations.  They 
are  often  v'cry  numerous,  and  some  of  them  run  together 
to  form  small  and  large  bulla;.  Their  contents  are  at 
first  clear  and  neutral ;  later  they  be<rome  turbid  and  have 
an  alkaline  reaction.  These  vesick*s  do  not  tend  to  spon- 
tancHnis  rupture.  In  a  few  days  they  dry  up,  their  covei's 
fall,  and  large  and  small,  dry,  hkI  surfaces  are  left  to  mark 
tlu'ir  locations.  If  the  lesions  have  In^i'ii  very  numen»us, 
the  whole  of  the  old  skin  may  l)e  she<l.  In  slight  cases 
the  palms  or  soles  will  be  dotted  over  with  irregularly 
shaped  red  s|M)ts  with  nigged  edges.  As  a  rule,  the  back 
of  the  hands  and  feet  are  unaffected,  though  the  rule  has 
many  exc(»ptions.  The  patients  are  seldom  in  perfect 
lu»alth,  and  are  usually  nervously  d(»prc»sse<l.  Hyperidrosis 
i»f  the  affected  parts  commonly  accompanies  or  precedes 
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t\ni  uiillireak,  aiid  sijmetiines  a  lit'licii  tropli-ii^  »i1 
ioiind  on  thi?  trunk.  Tlit-  tlurutioii  of  iIil-  uituck  v: 
I'rom  a  few  days  to  tliruf  or  four  weeks,  and  rtilaiwes  in 
the  same  or  folluwiii^  ytur^  an-  coiiitiiuii.  Must  all  vam^ 
are  »ecii  in  the  summer.  It  in  iisuiilly  t>yiiiinetrioal,  thouj^h 
one  aide  may  Ix;  al^(^ct«d  before  the  otiier. 

Etiologv.  Over  the  causes  of  the  disease  there  has 
been  and  still  is  active  discussion.  It  seems  to  be  in  wmie 
way  connected  with  the  sweat  glands,  l»ut  whether  it  is  a 
simple  inipiHiimout  to  the  escaiie  of  the  sweat  or  an  in- 
Hainmatory  disease  is  not  determined.  Some  able  pathol- 
ogists ally  the  disea-se  to  herpes,  and  deny  any  connection 
with  the  sweat  glands.  The  occurrence  of  the  disease  in 
hot  weather  points  to  the  sweat  apparutns  as  the  organ  at 
fault.  Tliere  is  probably  a  vasomotor  neurons  at  the 
Ijottom  of  the  troul)le.  It  affects  all  ages  and  both  sexes, 
though  most  common  in  young  adult  women,  and  in  those 
who  are  of  nervous  temperament  or  the  Mubjects  of  wony 
and  over-fatigue.  It  is  said  that  organic  or  fnnctionni 
heart  disease  is  the  cause  of  some  eases. 

Patholooy.  Robinson,  who  hits  carefully  stuilicd  this 
disease,  reganhi  it  an  a  neurosis  allied  to  herpes  and  jR'm- 
phigus.  He  thinks  that  it  has  nothing  to  do  with  the 
sweat  gIand.■^,  bnt  that  it  is  infiammutory.  Tiie  contents  of 
the  vesicles,  he  shows,  is  not  sweat,  but  serum  ;  mid  the 
reaction  of  the  fluid  is  alkaline  or  neutral  in  its  early 
stages,  never  acid.  It  also  contains  n  hirge  amount  of 
albumin  and  some  fibrin.  It  comes  frcmi  liie  )>upillary 
blowl  vessels,  and  passing  l)etwefn  the  rete-cells  ciillnTts  in 
different  situations  in  the  stratum  mncosnm. 

DiAOMlBlS.  Pompholyx  must  be  diflcrentiate.1  from 
eczema,  scabtciS,  pemphigus,  and  erj'thema  bniloi^um.  It 
differs  from  eczema  in  its  vesicles  not  tending  to  brmk 
down  of  themselves ;  in  not  presenting  a  moiHt  surface 
atW  the  vesicle  tops  fall ;  and  in  running  a  more  definite 
ooursc.  The  sago-gmin-like  appearanw  of  tlie  vc,-icle«  is 
not  peculiar  to  it,  as  it  is  frpqnently  sei>n  In  ic/enia  of  the 
hands,  and  is  due  to  the  thickness  nf  the  <  piihclium  pre- 
venting the   ready   esca|w  of  the  fluid.      Scultirx   mnV  be»r_ 


A  close  resembliu 


iphi>lyx,  but  ran  be  readily  i 
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ferentiated  by  finding  the  burrows,  and  by  the  presence 
of  the  eruption  at  the  same  time  upon  the  anterior  face 
of  the  wrists,  the  breasts  in  women,  the  genitals  in  males, 
and  alK)Ut  the  umbilicus  in  both  sexes.  PemphiguH  of  the 
hands  and  feet  is  exceedingly  rare  in  adults,  and  pom- 
pholyx  has  never  been  reported  in  infants.  Moreover, 
j)eniphigus  laoks  the  vesicular  lesions  of  the  sides  of  the 
lingers.  Erythema  bulloHum  is  always  on  the  back  of  the 
hands,  and  is  not  itchy,  though  it  may  burn. 

Treatment.  A  simple  astringent  ointment,  as  of 
oxi<le  of  zinc,  or  diachylon ;  or  one  of  the  oleate  of  zinc 
or  h'ad ;  or  an  alkaline  lotion,  will  allay  the  irritation 
and  hasten  the  disap{K»anince  of  the  disease.  General 
hygi(Mie  shouhl  be  enforced  ;  and  tonics  of  iron,  arsenic,  or 
wliatever  seems  indiciited  by  the  condition  of  the  patient, 
given. 

PorcellanMessel.     See  Urticaria. 

Porcupine  Disease.     See  Ichthyosis. 

Porrigo  Contagiosa.     See  Im|)etigo  contagiosa. 

Porrigo  Decalvans.     See  Alopecia  areata. 

Porrigo  Favosa.     See  Favus. 

Poirigo  Furfhrans.     See  Trichophytosis  capitis. 

Porrigo  Grannie.     See  Pediculosis. 

Porrigo  Larvalis.     See  Impetigo. 

Porrigo  Lupinosa.     See  Favus. 

Porokeratosis.  Synonyms  :  Hyperkeratosis  atrophica  sen 
('xc('ntri<*a. 

FikKt  this  name  Mibelli/  and  later  Respighi,'  have  re- 
ported a  dis<»ase  of  the  skin  that  (K'curs  in  the  form  of 
raised  or  sunkcMi  patclies  of  various  siz(»s  and  irregular 
^hnpo,  with  a  continuous  thin,  homy,  linearform  ridge 
;il)(>nt  them.  The  skin  inside  of  the  Inmler  may  l)e  normal, 
rii^ous,  smooth,  scaly,  or  atrophic,  while  around  the  patches 
it  may  1k»  normal,  hypTjemic,  or  pigmented.     The  disease 

*  >fonat**licfte  f.  prakt.  Dermat.,  1893,  xvii.,  417. 
Ubid.,  1894,  xviii.,  70. 
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occurs  on  the  dorsal  surface  of  the  hands  and  feet,  the  ejt-' 
tensor  surface  of  the  fori'Brm  and  1^,  and  exeei»tiiiiially 
on  their  flexor  surface  It  may  alsi  occur  (ni  the  face, 
neck,  and  si-alp,  and  the  mucous  niembnnic  of  the  ni'nith. 
In  the  mouth  the  lesiona  vary  in  size  fniin  small  pinhciiil 
to  lai^  lentil.  They  are  sharply  liiuittxl,  with  a  linwir 
white,  opaque  border  enclnHing  an  opaline  area  that  may 


Im-  nii^ed  or  flattenetl,  cunvcx  np  conejive,  or  atrophic. 
There  !ire  no  subjective  syniptoms.  Sonic  of  tlio  lesion.* 
may  disajipear  spontaneously.  Generally  the  diseaM' 
spreads  slowly  so  ns  to  occupy  liirire  »renH. 

Rcnnighi  cleseribcN  five  dislinet  forms:  1.  Miliary  and^ 
SHbmilinry  papules:  2.  IIem|)-Meed-tnlenlil-8i»>dpapale| 
3.  Guttale  to  nnmniuliir  piipules ;  4.  Ring  and  cirdi    ' 
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disks,  which  is  the  most  common  form.  Their  edges  are 
raisiHl,  regiihir,  toijthed,  or  zig-zag,  and  may  be  composed 
of  papules  arranged  in  chains.  The  disks  may  be  round, 
oval,  or  elliptic;  5.  Ball-shaped  lesions  three  to  four 
millimeters  high.  All  forms  begin  as  papules.  The  dis- 
ejise  is  bilateral  and  tends  to  symmetr)'.  The  nails  may 
be  affected,  InHMiming  cloudy,  striped  longitudinally,  rough, 
thickeninl,  raised  from  their  bed,  brittle,  and  they  may  be 
sh(»d. 

TIh»  <liseaso  usually  begins  in  early  life,  but  may  begin 
at  any  age.  It  is  henKlitary  in  some  families.  Most  of 
th(»  cases  are  in  males.  Many  members  of  the  same  family 
may  be  affeet<Hl.  It  (consists  in  a  hyperkeratosis  of  the 
sweat-jj^land  orifices  and  destruction  of  the  glands.  It  is 
thoiigiit  by  Mibelli  to  Ik?  a  s|>ecies  of  papilloma  lineare. 
It  is  an  eminently  chn)nic  affection. 

The  TKKATMKNT  consists  in  destruction  by  electrolysis 
or  in  excision. 

Port-wine  Mark.     Sec  Njevus. 

Post-mortem  Warts.     See  TulxTculosis  verrucK)sa  cutis. 

Prairie  Itch.  This  disease*  has  l)een  found  to  bo  in  most 
(•:i-es  a  combination  of  pruritus  hiemalis  and  scabies.  It 
is  not  a  <lisease  siii  f/cncri^. 

Prickly  Heat.     Se^c  Miliaria. 

Prurigo.  Synonyms :  Stn>phulus  prurigineux  ;  Serofu- 
lidc  boutonnense  benigno  ;  (Gor.)  Juckblattern. 

A  chronica  dis(»ase  of  the  skin  characterized  by  b^in- 
niii<j:  in  infamy  as  an  urticaria,  and  changing  into  a 
reenrrin^  <Tuption  of  pale,  hard,  excee<Ungly  itchy,  dis- 
crete papules,  (»sp(^»ially  upon  the  extensor  surfaces  of  the 
cxtninities.  It  incr(»ase«  in  severity  from  above  down- 
ward, and  is  a(»c(mi{>anied  by  enlargement  of  the  inguinal 
glands. 

There  are  two  types  of  this  disease,  namely,  prurigo 
mitis  and  prurigo  ferox.  These  blend  into  each  other. 
While  th(»  malady  is  more  commonly  re|)orted  from 
Vienna  than  elsewhere,  it  (H'curs  in  manv  countries.  It  is 
rare  in  this  countrj',  and  most  of  the  cases  met  with  are  of 
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llie  mild  tvpp.  Tlie  name  is  used  by  must  Frwich  \ 
as  liyiionymous  with  pruritus,  uiid  En^liNh  writers  qmtv 
commonly  Kpvak  of  "  prurigiiiuus"  diseases  wlicn  i-on- 
f\igion  would  be  uvoidwl  by  using  the  adjective  "  pruritic." 

SVMKTOMS.  Tlie  distsiae  l)^ius  in  infancy,  (jnite  «im- 
mitnly  toward  tiic  end  of  the  first  yeur,  a.s  an  uuibrcalt  iif 
urticarial  wheals  of  varioiLS  nizes  and  shapes.  It  ntay  l>^ 
gin  in  childhood.  Tlie  urlicanal  eruption  persisit-,  but  aAer 
a  time  a  prejionderance  of  ^mall  wheals  will  be  remarked, 
and  a  preferenee  for  the  trunk  and  the  extensor  eurfaees  of 
the  limbK.  During  the  second  or  third  year  the  urticarial 
element  is  lost,  and  the  characteristic  papular  eniption  grad- 
ually preponderates,  and  at  last  takes  its  place.  The  pap- 
ules are  pinhead  to  hemjvsced  in  wzc,  flat,  firm,  of  the  color 
of  the  skin,  or  of  a  bright-rc<l,  rosy,  or  yellowish-white 
color,  and  in  many  ca.'jcs  w>  little  raised  as  to  be  felt  rather 
than  seen.  When  the  skin  is  irritated  the  papules  may 
assume  the  cliaracter  of  small  wheals.  The  efflorest^nces 
are  located  principtilly  upon  the  extensor  surfaces  of  the 
limbs,  and  more  sparsely  on  the  trunk,  while  the  scalp, 
the  flexures  of  the  lai^-  joints,  the  |»alms,  soles,  and  geni- 
tals are  free.     The  papules  are  not  grouped. 

Pruritus  is  intense,  so  that  excoriations  and  torn  pap- 
ules are  present  over  all  the  affected  parts.  The  patients 
have  a  pale,  weary  expression  of  count^'nanee,  and  evi- 
dently are  in  iioor  condition.  The  skin  is  often  dry  and  it 
mav  be  scaly. 

When  the  lesions  are  but  few  in  number  and  scattered 
about  upon  the  extremities  we  have  jMMrM/o  milis.  When 
a  great  number  of  papules  are  present,  and  the  disease  is 
widespread,  we  have  pnirlgo  fcrar,  Xiiw  wo  have  the 
typical  form  of  the  disease  such  as  is  shown  in  the  Vienna 
ekm  clinics.  We  note  that  the  skin  feels  rough  ;  that  tt 
is  (rtrewn  over  with  a  great  nunil)er  of  small  papules  which 
are  of  the  color  of  the  skin  or  pale  rc<l ;  dcfatvd  with 
scratch-marks;  ecwmatous  in  [tlaces  ;  darkly  i>i;jnirntcd. 
it  may  l»e  brown,  from  (■onst.^^^  irritation  of  tliv  r-ci-iilch- 
ing,  and  that  the  cohir  of  Ihc  gcnenil  int<ynm<'iit  is  in 
r  contrast  with  the  psile  iiilor  of  ibe  fiiw;  that  tlit 
s  thickened  in  some  phuvs,  while  the  flexuni 
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joints  are  free  from  change  and  as  soft  as  normal ;  that 
these  changes  in  the  skin  are  j)n)gressively  worse  from 
alxjve  downward,  so  that  tlie  legs  from  the  knees  dow*n 
are  most  markedly  involved  ;  and  that  tlie  femoral  glands 
are  enlargt?d  so  as  to  form  bnlx)es.  Ixithymatous  lesions 
may  arise.  The  intensity  of  the  itching  may  be  so  great 
as  to  prevent  sleep,  and  even  in  some  cases  to  drive  the 
patient  insane. 

The  dnration  of  the  disease  is  indefinite;  it  may  last  a 
lifetime,  bnt  often  tends  to  disappear  with  advancing 
years.  Tlie  ty|>e  of  the  disease  remams  the  same  through- 
out— that  is,  prurigo  mitis  does  not  change  to  prurigo 
ferox. 

KTK)i.cxiY.  Prurigo  affects  both  sexes,  though  it  is 
more  prevalent  in  the  male  sex.  It  is  far  more  common 
among  the  poor  and  those  who  are  uncleanly.  It  is  not 
uncommon  to  find    seveml  members  of  the  same  family 

» 

with  the  disease.  A  phthisical  family  history  has  been 
affirmed  to  be  an  etiological  factor  by  some  authorities. 
Some  cases  are  better  in  winter  and  some  in  summer. 
It  is  a  disease  of  infancy  continuing  through  life.  It 
seems  to  be  related  to  urticaria.  A  neurosis  probably  is 
the  underlying  cause  of  the  phenomena.  Histological 
studies  have  not  yet  ]>ut  the  disease  ujxm  a  sure  anatomi- 
cal basis. 

I)ia(;nosis.  The  diagnosis  is  made  by  the  occurrence 
of  pale  ]>apules  upon  the  extensor  aspects  of  the  limbs; 
by  the  increasing  severity  of  the  symptoms  from  above 
downward  ;  by  the  enlargement  of  the  inguinal  glands, 
i)y  the  p('<'uliar  look  and  complexion  of  the  patient,  and 
by  the  continuance  of  the  disease  from  early  infancy.  It 
is  differentiated  from  eczema  by  the  sparing  of  the  flexures 
of  the  joints ;  by  the  presence  of  its  characteristic  pap- 
ules, and  by  its  greater  obstinacy.  From  papular  urticaria 
it  can  be  distinguished  only  by  its  general  course.  In 
fliet,  a  doubtful  case  must  be  carefully  studie<l  over  a  con- 
siderable length  of  time  before  a  positive  diagnosis  can  be 
made.  Scfibies  and  pediculosis  can  lye  readily  separated 
by  the  occurrence  oi  the  lesions  on  the  palms,  between 
the    fingers,   and   on   the   genitals    in   the  one ;   and    the 
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scratcli-marks  over  the  elimiUlers  in  the   othei 


,  hut  it  i 


immllel 

h-hthym'ut   spared  tlio  flexures  as  tioes   prurigo, 

marked  by  (utlygonal  m^Xvs,  not  papules ;  ami  is  free  from 

the  great  number  i)f  fxeoriiilious  found  in  prurigo  ;  it  is, 

moreover,  a  disease  tliiit  affects  the  whole   l»ody-surfiice 

more  generally- 

Treatment.  Tlie  diseuwe  is  exceedingly  obstinate  to 
trcalmeut.  The  ptieul  must  be  put  in  as  good  a  physical 
condition  ns  possible  by  means  of  hygiene,  ood-hver  oil, 
iron  and  a  good  diet.  Tincture  of  cannabis  indica  is 
wmincnded  l)y  Crocker  for  relief  of  the  itching  in  doses 
of  five  minimH  increased  to  thirty  uiinims  to  a  ten-ytair- 
old  child,  given  three  times  a  day  diretrtly  after  meals, 
and  intcrmiltnl  fir  two  weeks  alter  every  six  weeks. 
These  seem  to  nu*  to  l>e  lai^'  doses.  Simon'  aud  others 
recommend  piloi-iirpiue  hy|)o<Iermirally,  filW-ii  minims 
of  a  two  j»er  cent.  s<)lution  onec  a  day,  for  adults,  or  a 
corres)«miling  quantity  of  jalmrandi  by  the  mouth.  After 
the  <l"se  the  patient  is  to  be  put  in  ImhI  ami  coverit! 
with  woollen  blankets,  where  he  is  allowe«l  to  sweat  for  two 
or  three  hours.  Carlwlic  acid,  fifteen  to  twenty  grains  a 
day  in  pill,  and  the  bromide  of  jiolnssinm  have  their 
advocates.  Antipyrine  and  phenacetinc  exert  a  controlling 
influence  over  pruritus,  and  they  are  among  the  nio«t  valu- 
able internal  remedies  in  prurigo.  The  latter,  though  not 
BO  active  as  the  formor,  should  l>e  Irieil  first  in  full  doses, 
as  it  is  much  safer. 

External  treatment  is  very  important.  N'aphtol  is  most 
highly  commended,  a  two  to  five  per  cent,  solution,  aeei>nl- 
iug  to  age,  iieing  rubbed  in  every  night,  and  a  Uith  of 
naphtol-suhihur  soap  being  taken  every  second  night. 
In  older  children  and  adults  the  soap  treatment  of  Hebra, 
as  Jeseribed  in  the  section  on  Kt-aema,  is  useful.  Sulphur 
ointment  used  as  in  scabies  after  a  daily  bath  ;  tar  used  as 
in  psoriasis ;  a  five  or  fen  j>er  cent,  lotion  of  earlxilic  or 
salicylic  add,  or  the  same  combined  with  vaseline ;  a  five 
per  cent,  boric  acid  ointment,  all  liave  their  advocates,  and 
nil  may  be  tried  in  obstinate  cas<>s.  Ilaths  fiillowe<l  bv 
inunctions  of  eod-liver  oil,  simple  oil,  tar  nil,  or  laid,  ■" 
<  Iterlin.  klin.  Wiwlirawlir., 
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often  usefiil ;  as  well  as  baths  of  alum,  so<la,  and  corrosive 
sublimate.  Jacquet  and  Teiuu^son  rej)ort  great  ameliora- 
tion from  wrapping  the  affected  parts  in  some  protective 
dressing,  such  as  rubl)er  sheeting  or  al)sorl)ent  cotton.  The 
spinal  (louche  might  do  gocnl  in  some  ciises.  Treatment 
should  be  continued  for  weeks  or  months  after  apparent 
cure  of  the  disease. 

The  pRcxiXOiis  as  to  cure  is  bad,  excepting  in  recent 
and  not  severe  cases.  These  may  Ik?  cured.  As  a  ride, 
all  we  can  do  is  to  mitigate  the  patient's  discomfort.  Re- 
lapses are  the  rule. 

Pruritus  Cutaneus.  Itching  of  the  skin  is  a  symptom 
common  to  a  great  variety  of  <lerniatoses.  Indee<l,  it  has 
IxHMi  said  that  skin  diseases  might  be  classified  under  two 
divisions:  those  that  itch  an<l  those  that  do  not  itch. 
Eczema,  scabies,  urticaria,  prurigo,  jKnlic'ulosis,  are  all 
eminently  pruritic,  but  do  not  concern  us  here. 

Symptoms,  By  pruritus  cutaneus  we  mean  a  fiinc- 
tional  ncMirosis  of  th(»  skin  whose  only  essential  svmptom 
is  itching.  This  induces  scnitching,  and  scratch-marks 
are  always  to  be  found  as  a  secondary  symptom.  These 
usually  are  in  th(»  form  of  scratched  papides.  If  the 
itching  is  great  and  continuous,  we  will  have  other  sec- 
ondary effects,  such  as  thickening  and  pigmentation  of  the 
skin,  and  eczema  of  various  degn*es. 

The  itching  varies  greatly  in  degree,  from  simply  an 
occasional  slight  attack  to  such  an  intensity  as  to  render 
the  patient's  life  unendurable  and  tempt  to  suicide.  The 
])ruritus  is  commonly  |>aroxysmal,  but  in  some  cases  the 
]>auses  l>etween  the  paroxysms  are  so  short  that  the  itching 
is  pra<'tically  continuous.  It  is  almost  always  worse  at 
night,  and  robs  the  sufferer  of  sleep.  Changes  of  temper- 
ature aggravate  the  itching,  as  a  rule.  Very  commonly 
warmth  makes  matters  worse,  and  the  sufferer  will  l)egin 
to  scratch  and  keep  on  scratching  while  in  the  neighbor- 
hood of  a  fire  or  in  IkhI  warmlv  covered.  He  cannot  resist 
the  impulse  to  scnitch,and  so  in  bad  cases  he  shuns  society 
and  b<»comes  morbid. 

Under  the   general  title  of  pruritus  are  often    placed 
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Viirioiis  pnrtesli Italic,  such  au  fiirmJculion,  tingling,  unff 
burn  ill];. 

Tlie  pruritus  may  be  general  nr  kiail.  Thus  wc  have 
prurituK  universalis,  a  term  that  is  rarely  to  Ik'  it]iplie<l 
with  strict  aeciiraey,  as  it  is  schloiii  universal,  but  iinly 
genonil.  In  these  cases  the  itching  K  miw  in  nne  place  and 
niiw  in  amither.  Bulkley,'  by  a  series  of  oliservalions  on 
liimseif,  strove  to  cctubtish  some  law  of  reflex  excitatiun, 
in  which  he  was  so  far  sneeessful  as  to  lind  that  if  lie 
seratchptl  une  spot  that  itehinl.  he  relieved  the  sensntiun 
there,  only  to  have  it  break  out  elsewhere.  This  general 
pruritus  is  most  often  encountered  in  ptiirilug  i^eiiilh,  or 
the  itching  of  the  skin  of  old  people,  and  in  piiirilu*  hie- 
mafii>  and  jtruriius  a-sHvaliK,  which  are  induced  respectively 
by  the  cold  of  winter  or  the  heat  of  siinirier.  TIick'  very 
ofti'ii  nianilcst  thoniselvra  on  the  thighs  and  1<^  only. 

Of  liHal  pruritus  wc  have  many  Instiuic^s.  Thus  we 
have  /ii-urilun  mii,  which  afflicts  both  sexes,  though  more 
of^n  men  than  women,  and  in  which  the  itching  extends 
to  the  mucous  membrane  of  the  anus.  This  same  exten- 
sion is  also  seen  in  pruntiu  ttthtr.  This  lixulixed  itching, 
with  the  corresponding  prwciftM  ncroli  in  men,  often  occurs 
in  connection  with  pniritus  ani.  In  all  these  three  the 
parts  alinoi't  always  become  thickened  and  eeiematons  fVinn 
tlie  constant  rubbing  and  scratching  to  which  they  are  sul»- 
jected,  and  nymphomnnin  is  sometimes  :i  (Tiusixjuem-c  of 
tlic  itching  vulva.  The  scalp,  face,  e^p•  lially  nlinU  the 
nose  am!  mouth  ;  the  ]talms  and  soles,  n\u\  iMlwcen  the 
fingers  and  ttK-s,  an,'  frennent  sites  of  itching.  Mon'  mrely 
ioeal  areas  anywhere  will  be  aflecte<l  with  recurring  attack's 
of  ilching. 

Exuu-nciV.  That  the  pruritus  is  due  to  a  functional 
dlsturbant^  of  the  sensory  nerves  there  is  no  doubt.  Ac- 
cortling  to  Bronsou'  it  is  due  to  a  disturbanw  of  the  sense 
of  oontaet.  I''or  success  in  treatment  and  awuravy  in 
prognosis  it  in  newssory  for  us  to  endeavor  to  deter- 
mine the  eausc  of  such  disturbance.  Hepittic  de- 
rangements cause  a  certain  proi»ortion  of  cases.  The 
intense   itching  of    the    skin    in    jaundice    is    evitf 

1  Joum,  aiUin,  iiimI  Ueii.-llrin.  Di».,  1887,  v.,  461 
'Med.  Ni-*»  April  IW.  HKi3. 
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nl'  tliis,  Di;rrstivr  liisiirtlers  and  ronstip:itiiiii ;  cxcre-^ 
tiiry  ditjordon;,  an  of  the  kiilneys  ami  Kkiii ;  alUiiiiin- 
iiria ;  lithsmia;  and  diulx-'tos,  all  liuv^  influonce  in  ciiua- 
ing»niritu».  Depresanl  metit^il  states,  ami  the  diM>rders 
of  Ine  nervous  sy!*tem  induced  by  the  abuse  of  tobact-o, 
ten,  alcohol,  opium,  and  the  like,  pmduce  pruritus.  Retlcx 
intluenees  from  the  sexual  sphere  and  the  power  of  imug- 
inatinn  are  responsible  for  some  cases.  In  illnMration  of 
the  latter  everyone  knows  how  many  people  will  bt'jrin  to 
scratnh  when  the  Bubjeot  of  lice  is  mentioned ;  and  bow 
that  long  aAer  the  aeiirus  is  killed  in  scabies  tlie  patient 
will  continue  to  eoniphiiii  uf  itehiii^',  and  will  not  bf  iis- 
sunM  tluit  bo  i-  oiired  ...f  !ii^  disease. 

In  pniritii^scnili.-^lbL'skitiwill  !.>■  found  to  !<■  ati-oph''--"! 
and  the  fatty  tissue  uiidLTlyiiij;  it  ubsorbeil  in  not  a  few 
cases.  Pruritus  an!  is  ofteu  due  to  hajmorrboids  or  fiss- 
ures of  the  mucous  membrane;  or  to  aanirides;  or  to 
the  excessive  use  of  tobncco,  as  well  as  to  the  causes 
enumerated  almve.  Stricture  of  the  urethra  has  l»een 
lonnd  lo  be  the  ejiuse  of  both  it  and  pruritus  scroti. 
I'riirilus  vulvie  is  very  often  due  to  pregnancy  or  tumors 
of  the  uterus  or  ovaries.  In  this  form  diabetes  is  quite 
commonly  the  cause,  Pruritus  biemalis  begins  at  any 
time  from  October  to  Januitry,  and  continues  until  the 
spring  is  well  wlvanced.  Tlic  effect  of  wdd  upon  the  skin 
seems  to  check  tlie  secretory  functions. 

Bulkley  has  foiuid  pruritus  to  he  more  eomniou  in  men 
than  in  women,  fifty  of  his  eighly  cases  Ix'ing  men.  In 
some  families  an  itching  skin  seems  to  be  here<litnry. 

DiAGSiwifi.  If  we  near  in  mind  that  pruritus  nas  no 
lesion  of  its  own ;  and  if,  whenever  a  patient  complains 
of  itehing  of  the  skin,  we  institute  a  search  for  the  pedic- 
ulus,  or  ihe  itch-mite,  or  their  lesions;  or  the  wheal,  or 
at  least  a  hi.story  of  it ;  and  find  none,  then  we  have  by 
elimination  gone  far  toward  establishing  a  diagnosis  of 
priTrilua.  Sometimes  it  is  difficult  to  determine  whether 
an  eczema  is  secondarj-  to  the  scratching  for  the  relief  of 
ilchiug,  or  the  itehing  is  n  |»art  of  the  eczema.  Only  an 
attempt  at  curing  the  eczema  and  long  ol>scrvation  of  the 
ease  will  enable  us  to  make  a  true  <liiigno!<is.  Many  errors 
of  diagnosis  will  be  changed  by  close  study,  as  true  pmri- 
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tii^  i::  not  sn  comtiion  a.-*  other  itrliin};  <li:i«ises.     Bulkk| 
loiiiiil  but  dgbly  ca.scs  in  .5(.)00  private  cnses. 

Treatme.vt.  To  fimi  and  remove  the  cause  ii;  the  fii^ 
(^.-K'ntial  in  treating  a  case.  How  difficult  this  task  i 
be  will  be  seen  by  a  titudy  of  it;?  etiology,  Neverthele^  " 
the  patient  must  l>e  eonsidered,  and  every  organ  interro- 
gat-ea,  and  any  deranged  function  n?giilaled  as  fnr  as 
possible.  Tea,  cofli-e,  und  tiiliacu)  Khould  be  iiitenlieted  j 
a  dietary  carefully  laid  down  ;  and  the  rules  of  hy^Mt 
fluch  38  thoi«  relating  to  exerei^,  liiithing,  and  clntnii^ 
enforcwl.  To  relieve  the  itching  ais  such,  we  may  giv) 
the  tincture  of  rannabin  indiea,  ten  minims  three  times  a" 
day,  in  water  after  meals,  and  grudnally  inereane  the  daw 
up  to  twenty  or  thirtv  minims  j  or  the  tincture  nf  gelsc- 
mium  in  ten-minim  cJnses  every  half-hour  till  one  drachm 
in  taken  or  toxic  efiWl.t  pro<luce«l ;  liyitodermiR  injections 
of  pilocurjiine,  onc'tcnili  to  one-eighlli  of  agniin  ;  quinine, 
t*n  to  fifteen  grains  at  bedtime  ;  «irl>olic  acid,  one  to  two 
mininitt  three  times  a  day ;  wine  of  antimony,  five  to  ."teven 
drops  after  mciila ;  aalieylate  of  soda,  fifteen  gndns,  or 
■intipyrine  or  phenacetine  in  full  <lose8.  Besnicr  n-com- 
mentls  valerian,  or  valerianate  of  ammonium.  But  llic 
relief  so  obtained  is  transitory,  and  we  shontil  not  n-st  i-on- 
tent  until  we  have  found  out,  and  when'  jkossilitc  n-niovcil, 
the  internal  underlying  cause.  Opium  shntd<l  Tiever  be 
given,  as  it  oinses  pruritus. 

The  external  treatment  is  of  great  service  in  allevtatil 
the  itching,  even  if  it  does  not  cure  the  disease.  For  (* 
purpose  general  baths  with  stxla  (sviij-x  Ir.  tliirtv  grilloiis), 
..r  nitric  or  hv.lrot-hlorie  aeJd  (.5J  to  thirtv  [,'illlolI^),  mav  lie 
ti.^e<l.  After  the  bath  the  Wv  is  to  l,e  dii,-.l  by  urajiping 
in  a  warmed  sheet  and  patting  the  skin  liry ;  then  the 
skin  should  be  smeanxl  with  vaseline  and  powdered  wUI 
cornstarch  from  a  flour-rlrolger.  For  local  prurihlH  1 ' 
mav  use  lotions,  of  which  one  of  the  most  efficient  is: 


Sj-u: 


Shake  Iwfore  uainjt  iBniiu 
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The  patient  should  be  cautioned  to  tap  the  skin  gently  with 
this,  and  not  rub  it  in.  So  used,  it  will  cause  no  damage 
and  will  stop  the  itching  for  hours.  Carbolic  acid  may  be 
useil  as  a  spray  in  the  strength  of  half  an  ounce  to  the 
pint  of  water  with  one  ounce  of  glycerin.  To  this  five  to 
twenty  minims  of  oil  of  peppermint  may  be  added  (Hard- 
away).  Alkaline  lotions,  as  bicarbonate  of  soda,  3j  to  the 
basinful  of  water;  or  acid  lotions,  such  as  vinegar  dabbed 
on  the  itching  spot,  will  often  relieve.  Liquor  carbonis 
detergens,  ,^j  to  3iv  ;  thymol,  gij ;  liquor  potassii,  sjj ; 
glycerin,  siij  ;  aqua?,  .?viij  (Crocker).  Liquor  picis  alka- 
linus,  3j  to  liv  ;  j)erchloride  of  mercury,  gr.  |-3  to  3j  of 
water.  All  these  are  well  attested  as  useful.  Peroxide  of 
hydrogen  is  highly  conmiended  by  I^ronson.  •  It  may  l>e 
used  as  a  toilet  wash  tAvo  or  three  times  a  day. 

For  pruritus  ani,  scroti,  et  vulvie,  sitting  over  a  basin 
or  pail  of  very  hot  water  and  sopping  it  up  on  the  parts, 
followed  by  patting  the  skin  dry  and  using  a  starch 
powder,  will  often  give  the  patient  a  quiet  night.  If  an 
eczema  is  present,  that  must  first  l)e  cured.  Cocaine 
lotions,  as  one  ui'  twenty  ])er  cent,  of  cocaine  and  five  per 
cent,  of  glycerin  ;  or  menthol  three  to  ten  per  cent,  in  oil 
of  sweet  almonds,  or  of  glycerin  and  water;  and  carbolic 
acid  lotions  are  also  useful,  as  well  as  many  mercurial  oint- 
ments. Cocaine  had  lK*st  be  left  alone,  as  there  is  always 
danger  of  forming  the  cocaine-habit  from  the  use  of  this 
seductive  drug.  Bulkley's  antipruritic  |)owder,  of  one 
drachm  each  of  camphor  and  chloral,  rubWd  together  till 
Ii(Hiefi<Hl,  and  addea  to  one  ounce  of  starch  iK)wder,  will 
sonietim(\s  prove  very  effective.  Painting  the  parts  with 
nitrate  of  silver,  gr.  xvj  in  spts.  setheris  nitrosi  ,?j,  is 
another  grKKl  procee<ling.  A  satunite<l  solution  of  boric 
acid  is  also  good.  When  the  parts  are  exc*oriated  neither 
menthol,  peppermint,  nor  the  chloral-camphor  powder  can 
1)(^  used.  Guaiacol,  five  or  ten  per  cent,  with  starch 
|)ow(ler,  is  one  of  the  newer  remedies.  Suppositories  con- 
taining belladonna,  cowiine,  or  creosote  may  give  relief  in 
these  cases.  Of  course,  haemorrhoids,  fissures,  or  other 
rectal  diseases  must  be  cure<l  if  found.  The  high  fre- 
(piency  current  or  the  Kontgen  rays  may  be  used  with 


478  DISKASHS  OF  THE  SKTX 

prwit  benefit.  W.  M.  Uniiks'  rpcommemls  in  pniritits  aiil 
tlie  use  of  the  large  bnlbnus-lieu<le<I  point  of  the  I'aquelin 
cauten',  80  as  to  frizzle  the  skin  for  an  ineti  un<)  a  half 
about  tlie  anal  orifice.  If  there  urc  nigoiis  foMs  a  smaller 
I'aiittTy  -should  be  used. 

In  pruritus  hiemalis  it  is  sometimefi  necessary  for  the 
patient  to  wear  linen  underclothing  next  the  skin  ;  and 
over  it  the  woollens  usually  worn.  Other  putienbi  find 
more  relief  from  wearing  silk  unden;lothing.  The  ireul- 
ment  indicated  above  for  pruritus  is  applicable  here  also. 

In  some  oljstinate  cases  of  general  pruritus  great  ame- 
lioration may  be  obtained  by  the  actual  or  Paquelin  cau- 
tery applied  lightly  along  the  spine.  The  same  means 
has  sometimes  been  successful  in  Wiilized  prurituif,  a.«  of 
the  vulva  or  scrotiun,  but  now  the  purls  themselves  are 
touuhed  with  the  cautery.  Spinal  douches  are  highly 
thought  of  by  some  French  autnorittcs.  In  these  chronic 
ca-ics  it  must  he  remembered  that  a  cure  cau  Ik;  effectwl 
will)  diffii'ulty  as  long  as  the  |)atieut  is  exjK>sed  t4)  the  wear 
iitiil  it:ir  iif  iiis  life.  Many  nervous  piUicnts  arc  well  when 
triiviJIiiij;  'ir  living  out-doors. 

I'lutfiXosis,  The  prognosis  is  doubtful.  Some  (Siscs 
lire  very  olwtinate,  and  some  are  incurable.  Happily, 
tliorongn  atudy  of  the  catie  will  l>e  rewarded  in  most 
cases  by  a  cure. 

Pruritus  Hiemalis.     See  Pruritus  eiitancus.  J 

Pseudo-e xanthome  Eryth^mato-desquamatif.       See    I'ltv-^ 
riiusis  nisea. 

Fsendo-eiysipelaa.  By  ihis  term  is  meant  eelluHtis  or 
diffused  phlcgnn>n. 

Pseudo-leucnmia  Outia  is  a  very  rare  disease.  It  is  a 
form  of  Hixlgkin't^  di.seuM'.  A  ease  is  reixirtcif  by 
■liKsi'jiJi-  ;is  cKvurriiig  in  a  man  in  previous  good  health. 
It  e<immenced  an  a  numlier  of  small  glandular  swell- 
ings in  the  neck.  Shortly  after  their  uppt^rjiice  s(>~ 
WTK  general  pruriins  begun  to  affect  the  patient.  TlieD 
'  Bril.  Mi-d.  Juum.,  liHlU,  i.,  501, 
■  Deutsche  mcd.  WnchcnM^br.,  1889,  p.  940. 
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the  inguinal  and  axillary  glands  became  greatly  en- 
larged, and  a  general  eruption  of  hemp-seed-sized  papules 
occurred.  These  were  more  easily  felt  than  seen,  and 
were  of  a  pale-red  color.  The  epidermis  over  them  was 
unchanpred.  Wheals  also  ap|>oared  that  changed  into  ]>a|>- 
ulos.  The  skin  l)etween  the  papules  was  dark-colored, 
thickened,  and  dry.  The  case  ran  a  chronic  course, 
marked  by  relapses. 

Pseudo-lupus.     See  Dermatitis  blastomycotica.  •  •■ 

Psora.     See  Psoriasis.  * ' 

PB^I-jasigl,     Synonyms :  Lepra ;  Lepra  alphos ;  Alpho^p' 
Psoru ;  (Ger.)  Schuppenflechte.  %.       -• 

A   disease  of  the  skin  characterized  by  an  eruption  of 
round   or  oval.  bri|rht-red  patches  covered   with  mwiator. . 
less  thixjv.    silvery-whil;e.    adherent    sade^ :  by  occurring 
especially  uj)on  the  extensor  surfaces  of  the  elbows.  k"^rtiifcrj 
iuul  extremities,  and  upon  the  scalp;  by  running  a  chronic     « 
c7)urse  ~niarked   by  remissions  and  relapses  ;  and  by  IbMn^  •  *  - 
more  or  less  pruritiy.  ^ 

This  is  one  of  the  more  common  skin  diseases,  forming' 
in  this  country  about  three  per  cent,  of  all  cases. 

SvMrroMS.  Its  features  of  variously  sizcxl,  sharply  de- 
fined red  papules  or  patches  covered  with  more  or  less 
abundant  silvery-white  scales  that  occur  specially  upon 
the  extensor  surfaces  of  the  ellK)W8  and  knees,  are  so  pro- 
nounced that  the  disease  once  seen  is  readily  recognized 
even  by  the  tyro. 

riu?    primary    lesion  of  psoriasis    is  always   a   rather 

'  with  a 


bri<rjit-red,  pinhead-sizcnl  papule  covered  with  a  dry  sil- 
very-white or  grayish  scide.  It  is  rare  to  meet  with  a 
case  in  which  these  small  lesions  an»  seen  alone,  and  when 
it  is,  it  is  calle<l  fffjoria^iH  nunciata.  Careful  search  of  any 
but  an  inveti^nite  case  wnl  be  rewanltKl  by  finding  these 
lesions  somewhere  on  the  l>ody.  They  socm  begin  to  en- 
large by  peri|)h(Tal  extension  into  largcT  patches,  which 
have  received  various  names,  although  all  the  same  dis- 
ease. When  they  attain  the  diameter  of  alK>ut  one-quarter 
of  an  inch,  and  bear  a  nither  thick  scale,  they  look  like 


I  ■ 
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i]n)ps  i)f  mortar,  and  tlie  case  is  ihcii  sjiukun  iif  as  ps'i- 
ritixi/i  ijaUulu.  Wlii'u  tbc  lesions  form  c«iii-8ize<J  paU'hi-s 
we  istieak  oT  uKontmn  nwnmulurU,  A  single  patcli  may 
grow  to  be  two  inches  in  diameter,  or  even  larger,  and 
prfser\'e  its  circular  shape.  Biit  the  lai^'  putches  are 
usually   formed   liy   the  cojilescence   of   aevenil    smaller 


patt^ht^,  aitd  mav  attain  to  a  i 
^.r,-.H..,par.,of„'|iml.or.. 

liiH.  iMK.w  l.isl.ii.id  iliv|.;ild.  !i!.-:i  m,.iv.,rh-^sM-.ili..i 

ii.d.'iil.'d   ixinli'i'    iM'Ni'iii^'   >.>   .ti-o.i^'i.  rvs,-nil.lan<-.'  I.,   liie 

iii;i|i>  dnmii  liy  diildvcu  lluil    Pilliini   hiiggi-stnl  tlic  tenn 

lifjorUfiv  inourin>h'ti\i  for  it ;  but   llie  more  uauul  mum   is 

iiaori'iKis  ilitf'wii.     Afler  a  ])uti-li  ha-i  n-acliwl  a  ecrljiin  siw 
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It  may  f.h-.ir  »p  i 
way  we  have  j^ 


the  ceiiti*  and  furm  ii  ring,  an<l  in  this 
■cinulq.     Several  nf  these  rings 
the  points  of  cwn- 


may  meet  at  their  nrcuroferf 

tact  will  disa|ii>enr  and  gyrate  figures  will  be  formed. 
When  the  eruirtion  is  so  general  as  tn  involve  the  whole 
or  the  greater  |)art  of  the  IxHiy,  we  Bpeak  of  it  :m  jMoriaida 
univtrnalh.  Not  infn-qiiently  these  cases  Ixnr  a  striking 
IvscmblanLH,'  to  dermatitis  exfoliativa, 


Kvcry  <««*  of  n>u>riatii3  does  not  exhihit  :lI]  thcsiT  varie- 
tiett,  Iri^usc  the  disease  may  stoji  short  nt  any  |H;rii><l  of 
its  vvuliition.  But  in  any  case  thert'  is  ajit  U>  Iw  a 
number  of  variously  sissed  lesions.  Whatever  tiio  sine  of 
the  patch  miiy  Ik-,  it  will  always  be  observed  that  the  red- 
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nees  L'xk'tids  a  little  beyoud  the 
tile  stialiug  will  vary.  Sunietimra  thti  scaling  will  be  but 
slight ;  sometimes  it  will  be  so  abundant  thnt  it  will  heap 
up  into  such  cnist-iike  masses  as  to  stiggetit  the  adjeetive 
rupioide.  Tlie  scales  are  cuustantlv  being  shed,  and  as 
constantly  renewed.  Tiiev  may  lie  readily  8cra|wd  off 
with  the  nail ;  and  if  this  in  earefully  dune,  u  delicate  glis- 
tening membrane  will  be  exposed,  under  which  will  uppair 
diit-like  red  points.  That  m,  we  have  removetl  the  epi- 
dermis and  exposed  the  mucous  layer  of  the  skin,  the  red 
IMiints  being  tlie  tojw  of  the  slings  of  blood  vessels  of  tlie 
jKipillie.     This  is  tJiuughl  by  stmie 


psoriasis,   but   with 
diseases. 

The   color   of  the  scales  is  silv-i-r^v 
Darker  scales  are  due  eitlier   tii  the  dep<i 
the  admixture  of  bl.xHl.     The  color  of  the 


it   may   be   producwl  in  other 
JtUitc 


itch 
from  a  pinkish  red  to  a  dark  red,  the  darker  odoi 


isilion  III  <luft 

C  , 

upon  the  legs,  wliere  the  wilor  of  all  lesioufi  is  diirker 
on  account  of  the  piirtml  stasis  in  the  return  How  of  IiKxmI. 
The  tlisea.se  is  always  a  dry  one,  there  U'lng  absolutely 
no  discharge  feature  in  its  ciiurse.  The  [Hitclies  are  &barplv 
dcfineil,  litit  so  little  raised  that  they  can  be  nearly  all 
scralched  away. 
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Wliili"  poriapie  may  occur  aiiyivlicrt>  on  llic  Ixxly,  and, 
as  we  have  «ecn,  may  become  tniivcr-;il.  its  nm-i  _(re(jueiit 
locations  are  the  extensor  aurfact's  ul'  lin'  limli^,  t'lixiwa,  and 
kiiera,  "or  rather  the  iUco  of  the  tlhiif  ju^t  IhOdw  the  knee 
and 'the  senlp.  It  may  occur  upon  the  lirst  two  locations 
ulune.  W^hen  it  occurs  ii])on  the  scalp  caretii)  examination 
will  generally  bKow  some  Itsion  elsewliere  on  the  body,  and 
we  will  ustially  finil  a  little  patch  in  front  of  the  ears,  and 
very  often  there  will  be  a  red  scaly  line  on  the  forehead 
just  in  front  of  the  hair-line,  a  feature  that  is  as  striking 

Fio.  67. 


FMiitalanf  tliOMitD,    (Bf  Iheeourteiiy  ar  Dr.  E.  Daha 

and  as  oliaraeteristio  of  nauriusi?*  im  the  con 
of  syphilis.  The  liair  (iocs  not  full,  as  u  rule.  In  some 
cases,  however,  we  may  have  transient  or  permanent 
alopecia.  The  whole  mmIj>  may  be  covered  with  a  on- 
tiuuoits  pat^h,  or  distinct  scaly  patches  may  form  as  on  tiie 
body.  In  any  event  the  honkr  of  the  patch  will  lie 
aharply  definetl.  It  in  very  niri'  to  find  psoriasis  on  the 
mucous  membrane  of  the  month.  AI.  ( Jppcnhehn '  has 
seen  one  case  developing  there  In  eonoLilion  with  marked 
'  MunaiHliefte  (.  |>nkl.  Dcniiiil.,  1903,  ixivi 
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psoriasis  uf  the  ret^l  of  llu-  Iwxly.  It  appeared  in  the  form 
of  hhiUh- white,  shiirply  defined,  ovul,  raised  patches  of 
varioua  uizea. 

Tlip  palms  and  wit's  tin'  very  mrciv  the  seat  of  the  ilis- 
TOSt',  and  then  only  as  part  (if  ^eiu'ral  pwinasis.  It  is 
true  that  a  few  casea  have  iweii  reported  in  whioh  it  has 
iM-en  said  even  tt>  be  locatetl  ii|Kin  one  hand  alone,  and  tins 
liy  competent  observers  ;  lint  tlic  proUibilities  are  all  Id 
favor  oi  such  cases  having  been  cither  svphilia.  which 
is  most  likely,  or  sgnaroonw  eezcnia.  Tlie  disease  is 
bihiteml.and  sonietinn^s  niiiv  shnw  a  dt-eidetl  tendency  to 
symmefry. 

In  old,  invct«nite  easti*  there  may  l>e  wiusidcrable  tliiek- 
ening  of  the  skin,  a  feature  that  \a  ui^nully  wanting',  and 
fi»sures  may  form  about  the  joints  that  may  be  |>ainfiil  and 
bleed.  This  may  also  oeeur  ou  the  seroluni,  or  on  the  trunk 
wIkTl-  tlie  ,Hkin  18  in  folds. 

The  nails  lire  aifeelwl  in  some  cases,  becoming  ojiaque, 
lll^tl■rk:^s,  iurniwed  tranHVcrsely,  discokired,  and  luinie- 
timi.-i>  craeked  ;  wiiile  they  art)  niiseil  from  their  IkhIh  by 
the  accumulation  of  mailes  undenieAth  them.  All  the  nails 
are  ran^lv  di.seasi-d  at  the  sime  time  ;  nsnallv  il  is  lint  one 
or  Iwo  nail.  oi.  ea.-l,  h:md  .,r  t\..\.  Su.ietirm,-  the  discasi- 
i.lin>il..l  [..aML'ip  mI.m,.  tlu'  ^id.   ul    MMrmiil. 

Th.'iv  is  ij,.  ■■Mii-lili]liMn:d  dJMiiH.m.v  in  llijs  djn'as.'. 
the  paliL'iiis  ii.-,uallyT7eini;  in  a>"j;i-Hjd  healtli  as  ilie  niajorily 
of  mankind.  Sometimes  they  have  paiiiw  iu  the  joints 
that  are  regarded  as  rheumatie  by  some,  and  as  neurotic 
by  otliers.  Itching  is  very  ofk-n  an  annoying  symptom. 
Sometimes  it  is  cnlirelv  wautins. 

Xhe  course  <>f  the  disiui^ejs  varJabh:.  Although  it  18 
nlwaj's  clironie,  it  pRsenli-  ai  Jitne.-"  aenle  symptoms. 
Uelapses  are  the  rule,  to  whicli  there  aiv  few  cxeejitions. 
In  some  cases  the  skin  will  be  entirely  free  from  all  truce 
of  the  disease  for  months  or  vmitr.  In  most  iww-b  this 
freedom  is  only  partial ;  even  though  the  natient  thinks  he 
is  elean,  some  little  spot  will  lie  discoverable.  The  dnra- 
tion  of  each  patch  is  also  variable.  It  may  disiijipear  in  a 
few  weeks  or  remain  for  months.  Mosi  ciishm  iiu-  iH'Uer 
in  siminier.  to  become  worse  in  winter.    When  the  palelie» .; 


a 
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ilisiippear,  lliey  do  so  complotfly,  tlmuj^ii  a  slight umintiit  i.l' 
stalling  may  be  present  lijr  a  short  time.  In  a  tew  very 
rarp  (sases  a  chmiiic  psuriatiR  pntcli  lias  betimie  papilkv- 
matous  and  llien  (■pitheliomatoiis. 

Etiohkiy.  Varions  theories  have  \teeu  advanced  in 
tlio  etiology  of  psoriasis,  and  some  faets  liave  been  estab- 
lished liy  our  study.  We  know  that  the  disease  is  hered- 
itary in  a  niimber  of  casefi.  Green oiigh '  found  the  pni- 
iMirtion  as  high  as  one-third.  It  niny  occur  at  any  a^p. 
Kiitxisi  has  rc[>orte<l  a  case  at  eight  mouths  of  age,  and 
itieni'  one  at  thirty-eiglit  days.  It  usually  is  a  ch'soitse 
of  early  adult  lift-.  niaCing  its  first  appojirance  Ijcfiirc  the 
thirtiot!h  year.  It  is  rare  after  the  fiftieth  yesir.  It 
artl'cts  Imlh  tsexes  luid  all  cimditiona  of  life.     Tht-sc  tliing.s 

Willie  ilif  majorily  of  patients  seem  ti)  Ix?  in  the  beat 
of  hialili,  some  are  rlieuiuatin  or  gouty.  In  some  ca.se8 
tliiTc  will  be  im  uuiisiial  uuioiiiit  of  indi(»a  in  t)ie  urine. 
A,  lipty^TtMl  eoniliiiriu  rif  ihi-  iri'Uvnd  lnuilth  seems,  in  some 
isiscs,  to  favor  an  ■mlbrcak  rilluT  of  a  prnnsuy  attack  or  of 
a  relapsp.  Thu-  il  is  tio  iiucoitiinon  thing  to  se<^  fhedisoase 
in  wiimi-n  );iviw  worse  diirini^  jmynanc^'  or  lactation. 
Malatsimilation  or  diuewlive  disonJeng  also  se<'iu  to  aggra- 
vate or  provoke  ihe  diseiiscTTTardaway  even  aitirniing  that 
he  has  known  the  inordiuati.'  eating  of  oatnuid  to  cause 
the  disease,  while  GoweFB''  reports  cuBca  produce<i  by  the 
ingetition  of  borax  aa  a  medicine.  PoiotebnofT'  has  writl^-n 
an  elaborate  thesis  to  show  that  the  fliwnfe  is  a  vasomotor 
nenroajs.  affirming  that  in  a  majority  of  caseB  there  will 
lie  found  evidences  of  either  tropliic  or  vasomotor  dislurl)- 
aiiees.  or  a  history  of  more  or  less  pmfound  nervous 
troubles  eitlier  in  the  patient  or  his  faniilv.  A  numlMT 
of  iat«!M  (idlowing  fright  or  iurvi--shiw'k  (uivc  Iwen  n-- 
i)orte.I.  In  the  Vin-trljnhr.  J.  Ihnn.  ,>.  %,/,.  for  1«7K. 
Ijang  b^^nght  out  iiis  mnisitie  tht:iicy.  and  in  No.  2(lS  nf 
Volkinann's  Sammlaiif/  i/hi,  Vorlratft  the  thiisis  is  further 
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mill  tjiiru.  J 

'  Monub'lit^lli.-f.  pmkl.  IV-rii 
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ilMimMvrl,  ihf  timpM  bpfnip  r^aeHaunl  )*v  iHiutEatioas. 
fr  h*  tMHtii  mmf  'Nippon  linm  tidier  ••liMrT«n.  Iwt  the 
{■TBwiir  ii»-  itMrnhnl  ha*  am  been  wi  i  |Mi  il  a»  the  i-ainiT  iif 
ih»  'rtM^ix*.  D-M'iE  piwhwaJ  die  ttwame  is  «  nan  tm 
inaniin^  .1  pirr*>  .tt  piprinriir  akn  ■■»  a  finUr  mamtA 
plM^i  Tfii-  wt-  t'>ilA«*«f  bv  aa  mtpoon  of  psoram 
wbw*  mn  thm  OKml  •tww*  with  S wr rHanwr*  in  turn  i'mib.' 
OtnrkiT  Mv^ti  ih*-  pBmf>iEii!  thniTy.  ami  acrunnt^  liir  ihe 
wW^  ttMtrJhftrinn  .if  ehr  iImposw  I>*  :k»minini;  itat  the 
ftmmlK  /pKm  mtniMv  intn  rhr  filrnd  ftrnn  thr  jMincof 
mmiIrKm^  ^hI  thmngl)  dw  MBvnbtdnii  nflrro  thf  ^nrml 

Ic  PI  a  wvU-lmnwn  6tFi  that  mi  mjurr  ut  the  -Jtin  of  a 
Mnrinffp,  «fiHi  34  a  pin-^rrUt^h.  wftl  ittL-mtinv  thi.'  k>);aiiiHi 
of  S  pNb^i  -iC  pwiriiwifi. 

P-iTBOf^wiv,  PnrimincifslH  b»  no  nuons  airrw  in  thrir 
hv-hinnp  w  in  th^  Ki>-[><!»c^  of  pamiiiw^.  By  4>im-  it  Je 
ATpWvW  *■  InttammMiiry.  while  .>ther>  Jn-H.-ve  it  to  be  ;i 
keratrtly^fl,  or  an  anomaly  tif  i-nmirii-anim  in  whieh  an 
imp^rfin't  fy.mpnn^  layer  is  ti>miM),  Sime  ifacli  that  the 
yrnr-f^m  b''jfinH  in  the  rete.  anif  the  '■hunir'^  in  the  ciirium 
«f  -tfwmdsry  ;  while  nthers  hulif  die  rvwr-t  viiw.  Luii^ 
rmme^  hiH  parasite  fpirfi-miifit-tpht/foii.  .in'l  ili'wrilN^  it  as 
(yimpfiBMl  f»f  myerlia  and  spores,  either  iii>:ie[ninjtt?il  nr  in 
fffyny,  wbieh  arc  mi  rlelicale  as  to  be  ieen  odIv  with  very 
high  pfiWfTi*. 

\HAfts<inii*.  ^\  typieal  ra.-^  of  p-^>ria.-iri  predating 
lYiTin')  or  oval,  varkni-*ly  ^i^jii,  pinkish-reil.  iln.-  pcitches 
ritvfTi-i\  with  thick  Mlvi^ry-white  -<-alt-^,  -t-.nteTmi  more  or 
hs-  n^cnfTuWy  ovfT  tin-.  Ixxly,  but  nhuwini:  a  market! 
pn'f'-ri'n'*  for  the  fxf(!n:*or  .-"iirfaces  of  the  extrtmities,  and 
i-nfM'iiiWy  Iff  tlw  ellxiw.H  ami  knceji,  is  n^iilily  recognized. 
Ill  'orri*:  I'-s  lypi<'!il  <-nM-^  it  nef'^l^  to  be  tlilTt.Tintiatttl  fniin 
syi>hili-i,  '■•■wrnii,  f-clx.rrli'ca,  'IcrntatiliH  cxli>liativa,  lichen 
rriLr.  mi'l  y,r\,>-,>  j-laiirH,  s.'l>..rrli'i-al  ec/onm,  and  [xissihly 
Cri.iFi  Ini.ii-'  'rvtli'iiiiit'i'iis.  From  the  {.•ii.ii/»-s>i>,(imoH>i 
«,l,,h;i;.l.  ,,(■  ih*..  -.r.,i,.lary  Maj:'-  of  th..  iliM-asc  it  «Hfrcre 
liv   -liu^iiiir   |iv' li  r.in'c  fur  tlie  extensor  siirfaees  of  the 

linili-;  iiikI  t\<i-  |..K|,.rJ'.rsiirli of  tlie  trunk,  tlioiifrh  there 

.l|r,,,i'nii,  Ann.  'U-  'I.TIII.  f(  fjYh.,  1901,  ii.,  337. 
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are  nmiiy  excpptions  to  this  nilc  The  syphilit^^  is  not  a 
scaly  ;  its  red  is  lisirker,  more  raw-li  am -colored  ;  the  lenions 
are  more  inliltratwl,  giving  a  mnre  shntty  feeling  to  the 
finger ;  they  do  not  it<?h  ;  they  run  a  more  acuto  course, 
and  are  of  more  uniform  HJze,  never  exhibiting  the  patohy 
character  of  pBorioais.  It  is  usually  easy  to  establish  the 
presence  of  other  manifestations  of  syphilis,  such  as  sore- 
throat,  pains  in  the  bones,  fall  of  the  hair,  and  per- 
haps the  remains  of  the  initial  lesion.  The  late  scaly 
syphilidc  in  never  general ;  is  unsym metrical,  usually 
consisting  of  one  or  two  groups  of  lesions  that  show  no 
tendency  Ut  affect  the  elbows  and  knees.  The  lesions  are 
more  raised  and  prone  to  leave  scars.  There  will  also  be 
the  history  of  past  syphilides  to  cnide  us,  and  an  al>sence 
of  those  relapses  so  common  and  characloriatic  of  psoriasis. 

Ei-zciiut  mfuamoaum  is  far  more  pruritic  than  {xsoriasis 
usuallv  is;  the  patch  is  more  infiltrated  j  the  sealing  is 
less,  tlie  scales  twing  thinner;  exudation  can  be  readily 
induced ;  and  a  history  of  moisture  at  some  time  will  be 
found.  The  patch  of  eczema  is  generally  less  sharply 
delinnl,  and  is  more  apt  to  shade  off  into  the  surrouncl- 
inj;  skin.  If  the  scales  of  a  psoriatic  patch  are  removed, 
a  delicate  membrane  is  left  showing  red  dots — the  topg  j 
of  the  blood  vessel  slings  in  the  papillfe ;  if  the  same  thing^  J 
is  done  in  eczema,  a  dischai^ing  surface  will  l>e  let\,  ' 

Sifiarrfura  may  simulate  a  i)soriusi5  when  it  occurs  in 
patches  on"flie  chest  or  a."  thick  cru8t£  on  the  scalp.  The 
jiatches  on  the  chest  have  a  more  yellow  color  and  llieir 
scales  a  more  greasy  feeJ  than  is  the  case  in  psoriasis.  On 
the  scnlp  the  crusting  of  seborrboea  does  not  occur  in  such 
sharply  defiued  patches,  and  its  cnists  are  very  greasy. 
In  either  case,  if  it  be  one  of  psoriasis,  we  will  be  sure  to 
find  one  or  more  typical  lesions  somewhere  on  the  tnmk. 

It  is  quite  imjKissible  to  differentiate  a  true  case  of  (fir- 
mafilin  ej-foliutii!u  at  first  sight  from  one  of  general  pso- 
riasis.  If  it  does  arise  fnmi  psoriasis,  there  will  be  a 
history  of  its  gradual  spread  from  typical  lesions,  quite 
ditfcrent  from  what  obtains  in  true  dermatitis  exfoliativa, 
which  is  more  rapid  in  its  evolution.  Psoriasis  b  rarely 
so  aWihitely  universal  a.*  is  demiatitis  exfoliativa.     Watch- 
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iog  the  case  for  a  time  will  establish  the  diagooais.     If  J 

rriaftia  is  the  malady,  it  will  declare  itself  after  a  t; 
the  diffiised  rednes.-  clearing  up  and  typical  psoriatjel 
patches  showing  themwlvea.  m 

Lichm  ruber  preeent!^  small,  pointed  papules  upon  tbA'l 
trunk  at  first,  and  not  the  large  ticnling  [Hipiiles  upon  tfan  1 
extensor  Burfacew  of  the  limits  of  psorio*.is.  ^\Tien  the  j 
disease  liecomes  general  we  will  have  the  history  nf  tlieae  1 
Ivsion.s,  and  the  skin  will  be  more  thickenefl  and  rugose. 

Lictien  planuK  oceuri'  by  preferenec  on  the  flesor  rather 
llian  the  extensor  a.*pect.*  «f  the  limlx:,  and  in  the  fiirm  of 
flat,  shining,  angular,   smooth    papules,   rather   than   of 
nHin<],  freely  ccaly  ones.     The  inilor  of  its  pntclu*  is  viola- 
IH11UH  and   not  bright  red.     If  it  l>eeomes  nniven<a],  it  | 
docs  Ml  e^-idently  by  the  springing  np  of  new  small  lesicHH  J 
lietwcen   the  old  ones,  and  not  by  the  pi-riplicml  growth^ 
and  ifialeseenee  of  those  already  existing.     The  thieken-^ 
ing  of  the  skin  is  also  much  greater  than  in  [>«<»riasi8, 

in  the  diagnosis  from  xeborrkcetil  eezfmt^  I'nna  laysgreat  1 
etreas  upon  four  points:  1.  S^-borrlicad  eczema  spreads 
frt>m  above  downward,  moslly  in  the  middle  line  of  the 
body,  and  its  lesions  are  quite  atiitionary  in  character; 
while  psoriasis  b^ns  on  the  elbows  am!  knees,  and  more 
speedily  affects  the  whole  IkhIv.  %  There  is  always  a 
history  of  a  selMirrbteal  uHcction  of  the  scalp  in  s^'burrho^ 
ecitema.  ^  The  scull's  of  seburrhiBal  eczema  are  &tty 
and  <Tumblmg,and  the  patehes  are  yellowish  ;  in  [Moriasis 
the  scales  are  white  and  friable,  not  greasy,  and  the  patches 
ait!  bright  red.  4.  The  pmnenes.s  of  the  patches  of  sebor- 
riiiral  eczema  to  form  bow-shaped  figun'S,  or  rings  more  or 
less  broken.  Psoriasis  may  be  circinatc,  but  the  margins 
of  the  tignres  are  not  so  nam>w  and  not  folliculnr  »»  they 
may  t>e  in  selMirrhieal  eezcma. 

Trbathknt.  Though  external  Irciitmcntalonewilloften 
remove  the  evidences  of  i>soria-is  ui>on  the  ekin,  prodaoing 
a  cure  of  the  disease — if  that  may  lie  said  of  a  disease  that 
is  almost  sure  to  nlajisc — we  gi'nerally  can  pnH-ure  more 
prompt  results  bv  a  Mimblnation  of  intJTT''d  .ind  external 
remeaies.     The  nnit  iiit|uiry  in  all  eases  shouliTbe  made 
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as  to  the  general  condition  of  the  patient,  and  we  should 
endeavor  to  establish  in  him  as  perfect  a  state  of  health  as 
is  possible.  A  restricted  diet  certainly  does  have  a  good 
deal  of  influence  in  causing  an  amelioration  of  the  disease. 
No  hanl-and-fast  lines  can  be  set  in  this  respect.  In  the 
service  of  Prof.  George  Henry  Fox,  who  is  a  strong  advo- 
cate* of  dieting  in  skin  diseases,  I  have  seen  some  patients 
improve  under  a  strictly  vegetable  diet,  and  others  do 
cipuilly  well  on  a  dietary  composed  largely  of  milk  and 
animal  food.  A  stout,  evidently  overfed,  plethoric  patient 
will  l>e  benefit<Kl  by  cutting  off  all,  or  nearly  all,  meat. 
In  this  class  of  patients  it  is  a  goml  plan  to  insist  upon  a 
milk  diet  for  a  few  days.  An  anaemic,  underfed  patient 
will,  on  the  other  hand,  improve  under  a  more  lil)eral 
dietary.  Al(N)holics,  and  es|)e(Mally  malt  liquors,  should 
be  interdicteil  in  all  cases,  as  well  as  rich  gravies  and 
highly  spiced  finuls. 

I^'sidea  these  genend  measures  we  have  a  number  of 
drugs  that  have  gained  a  more  or  less  well-earned  reputa- 
tion as  remedies  for  psoriasis,  though  it  must  be  confessed 
that  they  are  more  or  less  empirical  remedies. 

Arsenic  would  be  named,  without  doubt,  by  most  gen- 
eral  ])ractitioners  as  the  remedy  for  psoriasis.  It  d(X»s  do 
gcwnl  in  this  disease,  but  at  the  same  time  it  is  not  to  be 
considen'd  jis  a  true  specific.  In  acute  cases  it  aggravates 
the  diswisc*  and  should  never  be  given.  In  chnmic  cases 
that  have  proved  very  stubborn  it  may  be  tried,  and  some- 
times it  will  produce  a  speedy  cure.  The  vast  majority 
ofcasc^s  will  do  quite  as  well  without  it.  It  may  be  given 
in  the  form  of  towler^s  solution  with  or  without  the  wine 
of  iron,  and  administeretl  in  water  three  timi»s  a  day  arter 
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meals.  The  initial  dose  for  an  adult  should  i)e  alK)Ut 
three  drops,  and  the  amount  should  be  gradually  inerejised 
until  the  limit  of  toleration  is  reaehe<l.  (-rocker  thinks 
that  the  efficiency  of  this  form  of  arsenic  is  enhamuKl  by 
the  addition  of  half  a  dnu'lim  of  the  tincture'  of  lupulus  to 
each  <lose.  The  Asiatic  pill  is  ihv.  favorite  mode  of  using 
arsenic  in  Vienna.  It  is  composed,  aceonling  to  Kaposi, 
of— 
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One  pill  i«  pren  Atin  meaii,  and  the  dnee  i^  iiKrastd 
(fntliullv  ev«y  (imr  <t  five  day?  antil  len  or  twelve  are 
taken  a  day,  unloM  »'>me  nia^tiluikinal  di-^urtauce  » 
caased  htffure  iljen.  The  meihiH]  fif  iitcm,^  Is  bv  firrt 
f^ving  one  [nil  after  earh  meal ;  ihen  iwu  pilb  aflw  hreak- 
fii"t,  and  one  after  ibe  other  [»o  nieaL" ;  anil  tlieti  two  after 
hrvnkfstift,  two  after  llie  midtbv  meal,  and  one  in  the  evcn- 
ing,  and  so  on.  Or  we  may  make  wie  of  ibe  tal)le1  trit- 
amlcs  of  antenious  acid  with  piperina,  ^vin^  ihooe  otn- 
taininf!  one-twentieth  of  a  ^rain  of  the  aR?enic  in  the  -ame 
manner  an  the  Aniatic  pillf.  Any  other  preparation  of 
amenic  may  be  iiw<l.  Hypixlcrmic  injections  of  arseoto 
have  been  employed  with  succtwiai,  but  it  would  be  hani  to 
induce  an  American  patient  to  endure  this  method,  Tbe 
ndminietmliiin  of  the  drug  mii^t  Ix-  peisisted  in  for  a  long 
lime,  and  it  may  prove  eiinitive  by  ilsflf.  It  i:-  Itvst  not 
to  4-onliuite  itn  um.-  for  more  than  three  or  fiiitr  months,  ns 
it  IK  npl  to  prodnce  permanent  and  guneral  pigmentation 
of  thv  Hkin  and  keratosis. 

Alkati'M  lluit  act  as  diuretics  are  often  very  helpful, 
(piitt-  ajurt  from  any  indication  for  their  use  on  account 
of  (pml  or  rheumatiHm,  A  iH.'ginning  i»w>riasis,  or  even  a 
COM-  of  some  iliiration,  will  l>e  favurabfy  inHuenced  by  the 
adminiMtration  of  the  acetate  or  citnitc  of  potiiAsium  in 
fifteen-grain  doMw  before  rneal^,  well  diluted,  and  followed 
by  drinking  half  a  glaFWof  water.  The  undoubted  efficacy 
of  lai^  doMH  (if  the  iodide  of  ]>otiiR»ium,  as  reojnimended 
by  HB«luml,'  may  depend,  in  part  at  least,  upon  its  diu- 
FL'tic  action.  He  gives  the  Milt  in  increasing  doses,  so  that 
00  much  iM  six  hunilre<l  gniin?  have  been  administered  to 
one  patient  during  the  day.  When  owiintanl  phyfiieian  to 
the  New  York  Skin  and'  Canecr  Hospital,  in  Dr.  G.  H. 
Kox'a  divinion,   I   rritil  Hoslund's  plan   in  several  cases. 


'  Vleitcljiihr.  f.  Ifemi.  n.  Sypli.,  1887,  i 
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Tlicy  ccrtuinly  were  grcally  liencfited.  The  objections  to 
this  mt'thdil  are  the  expenso  of  the  tlnig  and  the  dancer  of 
the  Kiittdeii  production  of  poiiiuning,  shown  by  palpitaljon 
of  the  heart,  severe  lieadaehe,  and  faintness,  and  necesfii- 
taling  either  the  keeping;  of  the  patient  in  a  hospital  or 
iinder  t!ie  constant  attendance  of  a  physician, 

Tnrjtentine  oil  is  highly  ctimmended  by  Crocker  m*  fol-  \ 
lows :  Jt  may  be  given  in  capsule,  or,  i)rcferably,  as  an 
emulsion  rubbed  up  with  mucilage  of  acacia.  The  initial 
dose  is  ten  minima  three  times  a  day  after  meals.  It  may 
l)e  increased  by  five  or  ten  minims  at  n  dose  until  the 
patient,  if  tolerant  of  it,  is  talcing  thirty  minima  three  times 
a  day.  Barley-water  must  Im?  freely  drunk  during  the 
day  to  prtncnt  any  Iwd  effect  on  tlie  ki(hi<y«,  and  the 
last  (lose  of  the  turpentine  should  1k'  t»ken  not  later  tliiin 
six  or  s<?ven  o'clock  in  the  evening.  DysiH'psin  and  irri- 
tabilily  of  the  urinarj-  oi^ns  contraindieate  its  use.  The 
name  antliority  advocates  the  use  of  salicylate  of  soda  in 
Gfteen-grain  dosea  thn«  times  a  day  after  meals,  or  saliein 
in  dosage  of  fifteen  grains  three  times  a  day,  increased  to 
twenty  grains. 

The  wine  of  antimony  in  five-  to  ten-minim  doses  is 
recommended  by  Mr.  Malcolm   Morris  as  efficacious  i 
aeut*- cases.     Hydospenks  well  of  lliejirotindide  of  mercury,  ^ 
one-fifth  grain  three  times  a  day,     1  have  seen  benefit  in 
some  cases  from  the  use  of  intestinal  antiseptics,  such  as 
salicylic  acidj  soiicin,  and  aalol. 

Cnrysarobm  by  the  mouth,  one-sixth  of  a  grain  in  sugar 
of  milk  three  times  a  day,  an<l  increased  to  one  or  two 
grains  at  a  dose,  actji  well  in  some  cases,  but  is  ver^'  apt 
to  cause  so  much  nausea  and  vomiting  as  to  comjH'l  its 
discontinuance. 

PolotebnoS',  lielieving  the  disease  to  be  a  neurosis,  ad- , 
vocat«8  the  use  of  bmmide  of  potassium  and  of  ergot. 

As  most  patients  are  worse  in  winter  than  tliey  are  iql 
summer,  when  the  skin  is  more  moist  from  active  [urspi-J^ 
ration,  a  residence  in  a  mild  climate  might  well  Ix'  ( 
mended  to  a  chronic  psoriatic. 

Krternal  iredhiieyii,  IJeliire  making  any  application  toj 
the  psoriatic  skin  the  scales  must  be  removed  by  l}uLhiDg  I 
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with  aoap  and  water,  or  by  warni  alk-itine  baths.  Some 
tiioGS  bathing  fullowtii  by  inunctions  of  ihe  skin  with 
simple  oil,  or  vo^lint?,  combined  with  attention  to  diet, 
will  pniduce  a  cure.  These  mensnre*!  »^hould  be  tried  first 
in  nil  newly  beginning  caseit.  In  somG  cases  there  will 
be  well-niurke*]  eczematous  conditions.  Then  we  must 
use  romcrlics  applicable  to  that  disease.  Generally  wc 
must  re:Siirt  to  more  xtimiilating  remedies.  The  most 
n.ipfiil  an<l  most  pnnnptly  curative  external  remedy  is 
chrj-sanibin  (ohrysophanio  acid).  The  objections  to  it 
are  ita  tendency  to  produce  an  acute  dermatitis  and  its 
permanent  staining  of  everything  with  which  it  comes  in 
contat*.  These  unph-nsant  efli-cls  mny  l>e  in  tiart  over- 
come by  combining  the  drug  with  flrsible  rolltMlion  or 
traiimaticin,  but  only  in  part.  The  diTnialitis  is  always 
most  markcil  upm  those  parts  in  which  there  is  laxity  of 
tile  skin,  and  if  it  is  used  on  the  face  it  is  prone  to  pmdnoe 
great  swelling  alxait  the  eyes.  Care  must  W  taken  not  to 
gt't  it  in  the  eyes,  as  it  eanscs  violent  conjunctivitis.  These 
effects  should  make  us  very  cautious  alinnt  using  it  on  the 
scalii,  and  pn'vent  its  use  on  the  face. 

The  most  active  form  in  which  to  use  the  drug  is  in  an 
ointment,  as  of  hinl,  lanolin,  or  vaseline.  Oelanthum, 
and  plftsment  an-  oxcipicnL^i  that  have  the  merit  of  not 
being  greasy,  and  of  being  readily  and  entirely  removed 
by  means  of  water.  Flexible  collodion  aiul  traumaticin 
(liquor  guttn-perehu;)  are  good  exeipienls. 

The  nlrength  of  eliryMirebin  nbouhl  not  exceed  one 
dnii-bm  to  the  oiinct',  Ki  a  rule ;  though  in  exceptional  cases 
it  may  l>e  naetl  in  greater  sirenffth.  II.-^  activity  is  in- 
creased by  tlic  additJiai  of  Bjiliiylir  luid  (lliive  |K;r  irnt.), 
luul  then  it  is  U-st  to  ukt  it  in  a  lower  |MriiTilagc,  even  five 
|Mrr  e4-nt.  Ix'iiig  aitive  enough.  An  .ilbiliiu'  hath  U-fore 
using  the  clirysaniliiii  iiu-naiscs  ils  jKiiciiry.  If  ue  use  nn 
ointment,  it  should  l>e  thoroughly  rublHil  in  onii^'  a  day 
after  the  senle-s  ant  n'lnoviil.  if  ihe  vdiii-lc  isgeltuithiim, 
jilasment,  colli nIJiiu,  or  gultii-)i<'rcha  solution,  tlic  sjh>Is 
should  l>e  |iaiiiti-<l  over  a."  otU'ii  us  the  film  left  by  ihe  ap- 
plication   falls.     1'be   {Kttient    shouh!    always    lie    warned 
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against  getting  the  drug  in  his  eyes.     A  favorite  formula 
of  Dr.  George  H.  Fox  is  the  following : 

Ac.  carbolic!,  1  part 

Ac.  oleic,  50  parts. — M. 

If  the  chrysarobin  produces  too  great  a  reaction,  it 
must  be  stopped,  and  the  skin  treated  with  vaseline  and 
starch  powder,  or  an  alkaline  wasii,  or  a  smaller  dosage 
may  be  tried,  even  as  small  as  two  or  three  grains  to  the 
ounce.  The  action  of  the  drug  upon  the  skin  is  peculiar. 
It  stains  the  skin  about  the  patches  a  mahogany  red,  while 
the  patches  become  smooth  and  white.  It  discolors  the 
nails  and  the  hair,  but  after  a  time  the  staining  disappears. 
Not  so  the  staining  of  the  clothing,  which  is  permanent. 
It  is  said  that  it  can  be  somewhat  lessened  by  soaking  the 
clothes  in  plain  water  before  using  soap  in  washing. 

Before  chrysarobin  was  discovered  much  reliance  was 
placeil  on  the  ointment  of  the  ammoniate  of  mercury.  It 
is  still  a  reliable  remedv,  but  it  cannot  be  used  over  the 
whole  body  in  a  general  psoriasis  on  account  of  the  danger 
of  absorption  of  the  mercurj'.  It  is  the  |)leasantest  and 
promptest  application  to  the  scalp  and  face,  and  can  be 
used  there  while  chrysarobin  is  used  on  the  rest  of  the 
body.     An  ointment  of 
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is  sometimes  better  than  that  of  the  ammoniate  by  itself. 
Other  mercurial  ointments,  such  as  that  of  the  yellow 
oxide,  and  a  dilute  ointment  of  the  nitrate,  may  Ik;  used. 
Lang  has  found  the  bichloride  of  mercury  in  ooll(Hlion  in 
one-fourth  to  one-half  jier  cent,  strength  a  goo<l  applica- 
tion. It  would  probably  be  an  unsafe  one  in  a  case  of 
any  extent. 

Tar  is  another  old  and  reliable  remedy,  still  much  used 
in    France.     It  may  be  employed  in  an  ointment,  or  oil, 


494  DISEASES  OF  THE  SKIS. 

or  diaolved  in  aloobo).  The  uil  of  cadt?,  oil  of  biMi,  or 
pare  tar  aur  be  used  io  th^*  «ctrvngth  of  half  »  drac-hm  to 
HNir  (Incfama  to   the  oaum.     Id    Pari?  ibe  (bilowing  » 


Tliifl  in  to  N-  rubbnl  in  at  nigbt ;  tbe  patient  is  to  slet 
a  flannel  gown,  and  wafb  the  ointment  oB*  in  the  moni 
KapoNi  retioniraends  the  following : 


Ji^Hrri- wilpharu,  \  --       .-     .. 

Alcoholi..  i  «a       -a 

FilUrr  >nil  ailde 

Ol-  lBvan.l<tte,  2    "         H. 

Tar  in  any  ri>mi  is  h  dirty  application,  and  is  prune  to 
produce  inflamniation  uf  tlic  skin,  as  well  as  tuxic  symp- 
Uinut. 

Pvropallol  (pyropallic  acid)  is  efficacious,  but  can  be 
lutecf  only  in  cases  in  which  the  eruption  is  not  exten- 
sive, on  account  of  its  poisonous  action  when  absorbed. 
It  may  be  lined  in  the  strength  of  about  ten  per  cent,  in 
ointment.  It  stainn  the  skin,  but  causes  less  inflamma- 
tory reaction  than  clirysiirobin  ilocs, 

Tliymu!  wa&  introduced  by  C'mcker.  It  may  be  u^^^■d 
as  an  ointment  ur  hition  in  tbe  !<lr<.-tietii  of  fifteen  (trains 
to  thnv  druchuiH  lo  the  ounce.  Ai  it  is  colorless  and  of 
pUauaiit  odor  it  is  suitable  for  use  on  the  face.  Tlie  wime 
nuthority  advocates  the  use  of  tur|>eniine  locally.  He  uses 
the  oleum  iiini  sylvestris  with  sutticjcnt  oil  of  lavender  or 
eKM-nt«  of  lemon  to  mtL-sk  its  odor.  If  un<<]  undiluted,  the 
Mkin  iuui«t  lie  nnieai-L-d  with  vaseline  la  pn  vcul  its  t 
mg.  It  is  l)etter  to  use  it  dilutetl  with  olive  oil,  ^  uf  dl-' 
of  tur|M-nline  to  .'fvij  of  olive  uU,  tbe  pro|Hirtion  of  the  vS^fy 
of  lurperiiiue  lieing  iner»ised  as  the  skin  UHy)nieH  t 
louKil  l<i  ir.  The  addition  of  oil  of  (»de  or  oleum  rusoi  to  ' 
the  inixtun-  ineretises  its  efficacy. 
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Salicylic  aciJ,  live  to  twenty  per  cent.  Btrength,  wil 
remove  the  seales,  and  in  s<tnie  cases  will  prove  curative. 
The  soap  treatment,  as  ile^erilM?*!  umlcr  chnmic  eczema,  ia 
of  j^reat  value  in  some  chronic  rirfiiniBcrihed  cases,  Sul- 
plinr  ointment,  oleale  of  cwpper,  "  riifigallic  "  acid,  ton  per 
cent,  in  (nntment,  anil  n-sorcin,  have  all  done  well  in  some 
catics,  Hvdnicotiiie,  antliritroltin,  and  aristol  are  among 
the  latest  reiuwlies,  hut  have  not  proved  themselves  as 
active  as  some  of  the  older  ones. 

Gallacetophenone  in  five  to  ten  per  cent,  strength  aa  au 
ointment  or  dissolved  in  collodion  may  be  tried,  but  is  not 
us  good  as  chrysarobin. 

Some  patients  have  foimd  Ijeuefit  from  the  use  of 
natural  mineral  waters  at  spas.  It  is  possible  that  much 
of  the  benefit  so  obtained  is  from  the  prolonged  and 
ri-gulatcd  bathing.  Wearing  rubber  clothing  next  the 
skin,  or  with  a  fine  pie<!e  of  muslin  Mwecn  the  rubber  and 
the  skin  to  avoid  the  production  of  eonema  by  the  nibbe 
will  soften  and  remove  the  scales,  and  hasten  the  dia- 
apjjearance  of  the  patches. 

The  Rontgen  rays  are  useful  to  remove  chronic  obstinate 
patcbes.  It  is  recommended  lu  use  a  miHleratety  sotl  tul)c 
with  feeble  light,  to  place  the  patient  at  from  eight  to 
fifteen  inches  from  the  target,  aud  to  expose  him  for  three 
to  six  minutes,  twice  a  week,  for  ten  days  or  two  weeks, 
and  then  suspend  treatment.  The  lesions  disappear  in 
from  three  to  six  weeks.  Hyde  and  Montgomery  recom- 
mend sun-batlis  daily  or  several  times  s  week. 

In  psoriasis  of  the  naiU  a  two  or  three  per  cent 
ment  of  salicylic  acid,  pushed  beneath  the  nail  as  far  as 
possible,  is  a  reliable  rcmwly.  The  nails  may  be  scrajMsi 
thin  and  the  finger  ends  wrapped  up  in  the  same  ointmenl. 

pROuNusis.  A  cure  of  psoriasis  may  be  promised  with 
a  fuir  degree  of  certainty  so  far  as  the  removal  of  the  erup- 
tion then  out  is  i^ncerncd  ;  but  no  pn>mise  can  be  made 
tliut  the  disease  will  not  relapse.  In  tins  res|Ki.-t  psoriasis 
resembles  rheumatism  aud  gout.  While  most  relapses 
are  readily  removeii  in  the  course  of  a  few  weeks,  in 
some  cases  one  or  more  patches  will  be  remarkably 
obstinate. 
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Psorospennosu  FolUcolaris  Cotii  U  the  name  givea  1 
Fivncli  wriicrs,  imtably  l»y  Darier,'  to  a  disease  of  C-,^ 
skin,  ("jLs**  of  whicli  tiail  previously  been  reported  iirulpr 
the  names  of  lichen  spinulosum  (Autchin^n),  iehthviisis 
selxicea  (.-oniea  (Wilson),  acne  scbacea  ciirnen  (GuilMiut), 
iciithyo&is  follicularis  (L^saer),  keratosis  Iblliciilnria  (Moh 
row  and  White),  acnfi  oimi^  (^Leloir  and  Vidal),  i 
tmphia  folliculonim  (T.  Fox),  and  sauroderma.     The  t 

ji)j)nwpenD<>sis  waij  given  by  Darier  in  the  erroneous  belie 

tliat  lie  hufl  found  certain  pars^tts  belonging  to  the  order 
of  protozoa,  which  have  been  tiamwl  ]MMrort|ien[ns,  in  twisal 
connection  with  the  disea^'.  ThnM'  have  been  demou— 
slniti-<l  to  Ih'  only  changed  epithelial  cells.  (For  des 
tion  ijf  till'  di^t^tise  see  Keratosis  follicularis.) 

Pterrsium  is  simply  an  ovet^rowtli  of  the  normal  i 
foil!  at  the  proxinml  Jnd  of  the  nail,  so  ttuK  it  c 
^ri-aliT  (If  Ics.'i  extent  the  lunula.     It  may  l>e  cut  olf. 

Pttrpnra.     Synonvms:    HwmorrlKca  ]M't<^<'hiulis ;  (Gef.T 
lihiltieekenkrankheit. 

Symitoms.  By  this  term  is  mcnut  a  licniorrliage  into 
the  skin  which  is  not  caused  by  dinvt  tnuimati.sni.  It  ia 
always  readily  reoigiiize<l  by  the  red,  jmrple,  or  hlue- 
bhict  color  that  it  ransps,  which  cunnul  Iw  nimle  to  dis- 
appear l»y  pressure.  The  henKirrhage  may  take  place 
into  any  part  of  the  skin  ;  into  the  snlwiilaneouB  tissues ; 
or  into  any  of  (he  glitndular  nppiiratus  of  the  skin.  It 
oceunt  with  8nddeune»«,  and  produces  variously  siiBcd 
lesions  to  which  certain  names  have  lieen  applied.  When 
they  are  small,  fri>m  nin-point  size  to  pcHiagis  an  Inch  in 
diameter,  they  are  ciillcd  /MlechUv.  Wlicn  occurring  in 
the  fomi  of  more  or  less  lonp  stretiks  they  nre  niWvd 
vihicrM,  l^iiye  hrulse-like  lesion.s  with  more  or  less  swell- 
ing arc  (wAi^widcM.  Blood  rumors  of  till  hkcs  sire  fvchg- 
niiimtitn  or  hmnoimmUi.  The  coKir  of  nil  piirpiirie  lefltom 
de|M<iids  ui>on  their  a^i.  Wlicn  tirsi  lormed  tHey  » " 
bright  red,  claret,  or  purple.  Before  ilinappearillg  f' 
IHiss  llimugh  vnrions  sIhkIcs  of  color  sucli  as 
an  urtlinary  bruisi-,  liccouiing  blue  lihick,  greenish  t 
>  Ann.  du  <lt'rn>.  c(  ilc  avi.li.,  IH81I,  i.,  5U7 
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These   rlmn^es   are   due   to   the   gr.i'liial 

jil)!?i)r|ition  (tf'the  effused  bkitiJ  and  tlie  hteiiiatiii  deposited 

fiiim   Ihe  hliKx]  gliibules.     There  is  no  definite  tiirie  for 

(\>ni|il<.-tu  iibsor)>ti<)n  to  take  i>luce,  Imt  evi'iilually  no  trace 

I  is  left  oi"  tlie  previous  licmnrrh:i(r<'. 

If  tlie  cxtravasuinii  nf  !>] I  inkes  plae^  into  the  huir 

t)llicleB,  we  will  l];i\c  [iiiimli-  tunned.  If  between  ibe 
wers  of  the  epidiimi-,  lirdiunliitdie  bulla?  may  result, 
lorrbage  into  sweat  glundii  will  give  rise  to  liiemnti- 
(litjiiis.  As  complications  of  other  dernintnses  hemorrhuge 
lay  occur,  as  in  urticaria,  iiemphigtis,  and  eruptive  fevers, 
but  lliese  (Jiould  not  bi-  elevated  into  sjRcinl  varieties  of 
purpura. 

'Ihere  are  three  varieties  of  purpura,  namely,  purpura 
siinplex,  purpura  hainiorrhagica,  and  purpura  rhcumatiea. 
^t  IS  convenient  for  us  to  pix'serve  these  varieties  for  a 
f^nic,  tiiougli  the  results  of  the  latest  studies  seem  to  indi- 
«Bte  that  tlie  second  variety  is  but  a  more  dovelopwl  form 
of  the  first,  cases  of  simple  purpura  having  licen  seen  to 
run  into  the  hemorrhagic  form.  By  f'ris'ker  and  others 
the  third  variety  is  regarded  as  a  form  of  erythema 
exudalivuni.  It,  too,  hoh  been  seen  to  run  into  the 
.bemorrhagic  form. 

/'iiriiurii  slniiili^.f  is  the  most  wimnion  variety,  and 
usually  takes  tnc  tbrm  of  petecbiie,  the  lesions  being 
pound  or  oval,  or  irregular  in  slintK',  or  even  circinatc. 
Diihring  descril>es  a  case  of  the  eirciiintc  form,  as  ilws 
Stelwagon.'  The  lesions  appear  suddenly,  generally  with- 
out ante4^«-<lent  symptoms,  and  oHen  at  night.  Like  other 
varieties  of  purpura,  the  lower  extremities  arc  the  most 
common  seat  of  theeruptlim,  csix-eially  their  flexor  aspects, 
biit  any  part  of  the  skin  may  l>e  attacked,  as  also  the 
^Jltueous  membranes.  Crocker  affirms  that  in  children  the 
mniir  first  up<in  the  m-ck  and  upper  part' of  the 
hack.  'I  he  lesions  a]ij«'ar  in  crops,  and  most  often  are 
■trieai.  There  may  1h'  but  a  single  outbreak,  and  the 
whiile  disease  may  lie  at  an  end  in  a  week  r>r  two.  But 
it  may  lie  pnilnnged  for  many  weeks  by  n  su<vessi<m  of 
outbreaks.      There   is   nsuallv   no  consLiliilioniil    disturb- 
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unct?,  or  a  slight  rise  of  torn [ic rat u  re  and  malaise,  and 
tlic  only  thingg  tlie  patient  complains  of  are  the  spots,  and 
periinm  mme  itching;.  There  may  l>e  lasisitiide,  nialaise, 
and  Mlight  elevation  of  teni|»erature,  RectJVepy  is  the  rule. 
Exceptu)nally  purpura  simplex  iBisses  over  into 

Purjfura  Hwmonhoffica,  This  form  is  also  called  www- 
hu8  mtouiomts  Werlhogii  and  lund  icarvy.  It  iiHUally 
ht^ins  as  fliidi,  and  is  heralded  by  pronounced  malaise, 
rise  of  temperature,  hesidiiche,  and  perhaps  convulsions. 
It  begins  without  prodmmaW.  It  difiers  from  the  pre- 
vious variety  iu  the  more  extensive  heniorrhagcH  that 
take  place,  occhymoses  furniing  rather  than  pel«Ghi»e,  and 
in  free  bleeding  from  all  the  mucous  membranes — nuae, 
mouth,  stomach,  urethra,  rec-tum,  vagina.  These  are  w). 
copious  and  uncontrollable  at  times  that  the  patient  will 
iittrally  bleed  to  death  in  a  few  houn^.  Sudden  death 
may  also  be  eaust^l  by  hemorrhage  inlo  the  meninges  and 
bmin.  An  excellent  study  of  this  fulminating  turni  of 
purpura  haa  been  made  by  Loi-kwiHKl.'  In  his  case  there 
was  a  rise  of  terapenituro  to  106.2°  F.  just  (wfore  death, 
and  the  patient  died  in  about  sixty  hours  from  the  onset 
of  the  disease.  He  oolleeti-d  thirty  cases,  in  thirteen  of 
whieh  the  patients  died  from  acute  aniemin,  internal 
hemorrhages,  or  septic  infection,  the  shortest  duration 
of  any  one  ease  lieing  seven  hours ;  in  eiglit  cases  death 
WUH  due  til  ccivbnd  hemorrhage ;  and  in  liiur  cases 
ihi'  paticuis  «i'rc  piv^iniiit.  Happily  all  cjisea  of  hemor- 
rliaj;ic  piirpiirii  :ii'i-  not  liilal.  In  them  the  bleeding  is 
niiKlenite  in  amuuiil,  and  the  jiatient  is  gradually  ri'stored 
to  health.     Kelajises  may  oeeur. 

I'urpura  Fulmmann  is  the  name  appHol  to  those  very 
grave  cases  of  purpura  in  which  the  patient  dies  in  a  short 
time.  It  is  a  tbrni  of  purpura  ha;morrhagica.  It  may 
aflbct  Hfeveral  memt)eps  of  ihe  same  family,  which  6Ug^:csl» 
its  infectious  nature.     It  haw  followed  sc^u-latina. 

I'urpura  Rhmmalim.     This  is  also  eallwl  jwHmit!  rhrit- 

matica.     It  resembles  purpura  simplex  in  every  way,  ex- 

centing  that  the  outbn?ak  of  the  eruption  is  preocfled  or 

followed  by  pain   in  the  joints  aw^imjianied  by  swelling, 

'aie.1.  Ktc,  isyi,  ixiU-,  155. 
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llic  malaise  is  more  market!,  ami  tliirc  is  ofti^ii  rise  of  tcm- 
jK'rature.  The  eruption  is  often  most  abundant  alKiiit  the 
jointj^.  The  acute  symptoms  subside  in  two  or  three  days, 
l)ut  relapses  are  frequent.  True  rheumatiam  may  be  pres- 
ent at  the  same  time.  Valvular  heart  lesions  have  Itcen 
reported  to  occur  after  this  variety  of  purpura,  even  with- 
out true  rheumatism,  liaroly  this  variety  may  pa'^s  over 
intj)  the  hemorrhagic  form.  ! 

Etiology.  Many  causes  have  been  assigned  to  ac- 
count for  the  occurrence  of  piir}>ura.  We  know  that  it 
may  occur  at  any  period  of  life,  in  both  sexes,  and  in  the  ' 
most  varying  eondititms  of  liealth.  We  meet  with  cases 
in  the  spring  and  autumn,  in  weather  that  is  dump  and 
cold.  Then?  is  no  douht  tliiit  purpiim  occurs  as  a  symjt- 
tom  ill  diffirrent  diseases  and  ttaeliexia;;  uIVt  the  ingestion 
of  ccitain  drugs,  und  undir  nthcr  cireumstiinces  too 
numerous  to  catalogue  here.  Here  we  can  readily  sur- 
,  mi.se  that  one  or  Iwrth  of  two  tilings  have  occurred, 
namely,  a  chaiigc  of  the  Mood  il*elf  that  allows  of  ita 
pairing  tliroiigli  the  walls  of  the  vessels  or  a  change  in 
the  vessel  walls  themselves  that  permits  the  1»1o<m1  to 
iMiBs  through  them,  Punmra  has  l>een  noted  after  the 
loosening  of  some  artificial  supiK)rl  to  a  part  (if  the  Ixuly, 
such  as  a  tight  handa^  worn  fur  a  long  time.  It  oc<:iir8 
not  infrequently  in  old  age.  In  Iwith  these  conditions  it 
is  due  to  a  weakening  of  the  tone  uf  the  vessel.  In  the  i 
former  case  matters  right  themselves  in  a  few  days — s  | 
happy  conclusion  that  cannot  Ik>  anticipated  in  the  latter  ' 
case.  Weaknes.s  of  vascular  walls  may  also  be  the  cause 
of  those  suinewliHt  rare  cases  of  |>urpura  without  cachexia 
seen  in  infants.  Other  cases  of  purpura  are  due  to  small 
thrombi  lodging  in  the  smaller  vessels.  Some  cases  seem 
to  be  due  to  vasomotor  or  trophic  nerve  action  causing 
either  sudden  alterations  in  the  caliljer  of  the  vessels  or 
degenerations  in  their  walls.  Recurring  pnq)ura  has 
been  noted  alKiut  the  point  of  greatest  ]»iin  in  neu- 
ralgia. 

The  mieruhiaii  and  infectious  origin  of  jiurpura  has  its  . 
ailvucatcs.  Some  nuthorilies  l>elieve  that  purpura  occur-  A 
ring  in  an  infectious  disease  is  due  to  micro-organ iBinai  | 
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Ijftzprich'  piililiflhetl  a  briK'liurc  on  this  subject  in  1889, 
in  which  Iib  iles<'rilH-<l  the  "Ijacillus  piiqiune  hieraor- 
rhugi(»  L<;tzerich  "  as  tlit^  muse  of  the  uisease.  This  has 
Hhnrj)  angles  and  odgtw,  is  iradily  eultivahlc,  and  pure 
ciiltnn-M  injwtwl  into  ruhhitri  give  rise  to  hemorrhages 
eitliiT  f]Miiii!iiu<iiL.-lv  iif  on  eJight  trauma. 

I'ATiKii.fMiV.  It  is  in  tfie  uoHuni  that  the  hemorrhages 
liiivrtv  iHfiir,  hill  i\w  t^uhcntuneous  tissues  are  sum  climes 
implit'jited.  Kxamination  of  the  bhtml  shows  irrr^ulur 
vlinngeH  in  the  numl>cr  of  bliHxl  trelis  and  in  their  form,  as 
well  as  in  the  (jimntity  of  fihrin. 

PlAONiiHlS.  The  'di:ii;iiiihi>  r.f  ixirpuni  is  r-:isilv  imj.iIi. 
No  ntlier  di.siit.se  j.ro.hi.vs  bnyl,,-,-,..},  ^lii;hllv  ."■Irviii-l 
lesions,  the  c<.>lor  of  wliirh  r:.nii..l  lir  ww\v  to' .lis>|>[M':ir 
under  pressure.  Fnnn  Jtea-biU-H  ihey  uru  di.-lin)iui.ihul)le 
bv  tlie  abseiiee  of  a  central  ))iinetuui.  Purpura  hfemur> 
rbaglcA  bi-ars  a  elose  resenibhinee  to  seuri-y,  but  in  tJio 
latter  a  dietary  deficient  in  vegflnhhw  is  a  marked  etio-, 
logical  factor ;  there  are  alw>  greater  iirostration,  .-welliiig 
of  the  gums,  kmsening  of  tc<-th,  and  brawny  ^wellinj: 
of  ihf  tiiJilw.  It  is  possible  that  further  investigalioiis  of 
seiirvy  may  hIiow  that  it  ih  but  a  lorni  of  purpura  liienior- 
rhagiea  that  ha;*  lioen  inodlfnd  i.y  iliil. 

Tbkatmkjit.  In  siinnlc  pnrpnni  ilitn- is  not  much  to 
be  done  except  to  put  the  |>jiticiil  in  as  good  a  hygienic 
cnadition  as  possible  and  relieve  symptoms.  In  ))cliosiM 
rheumatica  and  piirjuira  h:emorrhagi«i  the  patient  should 
be  kept  absolutely  quiet  in  bed,  his  diet  should  Ite  of  the 
most  nutritious  and  easily  assimilable  kind,  and  ergot  and 
inm  administered,  Of  course,  if  there  is  hmiorrliage 
frt>m  the  nose,  vagina,  or  other  mii«>us  cavity,  an  effort 
must  be  made  to  stop  the  flow  by  means  of  a  tam])on,  ice, 
hot  water,  or  any  method  tliat  cx|)eripnce  lias  pn>ved  use- 
ful. Ei^tine  may  be  eraploye<l  hypcHlermically ;  and 
turpentine;  dilute  sulphuric  acid;  nitrate  of  silver  in  pill- 
form,  one-eighth  to  one-sixth  of  a  grain  three  times  a  day ; 
and  odicr  astringents  have  Iki'U  fouiul  useful.  lietzerieU 
recommends  for  the  local  trcuttueni  of  bleeding  from  tlip 
gums— 
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which  toti  dr())»«  are  to  be  takea  in  a  wineglassful  of 
w:tti.T.  Fur  this  purpose  other  astringeots,  as  taniiin, 
ahini,  and  the  liko,  may  be  used.  Adrenalin  should  be 
tried  in  purpum  heemifrrhugtca. 

PuouNosis.  Frimi  the  beginning  of  a  case  it  is  not  jxis- 
sible  to  say  how  it  will  tnrn  out.  We  should,  therefore,  be 
very  guarde<i  in  our  piiigfiosis.  Most  cases  met  with  termi- 
nate favorably.  Some  apparently  desperate  cases  recover. 
Fnstula  Ualigiui.  Synonyms:  Anthrax;  Malignant 
pustule;  (Fr.)  Charlx>n. 

This  is  a  liisease  of  cattle,  sheep,  and  iiorses,  in  which 

it  is  odled  splenic  fever,  and  is  due  to  local  inoculation 

with  the  bacdlus  anthrax,  often  through  the  agency   of 

0ies.    If  the  bacilhis  gains  access  to  the  internal  organism, 

it  produces  a  rapidly  fatal  general  disease  with  no  skin 

lesion.     In  tlie  human  the  exposed   parts — face,   hands, 

and  neck — are  the  most   frequent  sites   of  the  disease. 

In   a  day   or  two  after   inoculation   the   patient   notices 

a  burning  or  iti.^hing  of  the  affected  part  and  the  formation 

of  a  livid-red  papule  upon   which  a  bulla  or  pustule  soon 

forms.     This  ruptures,  the  red  spot  change.H  into  a  black 

giingrenous  eschar,  the  parts  around  it  become  indurated, 

<edematous,  of  dusky-red  hue,  and  studded   with  small 

';les  or  pustules.     There  are  marked  involvement  of 

the  lymphatics  and  enlargement  of  the  neighboring  glands, 

I  that  may  suppurate.     In  favorable  eases  the  slough  sep- 

I  arates  and  healing  by  granulation  takes  place.     In  fatal 

L  cases  the  gangrenous  pnu-c^s  extends  nipidly,  symptoms 

h  of  septic  infection  ileelare  themselves,  and  the  jiatient  sue- 

|.  oumbs  to  the  disease  in  from  two  to  eight  days.     In  all 

t  oases  there  is  more  or  less  const  ilntioiial  diBturbsnce. 

DrAtJiJtwis.  The  diagnosis  of  malignant  pustule  is 
m-A.\r  mainlv  bv  the  r^piditv  wllh  wlii'-h  the  'lisease 
.lcv<i,|.-:   til.-  piv>..ni-,'  i.r  thr  ■-;iii-.vu.ii;s   ,.!tt,-h  wilh    the 
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The  liuding  of  the  bacillus  will 


602  LISEASES  OF  THE  SKTS. 

Tbeatmest.     The  total  excision  of  the  diiieaeed  | 
by  means  of  u  free  incision  is  the  moet  radical  and  eSeo-  ■ 
lual  treatment  for  the  disease.     The  injevtion  of  iodine  or 
of  a  five  per  cenU  solution  of  carbolic  acid  under  theesehar 
ia  a  g*K)d   methwl  of  treatment.      The   hyposulphite  or 
sulphite  of  soda,  and  large  doses  of  quinine,  are  wort' 
of  trial. 

Qoinqnaud'B  Disease.     See  Folliculitu  decalvans. 

Eadeayge.     See  Lepra. 

Kaynaud's  Disease.     See  Dermatitijs  gangrsnn»a. 

Red  Otun.  "An  obsolete  term  for  various  transila 
eniplinns  in  teething  children."  (Foster.)  Commof 
this  IB  miliaria  rubra. 

Bhinophjrma  is  the  term  umxl  to  designate  that  form  o 
hyiH?rtni[»Lic  rosacea  in  which  pendulous  tumors  devel 
on  the  nose.     These  may  attain  so  great  a  size  that  tT 
hang  down  over  the  mouth.     See  under  Kosaceu. 

Shlnoscleroma.  Synonyms:  (Fr.)  Rhinosel6rome ;  (Ital^ 
Rinoacleroma :  Perisarcoma.  " 

SvHPTOMs.  This  is  an  exceedingly  rare  form  of  clia- 
ease  that  was  first  descril>ed  by  Hebra  and  Kaposi.  It 
affects  almost  exclusively  the  nose  and  its  nmcous  niem- 
bnine,  and  assumes  the  form  of  flat  or  i^lightly  raised, 
sharply  defined,  isolated  or  confluent,  verj-  hard,  lobulated, 
elastic  plates,  tumors,  or  nodes  which  are  painful  on  press- 
ure. These  lesions  are  located  in  tlie  skin  or  mucous 
membrane  of  the  septum  of  the  nose,  nr  in  Ihe  aire  and 
the  ncighljoring  parts  of  the  upper  lip.  They  can  be 
raised  from  the  iinderlving  parts,  but  the  skin  is  so 
iiifillmted  that  it  can  move  only  with  the  growths.  The 
oilor  of  the  skin  may  be  normal,  or  bright  or  dark 
browninli  re<l.  It  may  look  like  keloids  or  hyitertrophied 
acarx.  The  contiguous  ^kui  shows  no  abnormalities  what- 
(toever.  The  epidermis  over  the  growths  often  shows 
rhagadcs,  from  which  exude  a  viscid  secretion  which  dries 
into  yellowish  adherent  Beal>s, 

The  disea8<!  btgins  as  a  thickening  and  hardening  of  the 
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sra 


r 

f  Bepttim  of  one  or  both  alte  wilhoiit  iiiflaniiiiatory  reai'tkni 
or  )miii.  Slowly  the  nose  becomes  liet'ormed,  broad,  aiid 
fliit,  and  at  last  by  progressive  lliiokening  of  both  Htjjmini 
ami  alie  the  nostrils  become  <wcluded.  The  process  may 
involve  Uie  lips  so  that  the  opening  of  the  mouth  becomes 
greallv  lessened,  and  may  affect  the  gums.  More  fre- 
qiientty  it  procee<Is  backward  along  tlio  nostrils  on  to  tlie 
velum  palati.  The  growth  shows  little  tendency  to  ulcera- 
tion or  retrograde  raetamorphotiis.  At  the  most  HUperficial 
partH  excoriations  occur.     Late  in  the  disease  the  teeth 
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may  loosen  and  fall  ont,  and   the  gimis  may  atrophy. 

Tlie  disease  begins  in  some  cases  in  the  pharyngeal  viiull. 
'   The  epiglottis  and  larj'nx  may  be  involved  in  the  prooejis, 

and    apnoniu,   snfibcHtive   or   epilcjitic-like    nttitcks   miiy 

occur.  Tliere  is  no  constitutional  disturbance,  ami  tlie 
I  only  subjective  symptoms  are  those  of  discomfort  on 
I  account  of  the  inlerierence  with  respiration.  The  di.-t- 
]  eose  is  steadily  progressive,  shows  no  tendency  to  recov- 
f  ery,  and  recurs  rapidly  when  the  diseased  parts  are  cut 
kaway. 
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Eh^oi/^icv.  All  o^nilirions  of  men  an.-  ufTcctcd,  and 
both  M-xei  witli  ulxiut  eqiial  frequency.  It  usually  bc^ne 
between  the  tiftcetith  and  forlietii  ytrore.  It  i^  uio^t  fre- 
qnent  iu  wann  climates,  and  ia  Kpecially  prevalent  id 
Austriu  and  Kiini^ia.  A  Imeilliis  lias  been  fuund  in  the 
tisanes  by  FriM4:li  that  is  regsirded  as  the  cauije  of  the  dis- 
ease. It  in  dcAcrilM^I  an  liiiurt,  Ihit-k,  ovoid,  ca[)siilated,  io 
free  group*  and  in  celW 

DlA(JN'(MIN.  Tlur  kKuliim  urtim  the  nnse  and  upjier  lip 
alone^  th«  ivury  hunlnftw  of  ifie  gniwlhH,  and  their  pio- 
greiwive  wturw  without  ti'ndetiry  to  ulceration  or  nonen- 
ing,  will  estflhlinh  the  dia^itiAia  at*  agaiiiht  Hvpbilis,  ejtitbe- 
lioma,  and  ttaniDtna.  Keloid  rarely  otrurrt  upon  the  noeo, 
sod  nevj-T  riiUM  the  cbaracteristie  eourw  of  rhinoacleroma. 

Tbkatmkst.  Treatment  is  very  unsatiafaclorj-.  The 
growths  nmy  Ite  exdsi-d  or  curetted  away,  hut  m-lthcr 
nrttcOiJi  H'ill  atAurc  against  a  relapiM!.  The  nostrils  may  be 
Kept  opt-n  hy  mi'3n»  of  MjHmge-twnts,  and  the  like.  Be*- 
nirr'  rcciimmends  boring  into  tlie  tii^ues  witii  piints  of 
chloride  of  zinc  for  the  purjwjse  of  giving  psissage  to  air. 
Pyn^llic  atrid,  ten  per  cent,  in  vaseline,  h:ts  l>een  recom- 
mend*^ as  of  valne. 

I*iMKJJf(ifii8.  The  pmjinosis  in  Uid,  The  di^icasc  is 
pn>gre8sive,  and  thn-atens  life  hy  suffiKiitimi  on  aeoonnt 
of  involving  the  larynx. 

Bbns-poisoiilDK.     See  Dermatitis  venenata. 

Ringed  Hair.     See  Canities. 

Erngsknrr.     Sec  Tricliii|)hyti>sis. 

BinKworm.     S^'c  Triehophylosiw. 

Rissopola  Lombarda.     Se<'  Pellagra. 

Ritter's    Disease.     Scr    D.Tniiilitis  exfliltativa    Tictinato- 

Rodent  Dicer.     S.f  l',|iillic-hunia. 

Rosacea.     Synuiiviiis:   Ariic  r'lsjK-i'a  :  *!ii(lit  no-^u'ea  sou 

'  Anil.  ■I.-  .1.T111.  n  ,h-  syyh..  Islll.  ii„  WX 


rosea;  Acne  erythematosa;  (Fr.)  AenC'  ruH(5e,  Coiiperuae,  J 
]liisac6e;  li(i»£e ;  ((ler.)  KupterruKe,  KupfcrHDiie,  Kup- i 
irigegesielit.  I 

A  olimnic  disease  of  the  skin,  limiti.'d  in  most  oises  to  I 
the  middle  third  of  the  faw  from  aUive  downwanl,  aud  \ 
i':liaracterij!ed  by  a  djffiiscd  or  patcliy  redness  made  up  of  j 
dilatt^d  Mipltlartes.  j 

This  disease  in  very  commutdy  culled  acne  rosacea,  but.l 
inastnueh  ae  the  papulea  that  of^eii  occur  with  the  diseasel 
'arc  not  true  iicne  pustules  it  is  i»est  to  drop  the  "acne" 
from  its  title. 

SYMHTttMS.     Rosacea  is  one  of  the  more  common  skin  1 
diseascH,  and  is  peculiar  in  affecting,  with  few  exceptions,  1 
only  the  middle  third  of  the  lon^  diameter  of  the  lace — the' 
forehead,  nose,  and  adjacent  portions  uf  the  cheeks,  and 
tile  chin.     Tiie  nose  may  be  alfccte<l  alone,  and  in  many 
cases  the  forL-liead  esca)}e»  entirely.     The  di.«ease  has  thri'e 
iiirnis  or  sta^s.     The  first  consists  in  a  simple  redness  of 
the  affreled  skin  with  more  or  less  well-marked  dilatation 
lit'  the  ciipiilaries.     In  the  second  stage  tliere  is  nii  added 
clement  of  suiK-rficial  papules  and  pustules,  and  perhaps 
nothdcs.     In  the  third  stage  there  is  marked  hypertrophy 
of  the  skin.     The  process  may  stop  at  anv  stage.     An  oily 
s('borrli«ea  may  complicate  the  tlisease,  Unna  even  claim- 
ing that,  his  seUirrhiEal  eczema  is  the  first  stage  of  all  cases 
of  rosa<'ea. 

The  first  stage  varies  in  d^ree.  At  first  there  may  Iw 
faint  finshing  uf  the  skin,  as  after  the  ingestion  of  hot 
fluids,  exposure  to  cold,  and  the  hke.  This  lieing  re- 
peated, ]>ermanent  dilatation  of  the  capillaries  takes  place. 
The  dilated  capillaries  are  not  evident  nil  over  the  |)atch. 
The  greater  jiarl.  of  the  jiatch  may  present  an  even  red- 
ness. The  border  of  the  patch  is  ill  dcfimil,  and  no 
matter  how  fiery  red  the  color  may  be  the  skin  ft-els  cool 
to  the  tnneh.  This  is  l>eeauso  the  wmgestioii  is  passive  on 
account  of  a  sluggish  circulation.  In  some  owes,  however, 
there  may  Iw  hut  little  general  reilness,  only  a  nnndii>r  of 
dilated  (iipillaries,  Thew  telangiectases  are  Iwsl  seen  on 
the  n"si'.  In  siinic  t-m^rn  there  may  develop  a  eongestiva 
sel»'rrli(i:i  nr  even  an  irylhcniiitous  ceKcma,  which,  yield* 9 
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inp  to  iippropriate  remcilii's,  leavt-s  buliiiu!  an  utuioubted 


Tlie  seooml  stage  may  develop  from  tlie  lii-st  aftt-r  the 
latttT  has  lasted  a  considerable  length  of  time,  or  Ik.-  almost 
coincident  with  it.  The  numiier  nf  papules  and  piiislulce 
may  be  coneitlerabJe,  and  the  tubercles  large.  If  so,  the 
amonnt  of  re<lness  will  l>e  great.  The  jiecnliar  feature  of 
the  pustules  is  their  superficiality.  They  are  usnally  quite 
iV  of  ptnheud  size,  ami  when  pricked  give  exit  f 
liill  drop  of  thin  pus.     The  tul>ercles'are  eolai 
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or  elogged  sebaceous  glands,  but  all  ihest-  lc«ione  ■.__ 
sewindary  to  the  chronic  hyiienemia,  and  not  primuy^ 
in  acne.  There  may  also  Ije  coniedones  and  trtre  r^ 
wMlt^'red  over  the  face. 

While  the  majority  of  cases  never  go  lieyond  the  b 
stAjfie,  in  some  cases  the  continued  and  ext^'ssive  hvi 
lemia  lemlw  to  an  increase  of  oonneetive  tissue, 
notte,  tip  and  sides,  Iwctimes  converter!  into  a  lobulat«d  fl 
of  tissue,  sometimes  sn  great  as  to  form  pendulous  tun 
banging  down  over  the   mouth.     This  last   mndition^ 


I 
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known  as  rldnophyma.     The  wimie  nnsc  is  of  dwp-reil  or 

tiurplf  (M)lor,  and  studded  over  with  cratcr-Iike  openiDgs, 
euuiiig  down  into  the  thickened  mass.  At  times  ulcer- 
ation occurs  in  these  cryptu  and  cau!>es  additional  aniioy- 
anoe  and  deformity  from  destruction  of  ti^i^iic. 

Wliile  in  the  vast  majority  of  cases  tlie  middle  third 
of  the  face  alone  ia  affected,  in  eome  cases  tlie  wliole  face 
becomes  red,  and  tlie  redness  may  extend  down  upon  the 
neck.  Rosacea  is  seen  at  times  on  the  scalp  of  bald- 
headed  persons  just  above  the  forehead. 

Etioixwy.  The  cause  of  the  disease  is  probably  a 
vasomotor  reflex  neurosis.  Schwimnicr  reganls  it  ns  a 
tropho-iieurosis ;  Unna.asa  seborrhreal  eczema.  It  occurs 
in  adult  life,  most  frequently  after  the  twenty-fifth  or 
thirtieth  year,  though  it  may  occur  even  at  puberty.  Tliere 
ia  no  connection  between  it  and  acne.  While  many  patients 
will  tell  vou  that  they  had  "  pimples "  when  young,  as 
many  wilf  inform  you  that  they  have  always  had  a  good 
complexion  until  the  rosacea  began.  Women  are  more 
frc<iuently  affected  than  men.  Digestive  disturlmiices  are 
a  very  a>miuon  cause  of  the  diseu.se,  and  the  trouble  may 
be  located  either  in  the  stomach,  intestines,  or  accc8.fory 
digestive  organs.  Drinkin^^  of  alcoholics  will  undoubtedly 
(^usc  it,  on  account  of  producing  both  gastric  catarrh  and 
reflex  dilatation  of  tlie  facial  vessels.  The  inordinate  use 
of  strong  tea  acts  in  the  same  way,  and  probably  gives 
rise  to  as  many  co^es  as  doe»  alcohol.  Exposure  to  the 
weather  or  to  extremes  of  t#mi>erat[ire  will  cause  rosacea 
without  digestive  disturbances,  but  when  combiue<l  with 
the  latter  leads  on  to  the  moat  brilliant  examples  of  It, 
Om.sti nation,  menstrual  derangements,  nuffimia,  chlorosis, 
gout,  IttliHimia,  the  menopause,  each  one  has  Ijeen  notetl 
m  connection  with  rosacea.  The  use  of  cosmetics  has 
been  followed  by  it.  Various  morbid  conditions  nf  th<* 
mucous  membrane  of  the  nose  have  IxH-n  found  in  (nifi- 
neetion  with  it.  Tight  lacing  is  frcfjuently  followwl  liy 
n>sacea. 

pATHoi/xiY.     In  the  first  stage  there  is  <lilatalion  of 
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diet  should  be  carefully  regulated,  and  such  things  as 
pastry  and  sweets  cut  off,  so  as  to  make  digestion  as  easy 
as  possible.  Medicinally,  tincture  of  nux  vomica,  the 
mineral  acids,  or  alkalies  arc  to  be  administered  q.  r.  n. 
Nux  yomtea  has  often  seemed  to  render  good  service,  even 
without  there  being  marked  digestive  disturbance.  Salol 
is  a  good  Remedy  in  many  cases  of  inte'stinal  fermentation. 
Ergot  or'ergotine  proves  useful  in  some  cases,  either  with 
or  withiyut  uterine  disturbance's.  Ichthyol  is  commended 
by  Unna.  The  ammonia-sulphate  is  the  preparation  he 
advises,  and  it  is  best  given  in  capsules  to  cover  the  taste. 
The  dose  is  three  dnips  two  or  three  times  a  day.  In  a 
rather  extensive  trial  of  this  by  me  in  some  sixty  cases  in 
which  it  was  uschI  alone,  with  no  external  application,  the 
ro.sjilt  was  unsatisfactory,  only  one  or  two  cases  being 
benefiteil.  Ichthalbin  has  been  substituted  for  ichthyol, 
and  some  g<K)d  results  from  its  use  have  been  rejx>rtcd. 

I'he  lociil  treatment  is  important  in  hastening  a  cure, 
but  is  not  of  itself  curative  in  well-markwl  cases  of  reflex 
rosacea.  The  patient  must  be  instructed  to  protect  the 
skin  from  the  action  of  wind  and  weather,  by  either  apply- 
ing some  ointment,  such  as  cold  cream,  or  a  lotion,  such  as 
the  C4ilamine  lotion,  or  a  powder,  such  as  cornstarch, before 
venturing  out  of  d(K)rs.  The  face  should  l)e  bathed  with 
hot  water  every  night  before  going  to  bed,  the  water  being 
as  hot  as  the  skin  cjin  stand  without  burning,  and  it  should 
Ik*  sopped  on  for  about  ten  minutes,  fresh  supplies  of  hot 
water  being  added  from  time  to  time  so  as  to  maintain  a 
uniform  temperature.  This  is  beneficial  because  the 
primary  dilatation  of  the  vessels  caused  by  it  is  followed 
by  contraction.  After  the  bathing  the  following  lotion 
shouhl  be  applied : 

R     Zinc,  snlphat.,  \  ^     .  ^3, 

Potass.  Hulphiiret.,  j  ^''^ 

AquH»  n)8»p,  ad  ^iv.,     ad  100      M. 

It  is,  perhaps,  as  good  as  any  application  we  can  make. 
Van  Ilarlingen  gives  another  good  one  as  follows  : 
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B     -Sulnbur.  pncvipilat^ 
Pulv.  camphom, 
Pulv.  tragncantb., 

Liq.  aIcIh,  / 


M  Si; 


Instead  of  lotions,  sulphur  ointntent  (i^-^j)  or  the  white   I 
pn^Mpitate  tiiutmeiit  may  he  used,  or  simply   powdi^rwl 
sulphur.     In  obstinate  caseti  VIcraincks's  sulutiuo  may  be    i 
used.     It  in  composed  an  follows : 


B    OUciii, 

Sulphur.  sublimttL, 
Aqnw  destilUL, 


300|     M. 


Boil  tofTCther  with  constant  stirring,  until  the  mixture 
mtiisiirt's  six  fluid  ouiim-h,  then  lilter.  This  k  to  l>e 
ililutf<l  Iniir  iir  Kve  times  at  flr^t,  and  used  nt  night  only, 
tollowisl  [>y  inM  iTi'am  in  the  morning.  The  diliition  is  to 
Im?  lrr.M'iUNi  liv  ili-greea. 

Any  of  tlie^t!  R'niedies  may  produce  a  dermatitis,  fol- 
lowed hy  destjuamatinn,  which  is  to  be  desired.  For  this 
purjx>se  we  may  use  reeorein,  ten  to  twenty  per  e«it.  in 
vaseline,  stopping  it  as  soon  as  the  skin  begins  to  peel,  when 
the  skin  is  to  lie  dressetl  with  eold  cream  until  the  irrita- 
tt'in  liiiK  r'uliriiiled.  Then  the  resorcin  is  to  be  used  again. 
Ilill;iir>-1 '  recommends  washing  the  face  in  the  mominf; 
with  luit  Wilier,  fotloweil  by  a  solution  of  oxide  of  rinc, 
three  or  four  )n^ius  to  the  ounce,  M>pped  on  tor  half  an 
hour.  Before  going  to  bed  the  following  is  to  be  applied 
to  the  face : 


B    Alcoiiol,  csmphoMt, 

Sii-iiiH* 

8«d]5 

Sulphur,  nibliniiu.. 

J&u 

30 

.\qit».lat[illU.. 

nd2&0 

After  six  days  this  is  to  ]k  diseontinued  for  a  couple  of 
days,  and  then  Ix^un  again. 

lehthyol,  in  five  to  fifty  per  cent,  strength  in  aqueous 
sohuiim,  has  I>een  highly  extolled  hy  Unna  and  others,  aa 
well  for  external  as  for  internal  nse.  W.  J.  Munro*  reoom- 
mends  painting  the  nose,  after  Inithing  with  hot  water,  wilh 

'  ProCT**  TiiAl.,  1880.  viii..  1R2, 

■  Antra].  M«d.  G>«.,  IMU,  lix.,  490. 
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a  solution  of  adrcnulin,  maiJe  by  (fissolving  one  of  Bir- 
roiiglia  &  Welcomti's  tablet*  in  one  tlraclim  of  water  with 
a  little  camphor.  This  first  causes  redness,  folhiwed  in 
five  minutes  by  (laleness.  During  the  day  the  iotio  alba 
is  to  be  used  ;  and  from  two  to  six  of  the  tablets  are  t«  be 
taken  by  the  raoiith,  stopping  them  if  vertigo  or  nausea  is 
cHiiHed. 

G.  W.  Wende'  reports  a  cure  by  using  galvanism, 
placing  the  anode  over  the  alxlomen  and  the  catliode  on  the 
face. 

If  the  case  is  highly  inflamniat^iry  when  first  seen,  our 
first  attempts  should  he  in  the  direction  of  n^uciug  the 
intlamraation  by  means  of  soothing  ointments.  Alter  a 
few  days  we  can  Ix'gin  the  treatment  of  the  rosacea. 

Surgical  procedures  are  necessary  to  hasten  the  rejuoval 
of  pustules,  and  to  destroy  dilated  vessels  and  hyiwr- 
trophic  tisbue.  Pustules  are  quickest  removetl  hy  the 
curette,  as  in  acne.  Dilated  vessels  are  best  destroyed  by 
electrolysis  with  tin'  clfetric  nee*lle  attached  to  the  nq^a- 
tive  (Kile,  iiiiii.iiii.iiit:  it  )M.Tpendicularly  into  the  vesstel  at 
one  or  nmir  |Hpii]t>  nC  it^  tsjurse,  or  longitudinally  in  its 
course,  and  letting  it  remain  for  a  few  seconds  until  tlic 
vessel  api)ears  as  a  wliite  line.  The  method  of  using 
electrolysis  is  more  fully  described  under  hypertrichosis. 
It  is  often  necessary  to  repeat  the  operation  several  times 
bt^foro  the  vessel  is  destroyed.  The  thermo-eanfery  may 
also  be  used  in  the  same  way.  Multiple  scarification  is 
must  useful  in  reducing  red  patches.  It  may  \k  done  by 
metms  of  a  scalpel,  making  parallel  lines  near  t'other  and 
through  the  skin,  and  then  a  second  series  over  these  ;  or 
a  multiple  si^rifying-knife,  as  sold  in  the  shops,  may 
be  used  for  the  purpose,  H.  Fonrnicr'  advises  the  use  of 
a  flat  ucettle  rounded  at  its  end  and  Wvcllcd  on  its  under 
side.  The  vessels  are  to  be  cut  obliquely  to  their  long 
axis,  while  the  skin  is  put  on  the  stretch.  After  sciirify- 
ing,  blee«ling  should  be  encinm^'d  fiir  a  few  moments  by 
the  application  of  hot  water.  Then  the  surface  should  no 
swabixHl  over  with  a  stilntion  of  i7arlK)!ic  acid,  two  drachms 
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to   the   ounce   of  glyreriii   and  water.     This  will  cheeV 


the 


lt.'e<Ii>l 


i.stnnjTP 


Ihe 


jifLT-ln-iit- 


ment  is  needed,  as  a  nile.  If  reartion  tends 
far,  a  aoothinp  ointment  may  he  applied.  The  oixnitiiin 
should  l>e  repeated  onee  every  week  or  two,  jtiilliple 
piinctiireH  may  be  made  hy  the  acne  laneot,  the  siiImw- 
iinent  treatment  being  the  same  as  afler  niithipic  searifica- 
tion.i.  It  is  a.'^tnnii^hing  to  see  Imw  rapidly  the  n-dness  will 
\mi  rediieed  in  ni.Tny  ease»,  and  this  without  defiirniity 
liciiij;  i-:iii.-^('d.  Mulli]>ie  BcariRL'atidns  may  Iw  t'm|iliiyed 
Uiv  [ill'  rt'iiiictimi  of  tulKrciilatcd  masw> — rhinu]ihyiiiii — 
litii  a  plu^tie  Dpi^miion  is  the  most  natii^faelory  nii'llmd  of 
iivatnifut.  B<»lli  tlic  high  freijueney  current  uiid  (he 
Uoiitgeu  rays  have  heeii  used  with  beuefit. 

Prognosis.  In  eases  of  rosactw  arising  from  exposure 
to  weather  in  drivers  and  ssiilorti,  and  in  those  fullDwing 
similar  pursuits,  we  cannot  expect  Ui  cfTcct  a  cun-,  as  the 
jiatients  (annot  do  the  one  thing  necesnary — give  up  tlieir 
oe^-npatioiw.      In    most    all   other   cases  we  can    promiw.' 


)ying  rednesB,  and  in  many 
ve  had  best  not  attemj>I  to  treat 
i\v  onr  dire<;tious  as  to  diet  and 


lelionitioii  of  tlie 
we  ean  eflVct  u  enre  ;  l,iil 
a  jKitient  wlio  will  not  foil 
liypiene. 

Rose.     See  l>ysi|H-lim. 

Bos«e.     See  Rosacea. 

Roae  Rash.     See  Erythema, 

Roseola.     Sec  Erythema  roseola. 

Roseola  Pityriaca,     See  I'ityriasls  msea. 

Roseola  Syphilitica.     See  Maoidar  syplnlide. 

Roseole  Sqaameuse.     See  Pityriasis  ruseu. 

Rijtheln,   Il\ili>-iilii,  or  German    meu.sles,  is  a    mild  i 
lugious  disease  that  resembles  measles,  but  differ? 
in  the  mildueas  of  all  its  symptoms,  in  the  lighter  c 
and  smaller  size  of  it»  lesions  and  in  the  absence  off 
orescentic  arrangement  of  them.     Its  |)eriul  of  iiicnbatii 
is  two  to  three  weeks,     Like  measles,  it  ninv  Iw  mistaki 
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for  euhfr  uu  erylliL-mu  or  uii  ervtlicmatoiis  ayphilide,  and  I 
il.s  diagnosis  ta  along  the  some  lines  as  is  tliut  of  mcuHles, 
which  sec.  It  is  not  so  blotchy  as  measles,  and  the  cntar-  ' 
rlml  svmptonis  are  absent  or  hut  slight.  Swelling  of  the  i 
glands  of  the  neck  is  a  ayinptora  that  may  or  roav  not  be  ] 
present,  but  when  present  is  oharaeteristlc.  Febrile  move-  J 
nient  is  slight.  The  lesions  may  take  the  form  of  small  ] 
papules,  and  assume  rather  a  brownish  than  a  red  eolor. 
The  eruption  is  often  itchy,  and  the  lesions  may  (Kviir  on  j 
the  mucous  membranes.  It  differs  I'mm  searlatiiia  in  the  ] 
mildness  of  all  its  symptJinis,  and  in  the  altscnce  of  the  1 
ditfiLHtt  starlet  er»i>tion  of  the  latter  disi^ase. 

Bothlauf.     St-e  Erysipelas. 

BAtx.     Sen  Eqiiinia. 

Rupia.     Sit  Syphilis. 

Rupia  Escharotica.    Si'e  Dermatitis  gangruinosu  infantum. 

St.  Anthony's  Fire.     See  Erysipelas. 

Sall-rbeum.     Se<'  I-a/aciiiu, 

Salzfluss.     Set'  Eczema. 

Sarcocele  of  the  Enrtians.     See  Elephanlia.<?is, 

Sarcoid.   Multiple   Bealgn,      This   is   deferil»e<l   by   C, 
■iiption  of  liemp-to  Ik-siiI' 


I  tiie  head, 


:l,  lirm  mitiuieft  J 
the  extensor  surfaces  of  the  cxtrenuties,  and 


the  trunk.  Their  iip|)eHmnee  is  preewled  by  periodical  ' 
swelling  of  the  cervitsil  and  axillary  glands.  The  disease  id  I 
symmetriral.  On  the  scalp  there  may  tie  yellowish  palchea. 
The  nodules  are  at  first  bright  rod,  later  yellowish  or  [ 
bniwn.  There  is  some  sealing.  Thev  tcud  to  spread  | 
{>eripheraUy  and  to  form  a  central  depression,  and  to  i 
arrange  themselves  in  diffuse  jtatvbes  or  segments  of  circles.  | 
Eventually  they  disappear,  leaving  a  while  or  yellow  scar.  J 
The  disease  seems  to  ne  benign,  and  to  Ik  cured  by  arseuio.  J 

Sarcoma.     We  are  here  interested   in   sarcoma  of  tlw 
skin  alone.     Sarcomas  may  be  primary  in  the  skin,  bu(L 
most  often  tliey  are  secondary.     They  fi;rm  variously  sizedl 


*     |'|iii     ■  I  fcM.  Wmt  -^v  ^k^mam^ 


fT-       A 


(../".• ',-.1,      '11..-   ,,..,!    i-    .l,.-d,    aii-i    ; 


1  witire 


"/  /„i,i./ir-f  iuiri-',iii'i  in-jy  U-  Lfnt-niluEtd  or 
t'.  .i-mli/y-l  ll.rrii  l--_'iri-  ii-ii:.ll_v  u|K>ii  the 
I   .-.tii'i-  ij{,',;i  il,i-  ii:iri.i-  aJi'l  t'li  a  ]>e<>uliur 

.^.i.i'-l    l.v   t'-N-i'.ii   ..t    ill.-   .kin,   and 

■  ii  |.iii  kiiij.',  ]i  rn;iv  Ih  ;;in  ;i-  liniwnish- 
.U.  Ml  Mil;'  (k.I.'Ik'.-,  Npm  whi.'ii  plnbcad- 
i]i|i.iir,  wliifli   Knidiinlly  cnliii^o.      In  some 

'■n..«Mli.  I'i,ri-,  IMM,-,. 
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fuses  little,  ititilu-jtfil,  isi.liitttl,  liluu  or  midihli-limwii 
'ill  form.  Sometimi's  tlie  first  ui>{>e»raiioe  will  l» 
a  difftised  cvanntio  pal<;h,  whioh  later  will  beciime  a  boesy  i 
elevated  patch.  When  the  disease  in  fully  developed  the 
hands  and  feet  are  thick,  deformed,  infiltrated,  as  finn  ae 
cartilage,  brown  or  blue  with  a  red  lint.  Tlie  skin  is 
glossy,  scaly,  uneven.  The  nodes  may  l>e  raised,  pedun- 
culated, or  ulcerated.  Similar  lesions  are  found  u}H)n  the 
rest  of  the  body,  though  rarely  on  the  trunk.  They  may  i 
remain  stationary,  disappear,  fall  off,  multiply,  ulcerate, 
or,  finally,  involve  the  miicoiu  membrune^,  and  cause 
deatli. 

The  locjiliKed  form  develops  ortlinarily  fn>m  an  irrititwl 
nievus,  and  is  most  often  encountered  on  the  extremities. 
It  forms  a  hard,  wrinkled  tumor,  whieh  may  ulcenito.  Its 
color  is  usually  that  of  the  normal  skin,  though  it  may  be 
red.  It  may  grow  to  be  the  size  of  an  orange  or  take  on  a 
mush  room-like  fi)nn.  It  may  not  fjeneralize  for  a  long 
lime,  or  it  may  do  so  spontaneously  or  after  an  attempt  at 
removal. 

To  tliia  class  of  tumors  Hutchinson's  recurrent  fbrmd 
of  Ute  akhi  belongs.  As  descril>ed  by  him,  "it  begins 
usually  in  the  lower  extremities,  grows  slowly  at  first,  but 
recurs  rapidly  and  jK-raistently  atWr  removal,  however 
wide  the  incision,  and  ultimately  generalizes,  fungates, 
forms  blood  cysts,  aud  destroys  the  jHitieiit." 

Sareomas  are  very  vascular,  and  are  subject  to  profuse 
hemorrhage  when  injureil  or  when  they  ulcerate, 

Under  the  name  of  idioptUJiic  mnUijite  luinotrhagie  m 
erinm  a  dlsesise  was  first  described  by  Kaposi.     It  occi 
in  adultjH,  aud  Iwgius  as  an  cedcuiu  of  ihc  hands,  feet,  and  | 
face,  with    niure   or   less   pruritus.     Lat«'r  dark-blue   or   I 
purplish  H{iotH  app«^ar  deep  in  the  skin,  which  afler  a  time 
form  raised  nodules,  which  may  be  sessile  or  pedunculated, 
but  are  always  dark  blue  or  purple.     They  vary  in  size  up 
to  a  cherry  or  lai^er,  ami   may  be  isolated  or  grouped,  j 
They  are  tender,  and  the  patient  may  exjMirience  more  a 
less  pain.     The  extremities  or  face  bn^me  elephantiasic  in  \ 
appearance,   and  covere<l   with  scales,  and  more  or  less  I 
rugous.     The  tumors  may  remain  tor  a  long  time  or  dis- 
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appear,  or,  rart'ly,  iilterale.  The  ti>Iiir  of  tbe  tutt 
due  to  vitBcular  (Idvelojiniciil.  The  <li»t»iie  in  chro  ._  _ 
•  iU)  coiirw*,  and  umy  lust  llir  fitWn  or  twenty  yenrs  witbovl 
aDtN.'ltiig  the  imtienl'a  htailth,  or  the  patient  iiiuy  die  tktivr 
u  few  yuins  iiy  extcn.-<iuu  of  the  tlidcaiie  and  tbe  inv)iKi>- 
iiK^nt  iif  ihi-  ii)iK!imri  mL'nibrnnett.  The  <liseiis«  inny  extvnJ 
up  the  liiiiln«  Id  the  trunk.     lUt-overy  may  tak«>  plaot^. 

Ktioixkjy.  We  knijw  very  little  in  regard  to  the  eti- 
olo^  of  ntiri-ifiiiu.  It  iteeurs  at  all  a^'i^,  Htme  of  the  ||ll>:^t 
iimliKiinnl  ciiws  In-'iiiB  seen  in  uliildlnHKl.  Bro«i|  -nv;.  thai 
till-  lu«»limsl  iic)n-pi):meritod  »arLiimu  is  most  rriifucnt  in 
women,  and  llmt  tlie  gencralizeil  form  is  inoiit  fmnu-ut  in 
mbuMt  men  iif  furty  t4i  aixty  yeiirs.  Piftiinl  gives  the  ages 
at  whii-h  ihey  lire  most  prone  to  orenr  as  Iwf'ore  the  finedilli 
and  after  the  forty-fitth  year.  The  Kajwsi  tyjH;  \g  must 
oft«n  Heen  in  men.  It  is  jKissihle  that  all  ty|Mi^  nuiy  ho 
due  to  inftt^iiiii,  but  tlie  putlmhigy  of  the  (liM?ii»-  is  olj- 
Motire. 

I>IA(is<iHtH.  ThpiliannoBi-'of  parconm  isgeni-nilly  easy, 
bitl  at  tinipH  it  ifa  ilifliciill.  The  pi^inrntitl  funns  an- 
ilKUelly  readily  rcciinnixalile  by  tliiir  enlnr.  'I  In*  nnn- 
piftmented  sinple  BHn-imiti  may  !«■  disiinpiifhed  iVx»ni 
epillifUomn  by  its  fts-l,  whitli,  ihonnh  .firm,  laeks  tht? 
himlni'ns  that'  i»  charaeterisi i  >  i.f  fiiiic-cr.  hVirunujta  are 
n<rt  i«i  firm  as  are  wircomala,  an-  ini-n-  iiimmoiiIyjMHliin- 
cnhitis],  and  allow  no  tendiiicy  l<i  ilijri'nenitive  i-haiiftios. 
,(/«ciwM  (iiw/mdm  has  a  primary  ifv-i-twixUmn  clajte;  IIji 
tnini>r«  iirc  of  a  brighter  n-*\,  ami  Ihiy  iinne  and  go,  and 
nnihiTio  varioiia  clmnges  mueli  nmre  ni]ii<lly  than  do  mr~ 
romatJi. 

Treatmkst.  Exeiaion  of  a  «ingb'  non-pignientetl  aap- 
mma  w  nfien  cnrative.  In  nmltiple  sarfimnta,  and  m  tllir  ■ 
mcljimilie  variety,  operative  inlij-fei-cncc  is  nnnally  not 
..niv  nut  curative,  but  hu*  <ifirn  sit-rmil  to  hai-lin  (lenetat. 
i7Jiti<m.  Kiibncr  iind  ..(hi-n*  have  ii-id  liy]«<d<rmio  in- 
ieelions  of  aruenie  witli  brilliant  results  in  Mime  oaaes. 
Kobner  iiM'd  Fnwler's  wilution  of  liulf  stn-ngth,  and  in- 
y^^■U^*\  two  ami  a  half  to  ll.iir  tlr-.p-t  itf  it  onee  a  d»; 
AAer  three  moothx  the  duse  waa  increased  tti  sc-ven  aod^ 
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half,  and  then  to  nine  drops.  Others  have  tried  arsenic 
without  effectin«:  a  cure.  Still  it  is  worthy  of  trial,  as  it 
niiiy  cure  the  disease  if  it  is  well  borne  by  the  patient. 
Inoculation  by  the  toxin  of  the  streptococcus  has  cured 
some  cases,  but  its  use  is  not  without  danger  to  the  life  of 
the  patient.  The  Rontgen  rays  will  cause  the  disappear- 
ance of  the  tumors  in  some  cases,  but  they  are  prone  to 
relapse. 

PmxJNc^sis.  This  is  always  grave.  The  course  of  the 
disease  is  nearly  always  from  bad  to  worse,  though  the 
fatal  result  may  not  be  reached  for  many  years.  Melanotic 
sarcoma  is  more  nipidly  fatal  than  is  the  ordinary  form. 

SatsrriasiB.     See  Lepra. 

Scabies.  Synonyms :  The  Itch ;  (Fr.)  Gale ;  (Gr.) 
Kriitze.  A  contagious  disease  of  the  skin  due  to  its  inva- 
sion by  the  acarus  scabiei,  and  characterized  by  excessive 
itchinjr,  worse  at  night,  and  by  excoriated  lesions,  pustules, 
and  cuniculi  upon  the  ant-erior  face  of  the  wrists,  between 
the  fintj^ers,  on  the  breast  of  females,  the  penis  of  males, 
and  about  the  umbilicus  of  both  sexes. 

Symi»T()ms.  The  popular  name  of  scabies,  which  is  the 
lirh,  jrivcs  us  at  once  one  of  the  marked  features  of  the 
<liscasc.  Itching  is  always  pr(»s(»nt  in  it.  While  it  may 
be  somewhat  in  al)eyance  during  the  day,  it  is  hanlly  ever 
absent,  and  at  night  in  befl  it  is  so  bad,  in  susceptible  in- 
<lividiials,  that  sl(H»p  is  well-nigh  im|K)ssible.  The  itching 
gives  ris(»  to  scratching,  and  the  scratching  to  the  secondary 
symptoms  of  the  diseas<? — scratche<l  papules  and  eczematous 
patch<N. 

The  first  thing  thjjit  the  patient  notices  is  that  his  skin 
it<*h(^.  To  r(»lieve  this  he  scratches,  and  sooner  or  later, 
ac(!onling  to  the  n»sistance  of  his  skin,  he  prcKluces  pin- 
head-si  zchI  excoriations.  Tiat(T,  the  irritation  continuing, 
eczematous  patches  result.  Wh(»n  he  presents  himself  to 
the  physician,  the  latter  will  find  on  examination  excoria- 
tions (hie  to  scratching,  and  he  will  notice  that  the  lesions 
arc  located  principally  between  the  fingers,  on  the  anterior 
surface  of  the  wrists  and  somewhat  on  the  fi)rearras,  about 
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the  axillse,  upon  the  breasts  alumt  the  nipples  in  women, 
u]K)u  the  male  geiiitui  urgaitK,  iilMiut  the  umbilicus  anij 
lower  part  of  tho  abdomen,  and  often  u)miii  the  biittoc-k^ 
of  Iwth  sexes,  and,  in  children  espe<nally,  uiHin  the  ant^-riur 
surface  of  the  ankles  and  between  tlie  toes.  In  adults, 
these  latter  situationa  are  not  so  freiiuently  afiected.  CI(>ser 
examination  may  be  rewarded  by  the  discovery  of  the 
pathognomonic  sign  of  scabies,  namely,  the  cuhicu/im,  or 
burrow,  which  is  usually  found  most  readily  ou  the  inner 
border  of  the  hand,  on  the  uiside  of  the  finders,  and  on 
the  penis.  It  forms  a  delicate,  slightly  raised,  whitish  or 
grayish,  wavy,  otlen  bowed  line,  from  one-eighth  to  one- 
half  an  inch  in  length,  and  having  a  white  speck  at  one 
end  which  marks  the  place  where  the  itch-mite  is.  These 
arc  not  always  to  be  found  ;  indeed,  in  most  cases  they  are 
diHicult  to  find,  because  they  are  broken,  up  either  bv  the 
occupation  of  the  individual,  by  the  u.^  of  soap  and  water, 
or  by  scratching.  In  people  with  delicate  skin  the  burrow- 
ing of  the  itch-mite  will  set  up  an  inflammatory  pnx^ess, 
and  papules,  vesicles,  and  pu.-tules  will  form,  quite  inde- 
pendently of  the  scratching. 

While  the  regions  mentioned  are  the  ones  always  affected 
in  well-marked  cases,  variations  in  the  extent  of  the  di»- 
ease  are  observable.  In  some  coses  the  hands  are  free, 
and  but  few  lesions  are  present  anywhere.  Here,  if  it  is 
a  male,  the  crucial  test  will  be  the  exiiminatiou  of  the 
privates,  where  a  scratch-mark  or  a  burrow  will  be  found 
almost  without  fail.  In  other  cases  hanlly  any  part  of  the 
body  will  lie  free  from  excoriations,  pustules,  or  eciematoiiB 
patches,  excepting  the  face,  which  is  affected  onlv  excep- 
tionally, and  then  nearly  always  in  children.  In  llicsc  bad 
cases  furuncles  and  large  ecthymatous  pustules  join  them- 
selves to  the  already  multiform  eruption  of  scabies.  Urti- 
earia  is  also  present  in  some  cases,  its  wheals  being 
interspereed  among  the  other  lesions.  Slioidd  some  inter- 
current fever  arise,  the  symptoms  of  scjibies  will  subside, 
to  reappear  when  the  fever  is  ]mxt.  The  sio-called  Norwe- 
gian Itcli  is  only  a  very  much  aggravated  fi)rni  of  the 
disease,  on  account  of  Ihc  want  of  jiers^mal  elrtinliness  of 
the  people.     The  face  in  Ibis  fiirni  may  l>o  affecled,  the 
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Duils  split  uaJ  stiod,  aud  the  paJms  and  soles  covered  with 
thick  onisttj. 

ETioixxtv.  Scabies  is  due  Ui  the  irrilatimi  wt  up  hy 
the  acarus  scabiei  and  by  the  scratchiuj;  oniplo_ve<l  tti  re- 
lieve the  Haide.  The  vesicles,  jwpuleH,  or  pustules  about 
the  burrows  are  due  directly  to  the  acarus;  it  may  Im-  on 
ftccount  of  some  irritating  substance  secreted  by  it.     The   j 


(lisea<^  is  contagious,  but  requires  prolonged  contact,  as 
by  holding  the  hand  or  Mleeping  with  an  infected  perwtn. 
It  is  very  rare  for  it  to  Iw  o(iinn)unicjitcd  to  a  physician  in 
examining  a  patient. 

Aoeording  to  drcennugh,'  it  Is  most  prevalent  Iwtween 
the  ages  of  five  and  lliinv,  and  eom|inr;itivelv  rare  after 
the  fiftieth  year.     Tliis,  iie  thinks,  is  due  to  the  tiict  that 

■  B.Kl<,n  Mwi.  iiikI  Siirs.  .Iniini.,  S<-J.l.  23,  IKS«. 
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ID  advanced  life  the  epiderniits  lieciimcs  harder  uad  i 
and  forms  a  less  suitable  habitat  for  the  acarus.  j_ 
years  ago  the  disease  was  not  utimmon  in  this  couotrj-, 
but  now  it  is  au  every-day  occurrence  t<»  raeet  with  new 
casea  in  our  dispensaries,  and  not  an  infrequent  one  to 
meet  with  it  in  private  practice. 

Patholoov.     The  acaruH  scabiei  is  very  small,  being 
barely  visible  to  the  naked  eye,  the  female  being  but  one- 


sixtieth  to  one-<iphtictli  of  an  iiwh  long,  and  I 
still  smaller.     Its  \\i<lth  is  alHtnt  twn-thinls  of  its  Ici 
It  has  eipht  legs — four  on  eaeh  -idc  of  its  head,  I 
Slickers  are  attarh«l,  and  tiuir  p(wlerinrlv.  In  all  nf  1 
in  the  female,  bristles  are  Btta<-h'-<l ;  while  in  the  r 
inner   onen   are   wanting  in   hri-tli-.,   Imt    provided 
wickers  for  attaching  himself  l.i  llic  female  in  ropnlat 
Oil  the  Imek  are  a  mimlter  I'f  -hort  brihtle-f.      A   glanosl 


?  ninlei 
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llic  ateompanying   plates  will  describe  the  iinimal  better 
than  words. 

The  impr^nated  female  acaruD  having  landed  on  the  i 
skin,  soon  stirs  alxiut,  and  having  found  a  suitable  place,  it  J 
rests  on  it.-  hind  fwt,  takes  an  oblique  position,  pierces  the  J 


skin,  and  bores  a  hole,  intn  which  it  forces  itself.  It  lodgesl 
in  thedeejier  layers  of  the  epidermis,  above,  and  nimctimes  1 
in  the  mucoim  layer.  It  Iwin's  u  brirmw  equidi^ilnnt  Ih>-  ' 
Iween   the  surface  nf  the  epiilcnnis  and  the  level  of  the 


nmrtnt  or  rsr  xnx 


%»kr«p^  Hfr  <Ikm»«  «f  U^  i» fit^ 
t—  Millw,  »J  Amis  ifcM  IMC  ahe  hro  » 
IVve  bic^  <Mt,  wA  the  Mifatg  rf  Ae  id 
mak,  1«— «  »|»««i«kit.  bm  b  Ikir  m  h.i.>  tfae 
■liB.  Mid  »  keep  "P  >^piu«».  As  tW  d^ipjes*  p«ts 
uT  tW-'Vkui  «w  mwt  (Bdr  puctnmd.  b  e  jon  in  iKoe 
|Mru  that  «c  fiad  the  k»ao»  ■»*<«  mmmnolT.  Tbe 
.rtalcfcrne  ofteB  eslcnk  &r  iKynod  itx-  :Ji»s  «>f  ibe  bur- 
f»j««t  Kr«niifr  feood  thi  an  aofUi  JWd  ia  5«^en  tlsrs 
wbfti  imKMfwd  in  taU  mater,  in  ten  <bv^  vhen  in  wi^ 
waK^,  ukI  ia  Iwo  lo  fiNir  dare  n  a  solaik-D  of  ^nm  ann. 
Hr  denie*  Uif  wmhowoIt  aconitM]  \-iew  ihat  llie  amrus  ts 
a  ftifffcl-jwowlw.  tboo^  be  aOmn  that  it  is  okwt  acti«-e  at 

marlu  ljeIwM;n  the  fingers,  on  the  ann-ri.-r  fac*-  of  the 
wri>4s,  atjout  ilte  umhiJicu>.  <in  the  Lnasi^  in  «..n»en  or  the 
tfeiiiuile  in  men,  ir^t-iMiuph  lo  make  tlii'(li:iL'ii-<>isorKrabies. 
If  a  cuniculit!  can  \>e  fl>und.  it  will  !«■  o-rrxlixrative  evi- 
<i*fnr*,  E<-zriHn  i^  more  patt-hy  ami  i-  ii.>i  -4i  markedlv 
limib^l  Ui  the  charat-tfriMic  l<icati<>n>  nf  -.-,il.ii«.  Pryliru- 
//wi*  reMim^Tilorniii  ])n-sonts  long.  |i:iRillt'1  MTaicli -marks 
in^itHi'l  of  the  small  excnriations  ofj^ibit--.  an.!  iheir  char- 
a'rt'TJ-^tin  hxations  arc  over  the  ^houhh-rs.  aUmi  the  girdle, 
all')  aliinjr  the  oiit^iile  of  the  ami;'  anil  ilic  inside  of  the 
tliiirlir' where  thi-  w-am:^  of  the  clothing  cunr.  The  itch- 
ing of  walticH  is  woM  at  night,  while  tliai  of  jxtliruWis 
in  ni'p-t  markiii  in  the  daytime.  I'liinui'i  is  a  general 
iliffi.-'  i-harain-rizi-<l  l)y  wheals,  and  sliows  no  tendency 
lo  liM-aliw  itself  in  (t-rtain  regions.  Shonhl  nnic-.iria  com- 
plicjitf  -/-ilHe-i,  the  wheals  will  Iw  disscminnteil  while  the 
l.-i-iii-  of  -<-;il»cs  will  U-  most   markcil  in  their  i-haraclei^ 

i-li-  lo..;,tioMK 

'rF!]:\TMl-:\T.  If  the  (li.-^ea.eo  is  re<'i>irni):<il.  tliere  is  no 
«lilli''idlv  in  i-iiniiir  it,  thoiigh  there  are  vari.ui<  methods 
..FM|.|.,v.''.l.  l'.r]ii.]>s  (lie  oldest  and  one  of  the  m..sl  reli- 
:ili|<-,  ili'Fii'.'li  not  i}io  most  rapid  "cure,"  is  to  have  the 
|i:itii'iii  r:ik<'  a  warm   liath   With  M>ap  and  water,  senihbing 
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liiitiswif  tlioruughly  bo  as  to  remove  as  miiph  of  the  old 
epitlernii^^  as  possible.  Tliea  he  ehould  dry  the  skiti  with 
vigorous  friction,  and  rul>  into  every  dist^scd  spot  nnli- 
aury  sulphur  otatmeut.  When  this  is  dune  he  should  smear 
the  rest  of  the  skiu  with  the  ointment,  put  on  the  luiiue 
clothes,  and  go  about  his  business.  The  rubbings  with 
the  ointment  are  to  be  re)>eat«d  morning  and  niglit  Ibr 
three  days,  tlie  patient  wearing  the  flame  underclothing  by 
day,  and  bed-and  night-clothing  by  night.  At  the  end 
of  three  days  another  liath  is  to  be  taken,  the  clothing 
changed,  and  tlie  patient  should  thrn  present  himself  for 
examination.  If  fresh  lesions  are  found,  a  second  course 
should  be  taken,  which  most  always  will  be  sufficient. 
An  artiricial  eczema  is  apt  to  be  set  up  by  the  sulphur, 
and  as  eczema  itself  itches  we  must  not  take  the  continu- 
ance of  pruritus  beyond  the  second  courae  as  evidence  of 
the  scabies  not  lieing  cured.  It  is  lx.>tter  to  stop  the  sul- 
phur for  a  few  days,  and  put  the  patient  ujton  a  mild, 
protective  dresning  to  his  skin,  such  aa  vaseline  and  corn- 
starch. If  the  itching  grows  worse  instead  of  better,  a 
third  course  of  rubbing  must  be  gone  through  with.  In- 
stead of  plain  sulphur  ointment  we  <ain  add  balsam  of 
Peru,  about  half  a  drachm  to  the  omice,  or  use  the  modi- 
fied Wilkinson's  ointment,  as  follows : 


B    Bulph.  Million 

01.  M.]iHi. 

('reta  iirnpanii 
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S.  Sherwcll,'  inste:id  of  using  sulnhur  in  ointment  form, 
has  the  patient  rub  into  the  skin  tlie  dry  sulphur  powder 
and  throw  in  between  the  sheets  of  the  bed  a  half  te^spon- 
ful  of  the  same.  I  have  trie<l  this  plan  in  private  practice 
with  perfect  success.  It  is  vastly  more  agreeable  than 
using  an  ointment.  This,  though  a  very  efficient  remedy, 
forms  surh  a  d!>^iisti tig-looking  mass  and  is  so  irritatinj^l 
that  it  is  fit  only  tiir  public  pnietieo.  ^-naphtnl,  in  five  to  I 
ten  per  cenL  strength  in  ointment  or  oil,  is  a  good  remedy^ 
'  New  York  M.-rl.  .Umm.,  1893,  i,  432. 


and  Crocker  says:  "I  can  speak  oi'  it  in  iKe  Iti^licsl 
praise."  It  is  well  tittetl  tor  private  practit-e.  McC'all 
AnderRonextabetyrax  liquidawith  adouble  amount  of  luni— 
As  the  itch  in  very  prevalent  in  Scotland,  the  doctor  iittoultj 
know  of  what  he  speaks.  Too  free  use  of  this  remwly  lunv 
cause  a  nephritis,  so  patients  using  it  must  be  watched. 
E])icairin,  ten  per  cent,  in  ointment,  is  a  reeent  rrmwly  wt*I| 
spoken  of,  1  liavp  found  it  quite  as  irritating  as  is  sulphur. 
The  treatment  in  tlie  St.  Louis  Hospital  of  Paris  is  a 
heroie  one,  but  is  said  to  cure  in  vuv  liour  and  a  !inl(". 
AiXMjnlhig  to  Fournier,  the  jtatieut  is  sirnhbed  viok'ntly 
for  half  an  hour  with  preen  soap ;  then  for  another  half- 
hour  the  srnilibiiijr  is  continued  while  ho  is  in  a  balb  ; 
then  he  is  rubtwl  with  Helmerich's  ointment : 


B     Pi'inm.  mrbonnt. 
Siiljihir.  KiililiiMiiL 
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Now  lie  puts  on  his  clothes  witlinut  removing  (lie  salve, 
and  is  discharp^-d  cured.  In  private  pniclicr  Fniintior 
rewimmends  the  use  of  a  good  toilit  soap  for  the  prclitn- 
inani-  rubbings,  and  then  Bourgniguim's  ointment  as  fol- 
lows : 

K     Glywrini.  200     pnrtH. 

Oiiiii.  inuticinth.,  .1 

Knlph.  wiUimal.,  1™I       " 

pMan.  carb.,  .^-i       " 

Ot.  Uvanclulrv,        ] 

OLmenth,  (.ip.,  Ak      m     ■■  M, 

Ol.mrvopliylh.       ( 
oLcinnnnionii,       J 

This  is  to  he  followe<l  by  a  Imlb  nnd  ]wnvd<rin^'  with  oum- 
starch.  It  cannot  be  used  for  children,  or  iti  cxtcnaive 
cases  in  adults  where  there  iHunicb  excoriation. 
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For  infants  and  young  children,  balsam  of  Peru  is 
tlic  pU'iL^antest  application  we  can  make,  it  being  rubbed 
in  morning  and  night,  either  ])ure  or  diluted  with  sweet 
oil ;  or  a  mitigated  form  of  .sulphur  ointment  may  be  used. 
It  is  possible  to  cause  constitutional  symptoms  by  using 
t\w  balsam  of  Peru,  but  this  is  rare. 

In  all  cases  the  clothing  and  bedding  must  be  disin- 
fcctc<l — washable  things  by  boiling,  and  cloth  clothing  by 
baking  or  by  ironing  with  a  very  hot  iron.  All  affected 
members  of  the  familv  nuist  Ihj  treated  at  the  same  time. 
An  irritable  (condition  of  the  cutaneous  nerves  sometimes 
lasts  long  after  the  saibies  is  cured,  and  must  not  be  mis- 
taken fc»r  a  still  active  itch. 

Pu(HiN()sis.  The  prognosis  is  always  good,  provided 
the  applications  are  made  thoroughly  enough. 

Scall  or  Scalled  Head.     See  Favus. 

Scarlatina.  Scarlet  fever  is  an  acute  contagious  eruptive 
disease  with  an  incubation  jxTiwl  of  one  day  to  two  or 
tliree  wcM'ks,  with  an  average  of  eight  days.  It  is  char- 
acterizcil  by  a  quick  rise  of  temperature  at  the  beginning, 
redness  of  the  fauces,  a  strawberry  tongue,  and  the  appear- 
ance of  a  fine  punctate  scarlet  rash,  which,  first  apj)earing 
on  the  neck,  chest,  and  flexures  of  the  joints,  nipidly 
spr(\'i(Is  over  the  whole  lK)dy.  The  redness  may  be  even 
over  all,  so  as  to  giv(»  a  lM)ile<l-lobster  appearance  to  the 
skin  ;  or  the  red  |)oints  may  be  distinct,  although  close 
togeth<T.  The  re<lness  usually  disa])|K'ars  on  ])ressure. 
Vesicles  may  app<'ar.  A  great  deal  of  constitutional  dis- 
turbance and  prostration  usually  attend  the  erui)tion,  but 
e(>nval<\"-!eence  is  well  established  in  the  secon(i  we<»k  in 
uneoniplieatcHi  cases.  Abundant  descjuamation  follows  the 
sul)sidenee  of  the  eruption,  which  continues  for  days  or 
weeks. 

DiACiNosis.  There  is  often  a  striking  resemblance  be- 
tween scarlatina  and  erythema  scarlatiniforme,  and  some 
other  erythemata.     (See  Erythema.) 

Scherende  Flechte.     See  Trichophytosis  capitis. 

Schmeerfluds.     See  Seborrhoea. 
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Schuppenflechte.     St-i-  I'r^oriasis. 
Scissura  Pilorum.     S<.t-  Atrtijihiu  jiilorum  pnipria^V 
Scleroma.     St'e  S<.4iTud<.Triiu. 

Scleroma  Neonatorum.     Syiioiivins  :  SclerwIiTma  neniia 
toriim  ;  Induratio  tclie  wllulosa;;  (Fr.)  Al^i<)it^    pn^rt-a 
eive,  L'eQduruistiemciit  athrcpi^ique ;   ((icr.)  Dus  Sclun 
der  Neugeboren. 

Tliid  happily  rare  disease  was  first  diffi-nfiitiated  fni 
a»li-iua  neonatorum,  acix»n.iiiig  to  CrfukiT,  liy  Parrot, 
1877,  It  may  bp  priniiiry,  hut  must  utiwi  it  is  Heoondar; 
to  some  exliaii.-itiii^  iliseaAC,  such  as  pnniinonia  or  intesti- 
nal catarrh.  It  may  be  present  at  birtli,  and  rarely  oo- 
curs  after  tlie  first  ten  daya  of  life.  It  is  elianict«riEod 
by  hardness  of  tlie  skin,  which  generally  at  liret  is  ci; 
cumscribetl  and  atrwita  tlie  leg.  It  may  Ije  diffiu-^tl  from 
the  first,  or  it  soim  becomes  so,  and  extends  to  the  lumbar 
regions,  back,  chest,  and  so  all  over  the  body,  becomine 
Dnivcrsal  by  the  fonrth  day.  It  may  begin  on  tlie  face, 
aiul  it  may  stop  before  becoming  universal.  It  may  be 
but  slightly  developed  on  the  chest.  At  first  the  skin  in 
pale  and  waxy;  later,  it  becomes  livid  and  cold,  and  thfl 
ohild  looks  as  if  frozen.  The  »kin  becomes  nttaelietl  to 
the  underlying  piirL;,  smooth,  tense,  and  does  not  pit  on 
preannre.  Movement  is  impossible  for  the  child,  and  tbe 
iKKly  may  l)e  raiaeil  without  bending  a  joint.  When 
ftu:v  is  affected  it  is  impnasible  for  tlie  child  In  nurse.  Ita 
respirations  are  greatly  reduced  in  number,  its  pulse  blla 
bi  sixty  |)er  minulc,  ila  temperature  is  below  nomia],  il 
hn-ath  is  coot,  and  it  dies  within  a  week.  The  primary 
oongenital  cnaes  are  either  stillborn  or  die  in  one  or  two 
days.  Localiiied  eases  tiometinies  re<x>ver,  the  hardness  of 
•  he  akin  disapjiearing. 

ExiOLfxiY.  The  cause  of  the  disease  is  obscure.  It  is 
seen  almost  oxelusively  in  foundling  asylums  ami  amcHW 
the  very  poor.  It  is,  therefore,  a  disease  of  depreased 
vitality.  Lnnger'  regards  it  as  the  result  of  solidiftca- 
tion  of  the  fat,  which  in  infants  contains  thirty-one 
>  WiMi.  med.  Pr«BN.  1B81,  »ii.,  1»T5. 
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ci'iit.  of  [liiltnitin  and  xU'arin,  fitiit  of  adiills  wmtaining 
ten  per  wiit,  Tlic  liit  in  iiiHiiiis,  lie  savs,  is  uearly  nil 
con<¥Dtrate<]  in  tlic  P'lilictiiiiiK'dUs  tistiiies,  where  it  is  live 
times  as  tliick  nlalivily  :ii^  it  is  in  adults.  Naturally,  au 
inliint's  tetupeniture  is  Iii^Iki'  tliiui  an  adult'i^,  and,  if  it  is 
lowiTi'd  by  any  deuresctiii^  «m»e,  the  fat  may  solidify. 
Sulidilication  may  take  plaee  also  under  the  action  of  cold, 
or  by  oxidation,  as  in  fevers,  witlidrawinR  some  of  the 
ciitistituents  of  the  fat.  Parrot  r^mls  the  disease  as  on« 
of  desiccation  from  iJie  drain  of  u  diarrhuiu,  or  the  like. 

DiAtiNoatK.  Sclerema  neonutonim  is  ditlerentiated 
from  redema  iifonatarum  by  being  more  general  in  its  dis*- 
tributioti,  by  the  skin  being  harder  una  more  tense,  and  j 
not  pitting  on  pressure,  and  by  the  rigi<]ity  of  the  joints. 
Seleitxleivna  occurs  at  a  later  age  than  does  sclerema,  and 
the  skin  lacks  the  coldness  of  the  latter.  There  are  no 
other  diseases  with  which  sclerema  can  be  eonfouuded. 

TliEATMENT.  The  course  of  the  disease  is  almost  in- 
evitably toward  a  fatal  termination,  and  little  more  can 
Im;  done  than  to  keep  the  little  liody  as  warm  as  possible, 
to  rnh  in  oil,  and  to  administer  concentrated  nourishment 
and  stimulants.  Money'  reporteil  a  case  in  188!l  that 
was  cured  in  six  weeks  by  mercurial  inunctions.  There 
was  no  history  of  syphilis  in  the  case. 

Scleria^.     See  ScIerfMlerma. 

Sclero dactylic.     See  SelenMlcrma. 

Scleroderma.  Synonyms  :  Sclen-ma  sen  Silemnm  nihil- 
torum  ;  Scleriasis  ;  Permato-sclemsis ;  riiorionitis;  Sirler- 
osteiiosis  ;  {Fr.)  Scl*^rt>me  des  adulte»,  Sclerodermie  ;  (tier.) 
Hautsclcreme ;  Hide-lxxnid  disen^v. 

A  subicutc  or  chnwiJc  disease,  characterized  by  hardness 
and  rigidity  of  the  skin.  [ 

Symptoms.  The  name  of  this  disease  indicates  the  most 
peculiar  feature  of  it — that  is,  hanini^s  of  the  skin.  It 
may  cfime  on  without  apparent  cause,  the  patient  first 
noticing  the  stiffness  of  the  skin  ;  or  it  may  follow  expos- 
ure to  dampness  and  cold,  and  be  preceded  by  pains  of 
'  Lancet,  1889,  i.,  .^126. 
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rlieumatic  nature.  It  may  bt^iii  in  any  part  of  the 
i>iit  lijis  a  proibrenct-  for  the  iijipcr  half  of  the  body. 
iri  usually  Fvirnnelrk-al,  though  it  may  be  more  pronout 
on  one  side  than  on  the  otlier.  llavhig  begun,  it  spn-sds, 
it  may  be  very  slowly,  or  it  may  be  so  rapidly  as  eoon  to 
involve  large  areas  of  the  Uwly.  It  often  runs  a  ciipriciouB 
course,  growing  better  and  worse,  and  leaving  sound  arena 
in  the  miibt  of  the  diseased  parts.  There  may  be  one 
jxiteh  or  a  numberof  patehe«,  and  t]ie|>atche8  asBume  nippy 
s]i[i|>es,  though  most  wmmonly  tliuy  are  elongated, 
ning  lengthwise  of  the  liml>. 

There  are  two  varieties  of  l!ie  disease :  1,  The  infilti 
ing  form.  In  this  there  is  a  g<H)d  deal  of  itifillmtii^ 
(if  the  skin,  wliieh  {;>  hard,  eaiiiKit  lie  pinclii'd  iiji.  dues 
not  pit  on  pressure,  and  ia  atlacln'il  tn  llie  dt'C|K'r  sli-iiet- 
ures,  The  appearanee  given  to  tlje  atliclcd  part  is  ciida- 
vcrie.  In  some  cases  there  may  \k  hard  ledcnia.  The 
affw^led  piirt  is  usually  on  the  level  of  the  surrounding 
parlH,  though  it  mnv  be  slightly  raised.  The  infiltra- 
llou  merges  gmdually  into  the  nfighhoring  parts,  its 
border  Iwing  ill  defined  and  more  readily  felt  liian  seen. 
The  natural  folds  of  the  skin  nrv  obliterated,  erythema 
may  be  present  at  lir«t,  and  telangiectases  are  irequently 
ol>served  njKin  the  surface.  Not  iufretmentlv  the  mtcli 
has  a  niac  bonier.  The  w.lor  of  the  skin  is  paler  than 
that  of  the  normal  inlegnmeni,  and  hi  sonie  pluei's  it 
may  lie  that  of  ivory.  Some  scaling  may  he  pn-sent, 
or  jtigtni-iiliition  of  a  mottled  or  difi'used  eliaraeler  may 
givi-  llic  |iiilch  a  fawn  to  black  color.  0\ung  to  tlie 
slitfucss  of  the  skin  the  movement  of  the  joints  is  inter- 
fered with,  a  state  of  pwuilo-ankylosis  being  established. 
If  the  face  is  affected,  it  loses  its  expression,  and  the  feat- 
urea  l>ecome  immobile.  The  eyelids  may  escape  fijr  some 
time ;  but  if  the  disease  passes  on  to  the  atrophic  stage, 
soon  to  lie  mentioned,  tlie  eyes  beccmie  wide  ojicn  and 
cannot  be  closed.  If  the  chest  is  much  affecleil,  respira- 
tion is  interfered  with.  The  tem|ierjlun'  of  the  skm  is 
usually  lowered  one  or  two  degrees.  It  may  lie  normal  or 
somewhat  elevated.  Sensibility  may  lie  increased,  normal, 
or  decreased.     Pruritus  is  at  times  annoying.     The  si 
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tiofiiof  tlif  skin  are  lessened  witli  ttie  iiicreiiso  (if  the  dis 
ease.     The  disease  nmy  invade  all  tin-  iHLti*iiLi>  nii.'iubr.ines. 

2.  The  atrophic  form  luaysucivid  tlic  iittilUiitiiig  form 
after  muiilh»  oP  years.     Crocker  iliiiili>  tli:ii  it  is  pixibable 
that   atrophy    follows    the   u?deHi!Ltuii.-5    inliltration  only. 
When  atrophy  begins  it  is  progressive,  and  the  skin  be-  j 
comes  dry,  wrinkled,  parLrhuieiit-like.     It  is   most  often  I 
the  i]p))er  part  of  tlic  liody  that  is  aflectt^ — the  taw  and 
arms.     Continuous  contraction  of  the   skin  produces  an 
atrophy  of  the  muscles  under  it,  so  that  finally  nothing 
remains  of  the  original  structures  but  the  skin  and  bones, 
and  the  joints  are  ankylosed.     The  face  being  affoctfid,  we  j 
will    find  a  «irpse-like  expression,   wide-open   eyes  with 
ulcerated  corneas,  shrunken  gums  with  loosened  and  fidl- 
ing  teeth.     The  limbs  being  affected,  elight  uijuries  will   i 
l>ro(]uce  ulecrationa  over  bony  prominences,  and  the  limbs 
will  be  semiflexed.     The  scleriMhiet ijlir  of  Ball  is  sclero- 
derma of  tlie  atrophic   variety,  affecting  the    hand  and 
calling  marked  atrophy,  loosening  the  joints,  and  distort- 
ing tint  hands,  "so  that  the  tliird  and   fourth   fingers  are 
eurleii   up  into  tiie  hand,  the  first  and   second   are  bent  at    ' 
the  first  phalangeal  joint,  while  the  thumb  phalanges  are 
over-distended.       (Crocker.) 

The  general  health  remains  unaffeeted  in  both  forms, 
often  for  years ;  but  should  the  disease  be  very  pronounced, 
at  last  a  marasmic  condition  develojts  and  death  occurs. 
Apart  from  the  pruritus  and  feeling  of  stiffness,  we  may 
have  no  subjective  sensation,  excepting  that  pain  on  pres»- 
ure  is  cxtjuisite.  At  times  burning  is  complained  of.  The 
disease,  when  of  the  infiltratnl  variety,  tends  to  a  slow 
and  interrupted  eounic  toward  recovery.  Iii  the  atrophic 
variety  recovery  may  take  place.  Of  course,  the  atrophied 
skin  will  never  regain  its  natural  t«xturc,  but  the  disease 
may  cease  to  spread  and  increase.  At  best  its  subject  is 
but  a  sorry  specimen. 

Cliihiren  may  have  BclcnKlerma,  the  youngest  reported 
ease  Iniing  thirteen  months.  In  tliem  the  disease  is  said 
to  run  a  more  rsipid  course,  both  in  devph>pment  and  re- 
covery, tlian    it  does  in  llie   adult.      Yidal '  describes  s 

Mi,,;:,  .U«  IIiV,  1S78,  li.,  939. 
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form  iif  s*;!ero<lcTma  following  a  lesion  of  the  skin,  i 
tt«  an  fozoma,  which  gives  rise  to  a  Ijniphangitia,  an 
usiiiilly  met  with  on  the  leg. 

Horphcea,  Keloid  of  Adaison,  is  the  circumscribed  form 
of  selerodernia.  It  occurs  either  as  eireumscribcd,  vari- 
ously ei  zed,  oval  or  irregularly  shaped  patches,  or  in  the 
form  of  bands,  the  former  being  tne  more  common.  It 
liegins  aa  a  congested,  red,  rosy,  or  lilac  macule,  which  en- 
larges, jwles  in  the  center,  U-comes  hanlencd,  and  utvsitiutfs 
tlic  form  of  a  characteristic  patch  of  the  disease.  This 
piitoh  looks  like  a  pi(x-c  of  old  ivory  or  of  lard  set  in  the 
skin,  being  of  a  yellowish-white  color.  The  wilor  may  lie 
pinkish,  yellow,  brown,  or  even  black.  The  skin  over  tlic 
piiicli  is  tisiially  smooth  and  easily  pinched  np.  It  may  bv 
wi'iiikliil,  or  enxieti  in  the  center.  It  may  be  level  witli 
the  siirfai*  of  the  skin,  or  raiawl  above  it,  or  sunken  below 
it.  Around  it  is  a  liliic  border  due  to  dilutird  vessels. 
When  the  {latcb  is  pinched  l)etween  the  lingers  it  feeU 
6rm,  like  leatlier,  Tliere  miiy  l)e  but  a  single  patch  or  a 
numlwr  of  patches.  As^  a  rule  the  tlisease  is  nuilatcral. 
After  a  varj"ing  length  of  time  it  may  diaippettr  spon- 
taneously, nithough  it  may  remain  fnr  a  numlx-r  of  years. 
There  arc  usually  no  subjective  symptoms,  ami  the  disease 
remains  unchanged  until  it  disap|>ears.  In  some  cases  it 
enlarges  by  new  patches  developing  at  the  periphery  of 
the  old  one  and  uniting  with  it.  Exceptionally  tlicre  may 
be  some  itching  or  pain,  and  ulceration  may  occur.  Senna- 
tion  is  generally  preserved.  The  band  form  is  usually 
single,  and  may  form  a  depressed  sulcus  or  a  raised  ridge, 
looking  much  like  a  cicatrix.  In  addition  to  the  bands 
there  may  lie  atrophic  spots. 

The  most  common  locations  of  morjihcea  are  anywbcro 
on  the  trunk,  but  specially  on  the  breasts;  on  the  hciid 
and  face  in  the  paits  sup]ilied  by  the  fifth  nerve;  and  on 
the  limbs.  It  is  not  mfre()uently  as.<ociated  with  other 
nervous  phenomena,  and  may  occur  along  the  etiurse  of  a 
nerve,  like  jsoster.  Xcttlcship'  has  reportol  a  case  in  tlio 
region  of  the  first  and  seconti  divisions  of  the  fifth  ncrvr 
with  paralysis  of  the  intraocular  branches  of  the  thicd" 
•  Trans,  Clin.  Soc.  Umil.  1SS2-3,  xvl,  109. 
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L-li  in  tinie  tiiid  orisociated  with  it  lieniia trophy 
..f  tlie  wlioie  of  the  ]el\  side  of  the  head.  There  is  no 
iliisturbBnco  of  the  general  health.  The  secretion  of  sweat 
over  the  patclies  may  I»p  normal,  lessened,  or  absent.. 
When  the  disease  disappears  it  may  leave  no  trace  of 
itself;  or  it  may  be  follow«i  by  pigraentulion,  or  o%'eii 
]>ermaiieut  atrophy,  not  only  of  the  skin,  but  also  of  the 
muscles.  A  ibrni  of  lepntsy  has  been  wrongly  named 
morphoui. 

Ltkh/K!Y.  Women  are  far  more  often  the  victims  of 
stilcroderma  than  are  men — throe  to  one.  It  is  most  oom- 
mon  in  young  and  middle-aged  adnlts.  Apart  from  this, 
wc  are  in  uncertainty  as  to  the  true  cause,  thongh  rheu- 
gont,  exposure  to  cold  and  heat,  bud  hygiene  and 


Dor  tiNxl,  and  neurotic  influences  have  tacb  Ix.'en  found 


foundation  of  the  trouble  there  is  fiup{>osed  to  be  some 
defect  in  the  nervous  system,  not  improtiably  in  the  vaso- 
motor centres.  "Most  of  the  symptoms  are  referable  to 
olipl ruction,  on  the  one  hand,  to  the  arterial  blood  supply, 
and  on  tlie  other,  to  the  venous  and  Ivniph  flow."  (Croelter). 

DiAGNOBis.  There  is  no  other  <fisease  of  the  skin  with 
which  diffused  sclcnxlerma  could  well  be  confounded, 
excepting  KrlmTiiKt  or  iritrnta  neonatorum,  or  cancer  en 
euirassc.  The  age  at  which  the  first  two  occur — namely, 
the  firet  few  days  of  life — would  throw  them  out.  Chncei' 
en  cnimsfie  is  more  rapidly  fatal  in  its  course,  is  at  first 
or  soon  marked  by  subcutancons  nodules  that  tend  to 
break  down  and  tilcerate,  and  is  accompimictl  by  lancinat-- 
irig  jMiin. 

Keloid  differs  from  morpha?a  in  having  cl.iw-like  proc-   ' 
esses,  in  being  more  va^ular  and  harder,  an<l  in  wanting  J 
the  old-ivory  color  and  lilac  border.     Ltproey  has  anais-  j 
llietic  patches,  which  morphoea  has  not.      Vitiligo  is  a  pig- 
ment cliange  only,  and  has  no  other  symptoms. 

Treatment.     It  is  doubtful   if  treatment  is  ever  di- 
rectly of  avail.      .\t  best  it  is  unsatisfactory.     A  general  I 
symptomatic  treatment  with  tonics,  good  diet,  and  main- 
tenance of  the  body  heat  is  indicated.      Galvanism,   in- 
unctions of  the  skin  with  oil,  and  massage  may  be  tried. 
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West'  has  rvpivted  iimgtairariwn  in  ont  ease  hr  1 
external  osc-  >•(  cfaaotmon^ra  umI  «£ti^  t^iik.  Gtmlv 
adree  tbc  u^  of  antiTbtiiBBtic-  mnn)i««.  ThTi 
extract  mav  ).*  iri*«i.  HtJp  has  <il)«3tor>l  U-iwfis  l^  t 
use  of  comna-<a  rail,  tritbrr  mni^nnD^  it  wiUi  trmnn  i 
until  it  H  panially  •£:i>4^\-rd.  and  tbrn  rnltfaine  it  brMcl} 
over  ibe  enttn'  -^rfccr  *•(  tbe  UxJt  exci^inp  the  fi»c.>.  ami 
theo  wa^ii^  ii  off  wiih  water  trf"  .Iwrwfaini:  irnipc-rulun- 
until  cold  wntt  r  is  nswl ;  \tr  a  warm  lot-  it  -pHi^  both  i* 
takeo  containing  i>««*-oiJ3rtw  ■>f  a  pnuwl   -if  sajt    m  tbe 

Sllon.  Men-iirial  or  tbiiE^iHuniD  pbiptirr  maTbeiricd.  I 
ve  seen  oin-  "-a-*^  impnivCTl  by  inuni-li<in!^  iil"  vo^iue 
oontaining  li  n  |>-r  cvni.  of  ^ii-ylit  *-ii). 

pROG>~<£l'^.  While  Rn>veTy  may  takv  place,  it  is 
unnfrtain  a;j  to  its  occHnvnct^.  Ikntb  may  result.  In 
children  the  pntgixv-is  is  morv  favmibli-. 

Sclerodenna  Keonatoma.     See  ^'Ufv-nui  nconUomm. 

ScleioDU  Adnltomm.     Sw  ^^-It-rMli-rma. 

SderosteDOSU.     St*  Sclt'r).h'nna. 

Scrofolide  Boutonense  B^nigne.     5yv  Prurig'). 

Scrofnlide  Cmstac^  TTlcereTue.     S^i'  Tiiltn-iiWis cutis. 

Scrofolide  Errth^matense.     Soc  I.ii[>u~  irvilieniatosus. 

Scrofnlide  Tnberddeose.     See  Ltipiis  vuiintri:'. 

Scrofolodenna.  Aloilern  pailinluL'y  lu)<  l<il.  or  h  ioadinir, 
IIS  111  iisc  the  term  iiil>crciilar  as  ^vn'-nvmoii- with  scrofnla, 
and  a  nunilRT  of  dormatnses  that  were  for  many  year* 
n-ipinliHl  as  scmfiiliKicrmaia  havp  btH'n  [nv.ven  to  Ix-  duo 
tf.  tli<- ha.illns  lulMnniosis.  The  mo^t  Imlliant  example 
i.f  thi-s  is  hipiH  viilcpiris.  Many  of  the  scrot'iilides  of  the 
Frfiioh  liiivf  Ixx'n  ^hown  hv  more  ranfiil  c^  I  innervation  to 
Im'Ioii^'  I.,  varions  otht-r  w't-ll-rrenjiii/.tl  lorni-;  of  skin 
<li-i'iisc.  Tin;  murks  "f  a  wrofiilinis  aifci'lion  are,  acciipd- 
in-  I"  Il;i/in  :  (1  )  the  involvement  of  the  deeiK-r  lavers  of 
III-  -kin  ;  rj)  the  ^liarply  circimwrilH'il  eiiani.'l.T  of  the 
ir-ion- ;  ly.)  <]\i-  :Lli-enee  of  pain  ;  (4)  liyportniphy  followed 
'  -r,.,„-  I'l.tli.  s,-.  I^,i»l..  1sh:[,  ^vi.,  ■•--•■1. 

'  .\',u,„    (  1111111.  anddL-n.-rrin.  Dis.,  IHMi,  iv  ,  :«-i. 


SCROFULODERMA.  J 

hyalropliy  of  the  affected  parts;  (5)  llie  reddish,  violaceous,  ' 
iir  livid  ciilnr  of  liio  legions;  and  (6)  indoUlile  cicatricea 
left  by  the  Ktiiie. 

In  tlie  preiient  condition  of  our  knowledge  of  the  siib- 
jfcf ,  and  in  a  book  of  this  sort.  It  is  impossible  to  do  more 
than  to  place  here  a  few  affections  of  the  skin  that  do  not 
lit  in  under  otiier  well-established  <lise.ases,  while  premis- 
ing oiir  remarks  by  saying  that  they  are  either  really  iu- 
.sL-inccs  of  cutaneous  tut>ercu]osis  or  due  to  its  toxins,  or  ' 
will  eventually  be  taken  out  of  their  ])rGsent  position  as 
scrofulodermata.  In  all  of  them  we  have,  at  the  same  i 
time,  that  general  make-up  of  the  individual  that  long  has 
been  recognized  as  scrofulous.  The  patieiils  are  mostly 
young  subjects,  flabby  of  flesh,  with  pasty  or  doughy  com- 
plexions or  transpiirent  skiue,  thick  upper  li])s,  perhaps 
with  clubbed  lingers,  a  marked  tendency  to  chronic  catar- 
rhal inflammationa  of  all  the  mucouti  membraues,  chains 
of  enlarged  glands  in  the  neck,  and  perhaps  with  some 
old  or  present  bone  lesions.  They  are  usually  dull  aud 
apathetic,  but  may  l>c  unusually  intellectual,  and  are  prone 
to  die  with  tubercular  lung  diseases. 

Tlie  nio!-t  common  scrofuItKlerni  is  that  resulting  from 
a  sup[>uruting  caseous  gland,  usually  of   the  neck — tht 
HCfo/n/oiiM  nicer.     Tlie  gland,  liefore  it  breaks  down,  ira-   ' 
plinites  the  skin  over  it,  and  it  becomes  of  violaceous  or 
livid  ctilor,  attached  to  the  underlying  parU.     By  and  by 
the  skin  gives  way  at  one  or  several  points;  the  sonioua, 
unhealthy  pus  escapes  through  the  openings;  these  en- 
lai^,  coalesce  with  others,  and  so  form  the  eharacteristio  , 
ulcer.     This  has  undermined  e<1ges ;  is  of  irregidar  shape ; 
its  base  is  covered  with  flabby  granulations ;  it  discharges 
a  thin,  sanious  pus;  shows  little  tendency  to  crusting ; 
almost  painless,  and  heals  very  slowly,  leaving  a  puckered,  ^ 
cjistiguring  sear  that  is  often  liridkil,  one  with  hands  of  I 
connective   tissue   running  across   the  site  of    the  uloer,,! 
under  which  a  wixiden   tooth-pick,  or   the   like,  can  b&l 
piLssed.     Only  one  gland  may  l>e  aflt-cted,  or  there  may  !»  I 
ft  number  of  them  tliat  cntaTyc  and  break  down.     This  I 
same  form  of  ulcer  may  ori(rrnatc  from   what   is  caller)  n  | 
nrrnfiiUmg  fpnnvut,  a  siilwiitjinoous  tuV-rcIc  iiidc|>cnilcnt  of 
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the  gUmi^  thai  slowlr  entases  to  a  soft  Uimor,  brenlu 
down,  and  okerates.  These  tumors  frequently  occur  oa 
tlie  limbs,  and  th«  boues  may  be  involved  in  the  destruc- 


1  scn>fuliHlerm,  we  occa- 
sionally meet  with  two  forms  described  by  Duhring — flu 
laryf  und  tkf  miall  pughiiar  arra/Wodertn.  The  Ibrtner  bai 
'•largp,  rounded,  oxralisli,  or  irrcgularly  shaped,  j-ellow- 
iith,  flat  piiftule^,  with  a  dee)>-r^  or  violaceous  areola." 
This  begins  to  crust  in  the  center,  and  the  crust  is  usually 
flat  and  scanty,  biuwiiisb  and  a^Uierent.  Un<lerneath  it  in 
an  nicer  with  the  charaders  and  course  of  those  just  de- 
scribed. There  may  l>e  one,  two.  or  more  lesintis.  The 
small  pustular  siTofuloderm  "  consists  in  the  l<>m)atioD 
of  piuheiMl-  and  small  split-pca-sized,  dissemiuutix],  yel- 
lowish, flat  pustules,  nidi  usually  a  raisetl,  violaceous 
aruola."  These  crust  over  with  depressed  yellowish  or 
gray  adherent  crusts,  wliieh  when  removed,  or  when 
tlioy  fall  off,  leave  depressed,  punched-out  scars  resem- 
bling variola.  Their  course  is  very  chronic  and  painless. 
They  occur  upon  the  face  and  extremities  of  strumous 
individuals.  This  form  is  prolmbly  the  some  as  that  now 
called  acne  necrotica. 

Etioi,(X)Y.  The  causes  of  these  scrofulodermata  anj 
those  of  the  strumous  state  plus  infection  by  the  tubercle 
bacillus,  and  need  not  Ije  frone  into  here.  They  are  tnoBt 
commonly  met  with  in  early  life. 

DiAOiiosis.  The  scrofulous  ulcer  differs  fnm  that  of 
lupus  valf/arta  in  an  entire  alMwnce  of  tlie  cliaracteiislic 
lupous  tubereles,  and  iu  its  liistory  "I"  lioj^imiing  iu  a 
caseous  gland.  Mort-ovor,  in  lupus  wr  iln  imt  have,  as  a 
rule,  tlic  pninnunceti  strumous  conditinii  (Imt  we  have  in 
the  scrofiiloderm.  The  pustular  siTufiiloikTms  sometioica 
resemble  ayphilig,  hut  there  is  an  alweiiee  of  other  sima  of 
nyphilis,  and  the  presence  of  the  strumous  sIjiIc.  V 
over,  the  pustular  syphiliile  is  gencmlly  far  more  die 
inated  than  is  the  scrofnlotlinn ;  ils  course  is  6ir 
acute;  it  vieUls  mori-  readily  to  trealmcnt,  and  1* 
smoother,  less  disfiguring  scar, 

TitKATMFA-T.     The  tn-atinctit  of  the  ul 
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*    the  aoftpniiig  ^Iniids,  is  iipnn   surgical    priiioijilfs.     The 

'     regulation  of  tlie  diet  and  hygiene  of  the  patient,  and  the 

iiilminiatration  of  cod-liver  oil,  iron,  the  com{X)und  syrup 

of  the  hypophosphites,  or  other  tonic,  is  the  most  essential 

part  of"  the  medicinal  treatment,     Lo<rally,  to  the  pustular 

aerofiiloderras  we  may  apply  iiHloform  ointment,  aristol,  or 

other  antiseptic  powder,  or  merciiriiil  ointments  or  lotions. 

Crocker  speaks  well  of  chanlmoo^rra  oil  emulsion  in  the 

dos^'  of  ten  to  tlilrty  minims,  wnnhinci]  with  its  (.'Xtcrnul 

use  as  an  tiiiiUneiit  in   the  strength  of  one  part  to  three. 

Scroftiloderma  Vemicosum.     Sec  Tuberculosis  verrucosa 

I     cutis. 

Scurvy.     See  Purpum. 
Seborrhagia.     See  Sehorrhoea. 

SeborrluBa.  Synonyms :  Stenrrhcea,  Stoatnrrhoea,  Sel*or- 
rhnfjia,  FIuxus  sebaceus,  Acne  ^'bacea,  Pityriasis,  Ichthy- 
osis splmcea,  Tinea  amiantacea  sen  asbi^tiim,  Eczema 
eebt)rrhoienm,  T^iohcn  rircinatns  ;  (Fr.)  Acn6sfbac^p,  \cn4 
fluente;  ((iir.)  Sciiinncrflnss,  Gneis;  (Ital.)  Selxtrrea. 

A  fnni-liiiii;il  disiirder  of  the  sebaceous  glands,  in  which 
there  is  a  hypei-Hci-rcliini  of  -;^■b;ll■|■un^  mailer,  which  may 
he  of  t(H)  fluid  or  tu"  -ilid  inii-i-l.ui.',  ;ind  forms  either 
an  oily  acting  or  j^rca-y  rni-t-  mi  <\ic  -kin. 

Symptous.  Normally  tiie  seijaceuus  glands  secrete 
only  sufficient  oil  to  keep  the  skin  soft  and  supple.  This 
Durnial  oil  is  not  visible  to  the  naked  eye.  Umler  certain 
iniperfecliy  understood  conditions  the  glands  secrete  a  tixi 
fluid  and  abundant  oil  that  is  reitdily  seen  a.^  an  okikginouR 
coaling  of  the  skin.  This  form  of  selwrrhiBa  is  culled 
»eborrhtiiu  oleomi,  and  by  many  authoritii-s  is  now  cWlare<l 
to  lie  the  only  form  of  Helxirrlio'a.  By  "ithiTB,  and  [n-r- 
faapH  the  majority,  it  is  thonirhl  tli;il  iiiidrr  c-rrlaiti  oIIht 
e<]nally  imperfectly  undcistood  cundiiii.ur.  ihc  si'r-ii>(imi  of 
these  glands  is  not  only  t>H>  niiimdaiil,  but  alMi  t<Hi  eiin- 
sislent.  Then  the  selmceous  matter  takes  njKin  the  skin 
in  the  form  of  more  or  leas  thick  plates  or  masses,  aiitl  to 
this  condition  the  name  of  xe/inirhora  ««■«  is  given.  The 
laller  form  is  rogjirded  by  tiios.>  who  Ix'lieye  that  there  is 
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but  one  fbnn  of  aeborrhcea  as  ««boiTlia?til  dermatitb  nr 
Gdenia.  In  defereiK-c  tu  the  older  t«floliin||:s,  ImiiIi  fnnn- 
will  be  ilesicribed. 

The  irnist  txminion  locations  of  seborrhcea  are,  DaturnUv. 
those  regions  where  the  S4'l«aeec>iis  slnnd;^  are  the  lar^M 
or  nioet  niniien>us.  uiuiielv,  the  scalp,  the  trhest,  the  in- 
tvr^capnlar  irgton,  and  the  face. 

Seborrhmt  oifoiKi,  while  it  may  occupv  unv  or  nil  tif  the* 
regions,  is  usnally  subjected  to  us  for  trt^atiiient  onlv  vrhpu 
it  oociira  upon  the  faee.  Here  it  is  seen  most  of>en  on  the 
nose,  where  it  forms  a  givasy  coating.  At  timcg  this  i^  so 
slight  as  to  be  felt  rather  than  seen,  imimrting^  a  slipperr 
^nsation  to  the  finger.  At  other  limes  it  is  so  ahiindani 
that  it  can  l>e  seen  at  a  dintanee  a:^  drojw  or  beaiin  nf  oil, 
and  wheu  ii  is  removeil  with  a  clotli  or  liIottiii^-|m)M'r  ii 
leaves  an  oily  stain  u|>on  it.  When  it  is  wipeil  ofl"  it  at 
once  reforms.  As  the  greasy  skin  catehes  Uie  dust,  the 
face  is  apt  to  look  dirty.  At  times  the  skin  of  the  nose 
may  be  liy}>er»mie.  The  forehead  is,  likewiite,  a  not  un- 
common eit*'  for  this  form  of  seborrhnsa.  It  may  oocar 
on  the  scalp,  and  render  the  bair  iinii.sually  oily.  It  is 
most  oflen  noticed  when  the  patient  is  Irald.  It  is  apt  lo 
caiise  alopecia.  I''i»n  the  no-se  it  may  occur  as  the  only 
disease  of  the  skin.  I^pon  the  forehead  and  ni»ie  it  is  dm 
an  unusual  accompaniment  of  aeiie.  Acne  and  comedones 
may  complicate  die  dUeasc  in  any  location. 

S(4orcA«a  mcca  occurs  with  much  greater  fre<|uency 
than  does  the  oily  form  of  tlie  <lisease.  Wc  arc  called 
Ujwn  to  remove  it  fn)m  all  the  regions  already  mentioned 
as  the  locations  for  the  maniffatations  of  sclxirrhwa.  It 
most  usually  appears  in  the  form  of  yellowish  or  grayish 
fatty  plates  or  masses,  which  when  taken  and  rulilHHl  be- 
tween tlie  liugors  impart  a  greiisj'  fi«l.  Ujmn  the  sradp  it 
oonstitutes  one  form  of  dandrufL  Here  it  may  !«■  gcuiaa], 
involving  the  whole  sutlp;  or  it  may  locate  itself  in  «P* 
tain  places  in  a  more  pronounciil  wav  than  in  others  j  tti 
it  may  lake  tlie  form  of  riii^rs.  Tlie  I'lair  Is  ilty,  and  aAtg 
a  tiuH',  the  wlKirrl.o'ii  .■ooliiiniuh',  it  U'giiis  to  lidl,  aD-'*^^ 
last  liiil'luess  is  estal>liHlie>l. 

In  this  form  of  sehorrluaa  ^^^ulgjguuius  al 
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V  ciullv  atleeted,  iind  we  find  it  in  tlie  eytbruws,  l>earde<I 
portions  of  llio  faco,  and  the  hairy  inirtinns  of  the  chest. 
The  axillos  ami  piibcs  are  rarfly  afiortwl.  In  all  these 
iihices  it  presents  similar  a|)pfur^nciw — yellowish  or  gray- 
ish fatty  Platte's.  Upon  the  chest  it  is  not  tiiii-ominun  tu 
see  the  fiitty  matter  in  little  heaps,  piled  np,  as  it  were, 
about  the  months  of  the  hair  follicles.  Close  observation 
will  show   that  the  follicle  mouths  are  wider  open  than 

»they  should  be.  As  in  the  oily  form,  the  skin  feele  greasy, 
and  acne  and  comedones  may  be  present.  The  interscap- 
ular region  is  frequently  affected,  and  Iwth  here  and  on 
the  chest  the  disease  oflen  takes  the  form  of  round  or 
irregnlnrly  ahape<l  patches  which  look  as  if  they  were 
covered  with  a  brownish-yellow  varnish.  This  is  the 
K^Kiri'kijea  corporit  of  Bnhriiig  and  the  lichen  cirrinatiis  of 
the  older  Knglish  authors. 

Aside  from  tlie  appearance  of  the  fatty  crusts  and  a 
slight  amount  of  itclnng  when  the  patient  is  warm,  this 
form  gives  rise  to  no  symptom-s.  When  the  crusts  arc 
removed  the  underlying  skin  is  of  normal  aitpeorance.  It 
may  be  slightly  paler  than  it  should  be,  but  it  Is  never 
moist.  What  the  patient  complains  most  almut  is  that 
flakes  from  the  crusts,  becoming  loosened,  fail  ujxm  the 
clothing  and  make  it  look  as  if  powdered.  If  the  patient 
happens  to  ije  bald,  he  does  not  find  the  yellowisn  fatty 
crusts  upon  his  bald  head  desirable.  But  the  most  serious 
aspect  of  the  case  is  that  if  the  disease  is  not  cured  it  is 
very  sure  to  cause  the  hair  to  fall,  especially  if  the  patient 
is  Bt  all  predisposed  to  baldness. 

There  is  a  second  variety  of  seborrhcea  sicca,  in  which 
a  varying  amount  of  dermatitis  is  added  to  the  seborrhnea. 
Then  there  will  be  a  rim  of  redness  alxiut  the  fatly  crust, 
and  when  the  crust  is  removed  from  the  skin  the  luider^ 
lying  part  will  be  seen  to  be  red.  In  this  variety  there 
will  Ik.'  far  more  decided  itching  and  Iinrniiig  than  in  the 
preceding  variety.  It  is  to  be  noled  that  although  the 
skin  is  red,  it  is  always  dry  and  never  intiltratetl,  iu  these 
reM>eotM  differing  fn>m  eewjma. 

Upon  the  nost^  this  variety  of  seiK)rrh(eal  dernialilis 
foruH  a  yellow  ))late  with  a  rol  line  nlMMit  it.     Al  times 
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this  plate  may  be  extensive  enough  to  cover  tlie  wliole 
noae.  Mure  frequpiitly  the  diseaw  is  limited  to  tlie  fur- 
Mws  beliiiiii  the  alte  nasi,  and  then  assumes  the  form  of 
fatly  plattH  upon  a  giKxl  deal  of  unilorlying  redncsK. 
The  eycl)rows  and  bearded  portions  of  the  face  are  also 
quite  commonly  affectfd,  but  rather  as  a  difi'nHe  rediictss 
combiiHil  with  a  bratmy  scaling  than  as  a  solid  plate  sur- 
rounded l>y  a  rc<l  line. 

Besides  the  regions  already  mentioned  as  the  usual  loca- 
tions of  seborriicea,  we  meet  with  the  disea-w  also  iipon  the 
ears  (in  the  tragus  and  behind  the  ears)  and  in  the  anal 
fold.  The  eealp  is,  however,  by  far  the  most  fre<|«ent 
location  of  the  disease,  and  here  it  may  exist  alone  for 
years.  Whenever  it  exists  elsewhere  it  is  sure  to  be  found 
at  the  same  time  upon  the  head. 

In  infants  the  disease  is  very  common,  taking  the  form 
of  thick  crusts  upon  the  scalp  that  are  often  of  a  dirty- 
gray  color.  These  give  the  careful  mother  a  goo<l  deal  of 
annoyance,  she  being  in  great  dread  lest  some  one  should 
think  that  she  is  not  careful  to  keep  the  precious  baby 
clean.  This  form  of  the  disease  is  usually  the  remains  of 
the  vernix  easeaia. 

Enoi/xay,  The  usual  etiological  factors  of  scborrhcea, 
as  given  in  the  t<'xt-books,  are  debility,  chlorosis,  consli- 
jKition,  and  a  nnmhiT  of  other  things,  indicating  that  the 
condition  of  the  patient  is  below  par.  Of  course,  the  ability 
of  those  to  cause  selHirrhtra  is  questioned  ;  but  that  they 
arc  quite  capalile  of  a^ravating  the  disease  I  have  no 
doubt.  It  i.s  quite  common  to  atv  soborrhom  ap]M!ar  on  the 
scalp  after  some  constitutional  iltnes.s.  The  <liscas<'  affects 
all  classes  and  conditions  of  men,  all  ages,  and  Uvth  sexes. 

There  are  many  things  that  seem  to  indicate  a  conta- 
gious element  in  the  etioh^y  of  the  disease.  Ca-'fes  have 
l)e*;n  reported  in  which  a  huslxiud  or  wife  has  contraote*! 
dandruir  after  marriage,  he  or  slie  having  been,  before,  frco 
from  the  same.  The  expcrtincnts  of  Lassar  and  Itishop 
|>oint  in  the  same  direction.  They  took  the  si^dcs  from 
the  head  of  a  student  who  was  losing  his  hair,  ami,  having 
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Uj»  to  two  years  ago  wo  awepted  without  question  the 
theory  that  st'hoprhcea  is  a  liiticlional  iliisfaso  of  the  seba- 
i-eous  glands.  This  is  now  douhled  by  some  authorities. 
Uiina  twiclies  that  the  jii-ocess  ia  iiifliinimatory  from  tlie 
start,  and  that  the  oil  that  filla  the  epithelial  scales  comes 
Dot  fVom  the  sebaceous  glands,  hut  from  the  sweat  glands. 
Wliat  we  have  callwl  sclwrrhtea  sicca  he  woidd  have  i» 
call,  for  the  present  at  least,  seborrhwal  eczema,  (See 
Ec/ema  seborrhoicum.)     He  regards  it  also  as  parasitic. 

In  support  of  his  thesis  ho  presents  us  with  microscop- 
ical studies  and  certain  arguments.  His  work  has  been 
reviewe<l  by  other  competent  pntholt^sts,  and  hie  ohwr- 
vations  have  been  substantiated  by  their  findings.  His 
nropisition  that  the  sebaceous  glands  are  not  rcsponsihle 
for  seborrhfea  has  not  been  accepted  generally.  \\'hat  is 
callwl  seborriicea  oleosa,  Unna  Iwlieves  to  be  nothing  mure 
than  a  hj-peridrtisis,  to  which  he  gives  the  name  of  hiipei-- 
id>-o»is  oleom.  This  view  he  must  take  of  necessity,  on 
account  of  his  theory  of  the  office  of  the  sweat  glands. 

It  is  aflinncd  that  seborrhiea  is  due  to  a  niici  o-ot^nismt. 
Brooke,  of  Manchester,  believes  tliat,  to  the  parasite  of 
selwirrhcea  without  dermatitis,  another  parasite  adds  it^f, 
tn  pnxluco  the  dermatitis  and  the  ring  formation.  For 
further  infurniatlcm  the  reader  is  referred  lo  the  article  on 
eczema  seborrhoicum. 

DiAQXOsrs.  The  diagnosis  of  sebopphoea  sieoa  is  usu- 
ally easy.  It  is  to  be  rec*Tgni2ed  by  tlie  presence  of  fatty 
grayish  or  yellowish  plates  or  enists,  seated  either  upon  a 
normal  or  slightly  nxldencd  skin.  These  cnists  or  plalcri 
differ  from  those  met  with  in  eczema  in  lieing  more  readily 
removed,  and  in  imparting  to  the  finger  a  greasy  feci. 
Moreover,  the  crusts  of  ecJtema  arc  of  a  more  solid  cxin- 
sisteut^,  being  ftirmwl  hy  the  drying  of  an  almost  muei- 
lagiuous  discharge  u|Km  the  skin.  When  eczema  occurs 
H[w>n  the  head  the  exuilation  gli 
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Etmng  tendeocy  thereto.     In  s^wrrtMEa  moi^titre  is  nevn* 
seen. 

Pmiiwiji  i*  another  tliscase  with  which  M>)mrrlti«a  s 
is  apt  Hj  In-  ronfoundwl.  as  it,  loo,  otviirs  in  the  fiinn  of 
powilen.'  scaler  and  i'ni:-t-  n[>on  tlic  scalp.  If  a  case  pre- 
scnU  itself  with  these  conditions  upon  tlie  hfad  alotie,  we 
mav  be  very  sure  ihat  we  have  to  do  wilh  a  ca"*  of  spb- 
orriiiEa,  as  psoriaNs  ran-Iy  exists  ui»nn  that  n^ion  alnoe. 
Si'borriicea  usnally  occurs  diffu-s^ly,  while  psoriasis  orcuis 
in  the  form  of  circuni.-^hc*l  patches.  The  cmsts  of  acb- 
orriioea  are  yellowish  or  grayish,  while  thn^e  of  psoriasis 
are  of  a  silvery  hue.  In  sonie  pa*es,  howe\-cr,  srlwrH: 
will  occur  in  eiFcuinsoril>ed  patches,  and  (he  cmsis  of 
panriasis  may  lie  of  a  grayish  hue. 

When  seborrluea  sicca  occurs  upon  the  vhest  and  back 
in  the  form  of  rings  with  scaly  centers,  we  liave  hcfurv  im 
a  more  difficult  problem  in  diagnosis.  Xow  we  must  de- 
cide whether  we  Itave  to  do  with  a  sehorrlKea,  a  ringworm, 
or  a  pityriasis  nisei.  The  rewmblanoe  to  rinipronn  i» 
often  verv striking,  but  ring»romi  does  not, as  a  rule.oooar 
in  so  dimise  a  manner.  If,  at  the  same  lime  with  the 
lesion  on  the  chest,  we  find  other  lesions  im  the  hack 
between  the  shoulder-blades,  we  may  be  quite  sure  that  the 
case  is  one  of  seborrlwea.  Happily  in  any  doiibtfid  case 
we  have  a  sure  resort  in  the  microscope.  If  the  case  be 
one  of  ringworm,  we  will  surely  find  the  trit-hopliytiiu. 
Upon  examining  the  scalp,  if  the  disease  be  sebofrhacaf 
we  will  surely  find  plain  evidence  of  it  there.  There 
should  bp  no  liifficidiy  in  recognizing  the  pn-^enoe  of  a 
ringworm  on  the  scalp. 

in  the  differential  diagnosis  from  pityringiii  nmen  we  are 
deprived  of  the  kindly  aid  of  the  microscope.  Here,  ton, 
tlie  occurrence  of  selwrrlHra  on  the  sndp  will  aid  us  id  our 
decision.  Morwver,  pityriasis  nwiea  is  geiiirally  more 
difriise<l  over  Uic  trunk  (lian  h  s<'l>nrrho>n,  nml  'xvur»  aleo 
on  the  arm>i  and  alxlomen.  By  close  ius|K-clioii  we  may 
trace  llic  development  of  the  discsise  from  its  U^inningas 
a  small  rwl  spot  through  its  successive  gniwlh  info  tin 
typical  oval  to  annular  patch  with  its  withentl  pntvlimeofc 
ur  4-iuimc)is-lesther-Jike  looking  center.      It  is  scaly,  iieW 
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trusted.     In  aime cases,  liowevtr,  tlie  diagnosis  will  n?maia 
somewbat  doubtful. 

Treatment.  Tlie  treatment  of  scborrhrea  is  eimple. 
It  is  somewhat  in  favorof  the  [Mirjwitic  theory  of  the  origin  , 
of  the  disease  that  tlie  drugs  that  are  most  efficacious  in  it«  ] 
cure  are  active  8nti|Kirasilics,  In  my  hands  by  far  the 
most  satisfactory  remedy  has  been  sulphur.  After  the 
removal  nf  the  crusts  by  means  of  nny  oil  or  grense  (this 
should  111-  ilnric  the  first  thing  whatever  remedy  is  chosen), 
the  Knl|iliiii'  i~  [<•  Ix'  ;ipplie<l  in  the  strength  of  a  drachm 
of  the  |iri'ii|)italrd  sidpliur  to  an  ounce  of  rose  ointment. 
Ii  slioutd  Ih.'  well  nilihed  into  the  sealp,  and  the  application 
n'|>ealed  every  night  for  one  week.  It  must  be  rcmem- 
bcrcil  that  the  rcmeily  is  to  be  applied  to  the  scalp  and  not 
to  the  hair,  and  that  it  is  necessary  to  use  only  a  very  little 
of  the  ointment.  After  one  week's  use  of  the  sulphur  the 
bcud  is  to  be  washed  with  soup  and  water,  and  the  oil,  op 
sidve,  imuu><liute]y  reapplie*!.  During  the  sa^oml  week  it 
will  be  sufficient  to  uiAo  the  application  every  other  night. 
Thus  tlie  treatment  is  tolKMontniUMl,  the  number  of  appli- 
cations being  rcduei-d  until  they  arc  made  but  onceawcek. 
By  this  time  tlie  disease  will  u^iually  be  cured.  The  patient 
is  to  be  eautionel  that  relapses  are  likely  to  occur,  unci 
therefore  it  will  ]>e  lR>st  for  him  to  keep  a  supply  of  his 
nil,  or  salve,  on  hand,  so  as  to  attack  tlie  trouule  as  stxin 
tis  it  shows  itself. 

The  objections  to  sulphur  aiv  two  :  it  has  a  slight  odor, 
and  it  leaves  a  slight  yellow  powder  on  tlie  scalp.  The 
first  objection  is  overvouie  by  the  exhiliition  of  the  sulphur 
in  rose  ointment.  The  second  is  lessened  by  mutioniii;; 
the  patient  not  to  use  the  application  too  freely,  and  by 
having  bim  wasli  tlie  head  more  oft«n.  After  the  first  two 
weeks  of  the  alK>ve  detailed  treatment,  it  is  well  to  have  ' 
the  imtient  use  a  lotion  of  twenty  jwr  cent,  sulphurous  acid 
in  dilute  alenliol  on  the  davs  when  the  pomade  is  not  used. 
This  overcomes  the  top  ody  otfect  of  llie  pomade,  while 
the  pomade  prevents  the  too  drying  efii-et  of  the  alcohol. 

The  ointment  recommended  by  my  distingnishetl  friend, 
Dr.  Bronson,  is  a  very  clej^nt  as  well  as  efficient  substi- 
tute for  the  sulphur.     It  is-^ 
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sulphur  and  starch,  or  using  a  tiirce  per  cent,  solution  of 
resorcin  in  alcohol  and  water,  will  tend  to  cure. 

In  all  forms  gen(»ral  treatment  will  be  called  for  if  the 
patient  is  out  of  tone.  General  tonic  treatment  is  required 
in  nearly  all  cases  of  seborrhcea  oleosa. 

Under  Alopecia  furfuracea  will  be  found  further  direc- 
tions as  to  the  treatment  of  seborrhcea  of  the  scalp  when 
it  has  le<l  on  to  baldness.  See  also  Eczema  scborrhoicum, 
which  is  that  which  I  have  here  descril)ed  as  seborrhoea 
sicca,  in  deference  to  the  older  teachings. 

PucKJNOSis.  Seborrhoea  oleosa  is  often  recovered  from 
when  the  patient  is  in  good  genend  condition.  Si»lK)rrhoea 
sicca  is  usually  readily  curtHl,  but  is  very  sure  to  return,  so 
that  the  patient  must  keep  by  him  for  further  use  any 
remedy  he  has  found  efficacious. 

Seborrhcea  Congestiva.     See  Lupus  erythematosus. 

Seborrhcea  Nigricans.     See  Chromidrosis. 

Shingles.     See  Zoster. 

Siderosis.  A  defacement  of  the  skin  due  to  the  entrance 
into  it  of  small  particles  of  iron  or  steel,  producing  blue- 
black  marks.     It  is  seen  in  ironworkers. 

Sommersprosse.     Sc»e  Tjentigo. 

Spargosis.     See  Elephantiasis. 

Spedalskhed.     See  Ix>pra. 

Sphaceloderma.     See  Dermatitis  gangrsenosa. 

Spider  Cancer.     See  Telangiectasis. 

Spiradenoma.     See  Adenoma  of  sweat  glands. 

Spitzes  Condylom.     See  Verruca  and  Syphilis. 

Stearrhcea.     See  Seborrhcea. 

Steatoma.     See  Sebaceous  cyst. 

Steatorrhcea.     See  S<3borrhcea. 

Stigmasie  ^u  Stigmata.     See  Ha;matidn)sis. 

Stinkschweiss.     See  Bromidrosis. 
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Stonepock.     8ec  Acne. 
Striee  et  Maculs9  AtrophicEB, 

Strophulus.     Hoc  Miliiiriu. 
StropliuluB  Albidus.     ticc  Milium. 
BtrophuluB  Prurigmeui  (Iliii-dv).     iiw  Prurigo. 
Sudamina.     IStt!  MiUuriu. 
Sudatoria.     Sec  lIvjn.TidtxJsin. 
Sudor  UrinoBua.     S^e  Ui-idmsis. 
Sueurs  Colories.     Sw  Climriiiflnifij?, 
Summer  Eruption  of  Hutchinson.     S<'o  Hydroa  vacciifj 
liirnic. 

Sweating,  Excessive.     Stv  IIyjKTi(!ni>.i.>i. 

Sjrcosis.  Synniiynm:  Ryn>sis  non  panisiticn ;  Syw 
nifiiti ;  SvtiisiH  iHirbir ;  Mentagra;  Acne  mentaKra;  Pol- 
licitlitis  barbie;  Folliculitis  pilonim ;  Her|>os  pitshili>siis 
nientagra;  Lichen  menti ;  Acne  sypoai.«;  (Fr.)  Symsifi 
lion  parasitaire;  Dartre  piisUilwise  mentagre;  Adeno- 
trichie;  (Ger.)  Bnrtfinne,  BaHflechte ;  Fikosis;  (Eng-) 
Bnrber's  itch. 

An  acnte  or  chronic  fiilliciilar  and  perifolliciilnr  inflam- 
mation of  the  long  hairs,  chiefly  affecting  the  Ixurded 
portions  of  the  face ;  characterized  by  an  eruption  of 
|)apules,  pustules,  and  tubercles  [terfoi-ated  by  huirs;  by 
ihe  formation  of  infiltrated  patches;  and  by  a  greater  or 
less  amount  of  crusting.  Sometimes  the  disease  is  so 
intense  as  to  form  alKscessea. 

Symptoms.  It  is  only  in  comparatively  recent  years 
that  this  disease  has  been  recognixcd  as  a  separate  entity, 
and  it  is  still  r<^rded  by  some  anthorities  as  merely  a 
form  of  ecKenia.  The  disease  begins  by  the  forinatiou  of 
u  number  of  red  in6anmiutory  papules  and  tulM^i-cles  which 
are  more  or  less  conical,  usually  ruiMcd  above  the  surfarc 
of  the  skin,  and  always  perfunited  by  hairs.  Their  a_ 
ance  is  pa-ccded  and  accompanied  by  disagreeable  1 
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r^i'UsatioDH,  Bicli  an  pricking,  biirtiin^,  iind  smurtiiig,  uiitl  at 
times  by  a  feeling  of  tension  in  tlie  part  on  account  of 
swelling  of  the  skin.  In  acute  ciises  there  ix  eoneidemble 
redness  of  the  skin  between  tlie  papnles,  and  the  inflamma- 
tion may  be  so  intenae  as  to  give  rise  to  enlai^ment  of  the 
neighboring  lymphatic  glaud^^.  The  jiapnlesand  tubercles 
vary  In  size  from  that  of  a  millet-peed  to  that  of  a  pcji,  and 
are  isolated  or  grouped,  not  every  hair  follicle  in  a  diseased 
part  being  allected  by  the  peri-follicniar  inflaiiimution. 
Only  in  very  severe  outbreaks  or  in  acute  exacerbations  do 
the  papules  and  tubercles  tend  to  run  together  and  form  J 
infiltrated  patches.  ' 

The  ])apnles  and  tubercles  soon  change  into  pustules, 
which  proser\'e  the  same  charactcrit^ties  of  grouping  and 
are  likewise  always  pierced  by  hairs.  These  pustules, 
conical  in  shape,  and  perforated  by  hairs,  are  palhogno- 
monic  of  the  disease.  In  old  cases  they  are  met  witli  in 
the  infiltrated  patches  arising  apparently  without  the  pre- 
ceding appeamnoe  of  papules  and  tubercles.  The  pustules 
show  no  tendency  to  rupture,  bnt  the  pus  accumulates 
below,  swells  up  alongside  of  tbc  hair,  appears  upon  the 
surfaet*  of  the  skin,  and  dries  into  thin  crusts.  The  amount 
of  crusting  is  never  \pry  great,  far  less  than  in  ecwma  of 
the  lieard,  and  is  appreciable  mainly  when  the  Ix'ard  in 
growing.  If  the  innnmmalion  is  verj-  intense,  we  may 
meet  willi  small  cutaneous  abscesses  here  and  there,  instead 
of  pustules.  According  to  A.  R.  Robinson,  the  amount  of 
pus-production  varies  with  the  individual  attacked,  being 
more  rapid  and  abundant  in  the  robust  than  in  the  scrof^ 
ulous ;  in  acute  than  in  chronic  eases.  ' 

The  hairs,  if  of  any  length,  are  early  affected  in  ap|M'ar-   i 
ance,  becoming  lusterlesa.     They  are  at  fin<t  linnly  seat«d 
in  their  follicles,  and  when  puUe<i  upon  give  rise  to  pain, 
and  if  extracted  their  root  sheaths  will  appear  as  clear 
glassy  cylinders.     Later,  as  pus  forms  more  abundantly 
m  the  peri-follicular  tissues,  and  the  follicles  themselves 
are  involveti   in  the  pn>ces8,  the  hair  iKK-omes  looscuw; 
and  easily  extracted,  when  its  root  sheiith  will  be  found  ^ 
.swollen  with  pus.     If  the  pus-pniduetion  is  excessive,  the  • 
hairs  will  fall  of  tlicmselvea  or  upon  the  slightest  traction. 
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When  this  occurs  the  hair  papillte  may  be  so  damaj 
that  no  npw  liairs  will  form.     In  chntnic  casea  tlie  b« 
is  markedly  thiaued,  though  {)erinaneu(  loaa  of  hair  is  the 
exception. 

The  disense  may  attack  any  part  of  the  beardi-d  face, 
and  may  \k  met  with  in  other  hairy  regions,  as  the  neck, 
the  eyebrows*,  sculp,  axilla,  and  pubes.  Bnt  the  beard  is 
by  far  most  ofw^n  the  site  of  the  disease,  the  other  situalions 
bt'ing  afToctml  in  the  order  in  which  they  are  name«l. 
Occurring  in  the  beard,  it  may  be  limittxl  t^i  a  single  r^ion 
and  show  no  tendency  to  spread.  Thua  it  is  met  with  *'ery 
fretjuently  upon  the  upper  lip  alone,  or  at  times  ujxin  tli« 
cheeks  alone.  When  it  atTects  the  upper  lip  alone  it  is 
always  preceded  by  nasal  catarrh,  and  takes  the  form  of  a 
ditTused  dermatitis  with  much  thickening  of  the  lip  nml 
some  crusting.  It  may  attack  the  whole  l>e«rded  face  in 
an  acute  outbreak,  or  it  may  involve  it  hy  extension  from 
a  limited  area  during  a  number  of  siicc(>ssive  outbreaks. 
In  chronic  oa^iCH  it  is  usually  symmctriml.  The  course  of 
the  disease  is  chmnic  and  made  up  of  a  number  of  acute 
exacerbations.  If  lefl  to  itself,  it  may  prfxhice  a  go<xl  deal 
of  deformity,  the  tubercles  and  pustules  breaking  down, 
ulcerating,  and  leaving  cicatricial  tissue  and  more  or  less 
hahhicus,  though  this  is  exceptional. 

A  typical  case  of  sycosis  presents  the  following  appear- 
ance :  upon  a  single  n^ion,  two  or  more  regions,  or  upon 
the  whole  bearded  portion  of  the  face  there  will  appear  a 
riimiber  of  isolated  or  grouped  papules,  tubercles,  and  pus- 
tules piercetl  by  hairs.  The  skin  aliout  the  let-ions  is  red- 
dened and  swnllcn,  it  may  be  indurated,  and  then;  i.«  a 
slight  nmoiinl  of  enisting.  There  is  no  tendency  for  the 
disease  to  spread  to  non-bniry  parts,  bnt  very  commonly 
the  evebrows  will  be  similarly  affected,  and  a  blephaiiUs 
will  be  present.  When  the  case  is  watched  for  a  time 
marked  exacorl>ations  will  arise  often  without  apparent 
cause,  last  for  a  few  days,  and  then  the  disease  wdl  sink 
into  a  subacute  condition.  When  the  disease  affects  the 
vibrissa  of  the  nose,  by  extension  from  the  upper  lip.  the 
Schoeiderian  membrane  becomes  swollen  anu  cxquisltfiljr. 


nfijMUivo.     TIk!  dit'c-ase  U^nds  to  run  a  (.•lironic  course,  last-   ] 
iDg  for  years. 

ETtOLOtiY,  The  etiology  of  the  disease  is  not  settled. 
It  is  not  very  common,  perhaps  one  case  in  tliree  or  four 
hundnnl.  It  is  doubtless  eontagionis  in  some  cases,  and 
transferred  by  the  agency  of  the  Utrber  shop.  It  is  seen 
in  men  almost  exclusively,  as  we  might  ex{)ect,  as  it  is  the 
beard  that  is  most  oflen  aflected ;  and  attacks  them  most 
frequently  between  the  ages  of  twenty-five  and  fifty.  It 
affects  all  classes  and  conditions.  Most  of  ita  subjects  are 
in  poor  general  condition. 

Eczema  U  often  a  forerunner  of  sycosis,  the  one  process 
[Hissing  over  int4)  the  other.  A  nasal  catarrh  is  the  cause 
of  the  majority  of  cases  occurring  on  tlie  upper  lip.  Shav- 
in;^  with  a  dull  ra7x>r  against  a  stiff  bearu  is  said  t^)  be 
sometimes  an  exciting  cause,  though  those  who  do  not 
shave  are  by  no  means  exempt  from  the  disease.  An 
irritant  applied  to  the  skin  may  excite  it,  such  as  exposure 
to  intense  neat,  the  dust  of  a  workshop,  cosmetics,  and  the 
like.  Exposure  to  inclement  weather  is  regarded  by 
Wilson  as  the  principal  cause.  One  of  the  worst  cases  I 
have  met  with  was  directly  traceable  to  a  poultice  applied 
to  the  face  for  the  wlief  of  a  neuralgia.  Given  a  hypenemic 
or  irritable  condition  of  the  skin  of  the  face,  arising  from 
any  internal  or  external  cause,  the  hairs,  especially  if  they 
are  coarse,  may  excite  the  disease,  acting  as  irritants  whea 
t«u<'he<l  or  moved, 

Ilebra  thinks  that  some  cases  may  be  due  to  an  abnor- 
malily  in  the  growth  of  new  hairs.  Wertheim  ascribed 
the  infliunniation  to  irritation  of  the  hair  follicle  by  hairs 
wbone  diameter  was,  relatively,  too  large  for  their  follicles. 

Pathoi/xjv.  The  disease  is  primarily  a  peri-folliculitis, 
the  hair  follicles  being  affected  secoudarily,  and  nf^er  them 
the  sebaceous  glands.  The  staphyl(x»ccus  albus  et  aureus 
are  the  cause  of  the  disease.  Tommosoli  has  described  a 
special  organism  as  iti^  cause,  which  he  named  bacillus 
sycosifenis  fo^tldus,  and  has  jiroduced  the  disease  in  rabbits 
by  inoculating  them  with  pure  cultures  of  his  bacillus. 

DiAfiNOHiK.  The  distinguishing  characteristic  of  sycosis 
is  ihe  presence  of  ]>u*tules  jiierced  by  hairs.     It  must  be  , 
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diagnosed  fn.m  IrichophytoBis  barte,  aszejaa  l)arl»  Un 
small  pMtnlar  sypliilodeni,,  acne,  and  lupus.  Tile  diW 
ential  diagnosis  of  sycosis  from  tridu,phi,t„,i,  l„,i„  j,  „ 
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ta  a  pmitreMlve  -*'- 


No  fiingus  present. 


e  dlnraw.  nnd  whe 


The  differential  diagnosis  from  cnemn  nf  the  bcsinl  can- 
not be  madi.^  with  £0  much  certainty,  and  oft^n  \vc  must 
pcmaiii  for  a  while  in  doubt  as  to  the  true  nature  «f  i^ 
piise.  At  times  sycosis  is  left  by  n  preco<iing  eczema, : 
we  may  meet  witli  n  case  in  tlie  transition-stage 
sure  diagnosis  would,  manifestly,  be  impossible.  A 
CHse  of  pustular  ivzema  isatteinUil  liy  a  fur  greater  i 
of  crusting  than  'is  sycosis,  and  llic  crust  is 
grwniHh  or  blackish  color.  U|K)n  removing 
ec.xema  a  moist  and  oozing  surface  will  Iw  exp 
in  sycosis  we  will  do  no  more  than  remove  tM 
a   numlwr   of  pustules.     In   ce/ema  thf  pustj 
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down  more  readily  than  in  sycosis,  and  they  are  not  so  i 
accuraU'ly  located  aixtut  tli«  liaii^.     In  eczema  the  whula  | 
surface  of  the  gkiii  is  involved,  and  the  process  tends  to 
extend  upon  non-liairy  parts  of  the  face.     While  excep- 
tionally euzema  is  confined  to  the  hairy  portion  of  the  face, 
this  is  always  «)  in  sycogia.     The  duration  of  the  disease 

1  at  times  help  lis  to  a  diagnosis,  sycosis  being  far  more  1 
chronic  than  is  ccjHtma.  In  typhilis,  when  the  beard  is 
involved,  we  will  find  pustules  u|K»n  other  portions  of  the 
body,  and  the  history  will  help  us  to  a  correct  conclusion. 
Further,  the  pustules  or  papules  of  syphilis  are  gntuped 
in  circles  and  segments  of  cirijtes,  are  of  a  peculiar  color, 
and  their  development  is  painless  and  eomparativelv  slow. 
.4cit€  is  scattered  about  the  whole  face,  and  is  usually  met 
with  in  young  persons.  Comedones  are  present,  and  the 
papules,  pustules,  or  tubercles  have  no  definite  relation  to 
the  hair.  The  cour.'W  and  history  oflupiut  are  so  different 
from  thoae  of  sycosis  that  it  is  hardly  possible  for  them  to 
be  confused.  In  hipus  vulgaris  we  have  the  charaeteristio 
brown  tubercles,  which  do  not  contain  pus,  are  not  con- 
fine<l  to  the  hairy  portions  of  the  face,  generally  begin  in 
early  life,  and  tena  to  ulcerate  or  lo  Ik  absorbetl  and  leave 
behind  cicatrices. 

Treatment.  The  treatment  of  sycosis  is  both  general 
and  local.  While  many  cases  will  yield  to  local  treatment 
alone,  there  are  quite  as  many,  if  not  more,  which  require 
general  treatment.  The  surmundings  of  the  patient  must 
be  inquired  into,  and  his  mode  of  life,  and  we  should  en- 
deavor to  put  him  in  as  go<xl  a  hygienic  condition  as  pos- 
sible. He  shonld  be  advise*!  against  exposing  himself  to 
dust  and  wind,  and  then  only  with  his  face  powdered  or  | 
protected  with  ointment,  and  even  against  smoking,  esi>e-  1 
cially  in  a  wind  where  the  smoke  blows  against  the  face. 
The  proper  regulation  of  the  diet  is  important.  Many 
cases  will  improve  if  we  stop  their  lea,  collee,  hot  dniilis 
of  all  sorts,  ale,  beer,  and  spirits.  If  the  digestive  proc- 
ess seems  at  all  embarrassed,  it  is  well  to  put  the  patient 
on  a  light  <liet  for  morning  and  evening,  and  direct  him 
to  take  his  principal  meal  at  noon,  eating  meat  only  at  that 
time.     Anything  that  is  known  ro  him  to  1m.-  indigestible 


SL     il   ■  1  »  ^  ^  ^—  ^Zfc  »  fc 


TTi*  Swsii  □*flan«it  zma:  Tir7  -mi  zut  -  n>iira'a  ntaad, 
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than  titf:  zpjwrai  3»aoii»?nc  Wa-'n  tcf  ii.--^-it?  anarks 
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'iii'iiniif!  nil  a  little  va.-*lin» 
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.  i-r  hi.-nmih  and 
vill  ui   limt-s  give 


SYCOSIS. 


561  ^ 


In  the  early  stage,  if  the  inflammatorv  sytnptoma 
not  very  intense,  a  mild  whitt;  precipitate  ointment  will 
stjmetimes  check  the  diaea&e.  Duhring  retx>ni mends  bath- 
ing the  face  with  "black  waah,"  followed  by  zinc  oxide 
ointment  with  a  dntchm  of  alcohol  or  half  a  drachm  of 
camphor  to  the  ounce,  spread  on  cloths  and  boiaid  on ; 
and  i^peake  well  uf  the  oxide  of  zinc  ointment  with  fifteen 
to  thirty  grains  of  calomel  to  the  ounce. 

When  the  disease  has  reached  the  pui^tular  stage,  and 
there  is  more  or  less  crusting,  the  crusts  are  to  be  removed 
by  the  free  use  of  olive  oil,  or  oil  of  sweet  almondfi  with 
two  per  cent,  of  salicylic  acid,  letting  it  soak  In  thor- 
oughly over  night  and  washing  the  part  with  soap  and 
warm  water  the  next  morning.  If  the  crusts  are  thick, 
it  is  a  good  plan  to  tie  up  the  bearded  face  in  a  towel  after 
anointing  it  with  oil.  After  the  crusts  are  gotten  rid  of, 
tlie  hairs  should  be  pulled  ont  of  the  pustules  and  epila- 
tion continued  until  pustules  cease  t*i  form.  The  patient 
must  be  made  to  understand  that  epilation  is  necessary 
both  for  the  cure  of  the  affection  and  the  salvation  of  the 
hair.  After  epllating,  the  oxide  of  zinc  ointment,  Ijassar's  ' 
paste,  or  diachylon  ointment  is  to  Ik-  used.  Shaving  is 
recommended,  but  it  seems  to  me  better  to  ouutent  our- 
selves with  cutting  the  hair  short.  Sha\'ing  is  apt  to 
irritate  the  shin,  and  certainly  would  favor  the  disseminar 
tion  of  the  pus  oi^nisms.  Sulphur  in  the  form  of  an 
ointment,  half  a  drachm  to  a  drachm  to  the  ounce,  or  in 
powder,  will  sometimes  do  good,  but  often  will  prove  too 
irritating.  Tilbury  Fox  recommends  the  use  of  the  fol- 
lowing ointment  after  epilating : 


Ziiioi  oxiiii,  1 
Zinci  curbuimt.,  i 
Ungt.  oq.  ruse. 


Instead  of  an  ointment  we  may  use  oxide  of  zinc,  una  ' 
drachm  to  tlie  ounce  of  linseed  or  other  oil.  Shoemaker  j 
advises  the  application  of  equal  parts  of  oleate  of  mercury  I 
and  olive  oil. 

In  subacute  and  chronic  cases  a  more  active  treatment  J 
is  necessarv.     ticrt'  our  aim  is  not  so  much  to  allay  in-  j 
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flaramation  as  to  sumiilate  tlie  skin.  To  this  end  we  mat 
use  tilt'  wiap  and  sjilve  treatment  of  HL-l>r.i,  wliich  rcndm 
siit'li  g;<"><l  st'rvi<'e  in  chronic  cases  ut'  t-czi-nia.  (^Soe  pa^ 
2(12.)  Ill  som«  cast's  better  results  will  be  attaineti  l>j' 
tlio  use  iif  diui'liyton  uintnicnt,  or  Ijossar's  |ia^tc  with  tifu 
oT  fifteen  gniins  uf  salicvlie  aeid  to  the  ounce.  In  ven' 
obetinut^  eufies  in  wliich  there  is  much  tliickeniug  of  the 
skin  green  wmp  may  be  kept  applied  to  the  part  like  an 
ointment.  When  sufficient  inflammatory  reuctimi  is  [>rr>- 
duoed  emollient  meaaures,  as  in  the  acute  i*tag:o,  slH>uld 
be  118*^1, 

Our  ciiccess  in  treating  these  cases  will  vary  with  the 
thuruuglmeas  with  which  the  dressings  are  applitHl.  All 
ointments  must  !«?  spread  on  eiolhn,  not  on  the  gkiii,  and 
the  dressings  must  hv  kept  continuously  in  rIoso  contact 
with  the  jiftected  part,  fy^netimea  a  sulphur  uintmeut, 
one-half  a  dmclirn  to  two  drachms  to  the  ounce  ;  an  oint- 
ment of  iodide  of  sulphur :  the  ointment  of  the  unimoniale 
(gr.  xv-xxx  ad  ,^)  or  the  nitrate  (3]-ij  ad  ,5j),  or  the  red 
oxide  (gr.  v-xv  ail  .^)  of  mercury  will  pruvo  — *' 
Robinson  recommends  the  following  ointment : 


VngL  diarhrli  iHebrs),! 
I'ngL  liiici  oiidi,  S 

I'ligl.  Iiydrnr^;.  [imm»n., 
ItiHniMlh.  eiibniiimt.. 


-^ 


i!  liic  l>est  loc-id  npplicatic^n 
iiuxl  giKid  resulu  by  scraping  the  afTeclMl  J 


He  hai  found  «nl-liv 
strumous  siibjii-t 

Bcl.nwlhiisol._ ^  .  .     •: 

parts  with  the  denuiil  curette  and  dressing  wilb  a  simple! 
ointment  or  oil.      All  abscesses  must  lie  oi>encil.      In 
cases  the  following  ointment  has  given  me  satisfaction 
other  combinations  have  failed : 


Hydwrg.  siilph.  i 
Sulph.  Bublimui., 
Adipis, 
01.  I 


bergtunot.. 
To  W  liejil  nil  ™iiBHiillly- 
Siiluliuns  of  the  bichlori<lc  of  mercury,  1  ilW 
resor.-in  in  alcohol  live  per  cent,  strengtli,  iiftw 
mav  l>c  used.  A 


Kaposi  recommends  the  ioUowing : 

11      /J-nnplilol.,  gr-iv.;  1 

Hut.  sftpo.  viriiliB,  5vj ;  25 

Alculiolis,  .;>=«;  ^ 

Buta.  iieruv.,  ^ss  ;  ^ 

Hulph.  loli.  3ii(i»;  10      M. 

The  aiiimoiiio-.sulphate  of  ichthjol  and  other  drugs  used 
by  (Mtaplioresis  are  conmieuded. 

Boric  acid,  salicylic  acid,  aod  numerous  other  remedies 
iseem  to  do  good  in  some  cases.  To  assure  against  a  reluiise 
it  is  necessary  to  continue  making  upplicatioDS  to  the  slda 
for  four  or  five  montlis  aft*'r  apparent  recovery. 

The  Rontgen  rays  liave  a  brilliant  curative  effect  in 
sycosis.  They  must  be  puslied  t«  the  \xtuil  of  producing  a 
■slight  dermatitis  and  causing  tlic  Imir  U)  fall.  In  some 
■8  the  disease  relapses  after  a  tinif.  It  is  well  to  use 
some  one  of  the  antiparasitic  lotions  or  ointments  while 
ming  radiotherapy. 

Prognosis.  This  is  one  of  the  most  obstinate  of  dis- 
easPH.  Ijcft  to  itself,  when  once  under  headway  it  shows 
jio  tendency  to  get  well,  and  has  been  known  to  last  twenty 
or  tiiirty  years.  Even  under  the  most  judicious  treatment 
U  is  an  obstinate  disease,  taking  weeks  or  months  bcibre  a 
cure  is  effected.  Ilelapses  are  exceedingly  liable  to  occur, 
and  these  sometimes  sliow  a  dlsjxtsition  to  recur  at  certain 
seasons.  Unless  the  hair  is  carefully  plucked  from  the 
inflamed  tbllicles  permanent  baUhicss  may  be  caused.  But 
the  diisease  is  not  dangentus  to  life,  and  it  is  curable. 

Sycosis  Contagiosa.     Sv  Trichophytosis  barba;. 

Sycosis  Capillitii  scu  Frambtesia.  See  Dermatitis  papil- 
laris ciipillilii. 

Sycosis  Parasitica.     Sec  Trichophytosis  barlite. 

Syphilis.'    Synonyms:  Malum  venereum ;  Lues;  Morbus 


^  New  York;  .nd  by  Prof.  K.  W,  Taylor  in  hi« Palholat^ 

i  Titatmtnl  <i/  VtnrrtiU  Dufiuiet,  hen  Onithm  &  Co..  ?hilB(lfl|>liia. 
'■''■'  ''  '         ■■       -      1    ^^  (tmleful   thunka  for 
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Gullicus,  seu  Italicus,  seu  Hisi»uiicus,  seu  Neapolitanus, 
eeu  Indicus;  (Fr.)  V^mlf,  or  Orossc  v^role;  (Ger.J  Lii&t- 
seutrhe ;  |,£iig.)  Bad  disorder.  Pox. 

Whole  books  htive  been  written  v\ioit  this  disease. 
Here  we  can  give  only  a  brief  outline  of  tlie  disease,  and 
that  as  it  affects  the  gkln  alone.  For  a  further  at^count 
of  the  disease  the  reader  should  eongult  the  lui^r  special 
trcjitises. 

Symptoms,  Syphilis  may  be  acquired  or  hereditary. 
It  is  acquiretl  hy  local  infection,  tlic  first  tnanifeslatiun  of 
which  is  the  appearance  of  the  initial  lesion,  commonly 
called  the  chancre  or  hard  sore.  In  probably  ninety  per 
cent,  of  the  cases  this  initial  lesion  is  located  on  the  geni- 
tals, and  in  the  vast  majority  of  these  its  site  in  males  is 
the  glans  and  prepuce.  But  the  initial  lesion  may  be 
found  on  any  part  of  the  body,  and  within  the  mucous 
cavities.  According  to  a  table  of  one  hundred  and  ninet^-- 
eight  extra-genital  lesitms  compili^d  by  Pot^pelow,'  tlie 
female  breasts  were  affected  in  sixty-nine  cases;  the  lips  in 
forty-nine  cases ;  the  throat  in  forty -six  cases ;  and  then  in 
very  much  less  frequency  the  gtiULH,  tongue,  chin,  eyelida. 
nose,  trunk,  anus,  arms,  and  legs.  Some  obscure  cases  of 
syphilis  are  due  to  the  initial  lesion  Ixdng  In  the  urethra 
or  upon  the  cervix  uteri  or  deep  in  the  throat,  and  thus 
eaeapiug  detection. 

The  hiitinl  leairm  appears  within  two  to  six  weeks  after 
inoculation  with  the  syphilitic  poison  ;  uiiuallv  the  inter\*al 
is  less  than  four  weeks  ;  exceptionally  it  may  be  ten  weeks. 
This  is  the  period  of  incubation.  Opinions  are  divided  as 
to  whether  the  initial  lesion  is  a  purely  loc}ili)!«l  lesion  or 
the  expression  of  a  general  con.stitutional  infielion  that 
first  detilares  itself  at  the  point  of  inoculation.  It  !ipj)ears 
to  me  that  the  weight  of  the  aiyunient  is  altogether  on 
the  side  of  the  last  opinion.  The  initial  lesion  may  assume 
the  form  of  a  scaly  pat^h,  a  dry  or  moist  papule,  a  super- 
ficial erosion,  or  a  circumscrilied  ulcer  wilh  perpcudicuiar 
edge.  Induration  of  the  base  is  a  characteristic  of  all 
fonu.t  of  initial  lesion;  it  is  sharply  defined  and  imjiarts 
tu  the  fingers  a  distinct  resistance  that  may  be  us  firm  i» 
'  Anil,  t-  Deraiat.  u,  .e»|.h.,  1H89.  iiL,  59. 
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cartilaKfi-  Commonly  U  is  pare liiiicnt-l ike.  To  detect  it, 
tlie  Ifsion  must  lie  gently  pinched  between  the  thumb  oiid 
finder.  It  h  present  atiiicideiitly  with  the  ftp[>earance  of 
the  initial  lemon  or  within  a  tew  days  af'torwanl.  It 
remains  for  a  long  time  after  the  disappearance  of  the 
Icnion — tor  two  or  three  months  or  longer.  Tbe  secretion 
from  the  initial  lesion,  when  present,  is  thin  and  chiefly  ' 
serous.  The  duration  of  the  lesion  is  variable;  it  may 
disappear  Iwfure  the  outbreak  of  cutaneous  symptoms,  but 
very  often  remains  for  some  time  after  this  event.  Unions 
there  has  been  ulceration,  no  cicatrix  will  be  left.  It  may 
leave  a  staining  of  the  skin  or  an  induration.  It  is  ueuully 
a  solitary  lesion,  though  it  may  be  multiple.  Eulai^>ment 
of  the  nearest  lymphatic  glands  aeeompanies  the  initial 
Ipsiou.  If  on  the  external  genitals,  it  will  be  those  of  one 
or  IkjUi  groins.  They  become  hard,  and  are  painless  and 
freely  movable.  Suppuration  is  rare,  and  probably  the 
reault  of  mixed  Infeetion.  A  pleiad  of  glands,  three  ar- 
raiigi'd  in  a  triangle,  is  quite  characteristic  of  syphilitio 
inli?ction.  In  women  initial  lesions  are  often  so  small  and 
last  so  short  a  time  that  ihev  are  not  noticed.  In  them 
induration  is  often  not  uoticealdc,  and  the  diagnosis  is  much 
more  difficult  tliau  in  men.  They  are  found  on  the  exter- 
nal genitalis,  within  the  vagina,  and  on  the  cervix  uteri. 

The  initial  lesion  may  at  first  a^simie  the  clmractor  of 
the  soft  sore.  This  is  the  result  of  mixed  infection  with 
both  the  virus  of  syphilis  and  of  the  lineal  venereal  idcer. 
The  nicer  ivill  after  a  while  become  indunitei)  and  assume 
its  proper  characteristics.  It  is  in  these  eases  that  a  sup- 
purating adenitis  may  develop.  Modification's  fmm  loca- 
tion of  the  initial  lesion  must  also  be  noted.  1,  0/  the 
urftlira.  A  chancre  may  l>e  at  the  meatus,  in  tbe  fossa 
navicularis,  or  deeper  piirts.  At  tbe  meatus  it  attracts  at- 
tention by  causing  a  slight  imixHliment  to  urination.  The 
lips  arc  found  glued  together  by  a  scanty,  viscid  secretion. 
The  normal  opening  of  the  urethra  becomes  lessened  by  tbe 
induration,  which  usually  involves  the  entire  eircumfercnoe 
of  the  meatus.  If  Iticatcd  dee]ier  ilown,  it  may  give  rise 
not  only  to  interfen-nce  with  nrinaliiin,  but  also  to  some 
paiu,  and  lattT  to  a  muco-pnnilent  or  purulent  discbarge 


1ik«  that  of  t 

It  Buf  be  felt  ae  a  hanl,  tender,  rirvu 
■nd  be  iwta,  witl)  tfac  enikHmf)e,asagrayi9b-rMl  vm^oac^ 
the  ateclual  wM.  It  may  giv«  rise  tu  »yiii|ic«)tiL4  ttf  »xrict- 
OR-.  2.  Of  the  aniLt.  A  dancn  mar  be  wilbuai  ilw 
anus,  at  hs  nt&r^,  or  within  the  anal  ria^,  aad  uaoallf 
pRsenU  a  thtcketwd,  fi^Buml,  ulrentetl  :4ir&cv.  It  is  of  a 
pale-rme  tint,  sihI  deH<l«dlv  iDfianitt^.  S.  OfthmJu*gm} 
An  initial  legion  may  be  f«^e<l  at  any  |iart  of  the  phiilaTtg^s 
Iwt  moet  often  at  the  skte^  or  base  of  the  nail,  ctr  at  its 
fxtx  margin.  It  begin?  a^  a  papule,  pu9-iule,  r-xoTkHation, 
&-«wr«,  and  attracts  attention  as  an  oU>tIt)at(.*  batig-tiail  vit 
6«iHire;  or  as  an  irreeular,  dtep-red,  ^^tnucMrltat    clc^'atcil 

t  that  is  u](.i4ate<r  and  covereil  witli  a  itvunty 

M^retiun.      The    fingt-r  is  apt   ti»    be  kwoIIto  at    its  end. 

The  epitroclilear  and    axilbirv  j^auj^lia  VK  enliu^-U,  ami 

there   may  be   moderate  lympliatigitU,      4.    Of  tlie   lifM. 

Tills  ehaocre  ia  usually  covered  witb   a   gre^nish-browTi 

eriiftt,  which,  when  removwl,  leaves  cilber  au  erti^ion  of 

little,  if  any,  hanlDe^,  or  an  ulcemlirtK  of  rartilagtDoit!i 

ronsiMcDce.     It  may  begin  as  a  fissure  or  i«infiil  cxcoria- 

tinn.     The  lijis  may  be  greatly  swollen.     Lith«r  tl»c  U|i1>er 

..r  lower  one  may  be  affected;   iLsually  only  one.       The 

Hubmaxillarv  glands  on  the  side  of  llie  lesion  are  citnituonly 

finrt  affected.     5.    Of  liif  tou^w.     Ht-re  we  mevi   with  a 

hanl,  circumscribed,  flat,  slightly  elevj««i,  dull-ntl,  8mo<>tli, 

pcn-^ized  ni«iule ;  or  a  round,  shaq>ly  defined,  fleshy  red, 

raiwcfl.  Imni  nicer.     The  eer\ical  and'  submaxillarj-  f^IiuHlfl 

an.-  cnlni^il.     6.    Of  the  throat,     Tlie  i»Htient  first  outi^ 

diHiculty  or  pain  in  swallowing,  tlio  latter  in  the 

of  the  ton»iU.     Then  tiie  submaxillary  and  c(T\itMl . 

become  swollen.     Examination  shows  an  intense,  Hi 

or  diffused,  general  or  unilateral,  brown  or  dark  nA\ 

of  the  pliarynx.     The  tonsils  are  cnlarpnl,  hanl,  and 

and  nmy  lit*  eroded,  and  jHThaps  ii-vered 

Oilnrcfi  (ic]Kntit — ft  false  membrane.     Or  Wt   ..-,-^ 

irregular,  hanl  ulcci-  with  trnawetUmt  .-.Igis,  ami,  U 

cmier-Bliuped  ttimr  covorcil  witli 


(but 
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'k'posit.  One  or  bwtli  tonsils  may  he  affected,  7. 
nijij)li:  Cliaiicrra  i>f'  the  nipple  arc  usually  Qiultiple,  and 
may  take  the  form  of  an  enjsion,  a  scaly  patch,  or  an  in- 
durated fissure.  The  size  varies  from  that  of  a  lentil  up 
even  to  three  inches  in  diameter.  They  are  sometimen 
linear,  sometimos  sicklc-HhapMl  along  one  side  of  the  nipple, 
and  sometimes  completely  encircle  the  nipple.  The  nipple 
is  red  or  dark  red,  eidarged,  hardened,  and  at  times  flat- 
tened. Mastitis  may  complicate  matters.  The  axillarj' 
fttiindB  are  enlai^^,  as  are  often  those  along  the  upper 
edgeof  the  pectoralis  major.  On  healing,  the  initial  lesion 
l(nive»  a  flattening  of  the  nipple,  and  perhaps  a  loaning 
of  it  to  one  side,  characteristics  that  should  put  us  on 
our  guard  in  the  examination  of  wet-nurses. 

About  six  weeks  after  the  appearance  of  the  initial  lesion 
(it  may  be  as  early  as  the  twenty-fifth  day,  or  as  late  aa 
the  one  hundred  and  sixtieth),  we  have  the  ataqe  of  ervp- 
tion  of  the  so-called  secoDdary  syphilides.     Usually  just 
before  the  outbreak  of  the  eruption,  or  shorlly  after  it, 
examination  will  show  a  general  enlai^enient  of  ihe  lym- 
phatic glands,  especially  the  epitrocldear  and  post-cervical. 
At  the  time  of  the  eruption,  or  shortly  lieforc,  the  Jtatient 
may  exiM>ricnce  certain  constitutional  disturbances,  such  aa   , 
severe  headache,  mahusc,  pains  in  the  joints,  and  a  rise  of 
temperature  of   moderate   extent.      In  very  many  cases 
these  disturbances  either  do  not  exist,  or  are  of  so  slight 
severity  as  not  to  attract  the  i^atient's  notice.     In   some 
cases  a  more  or  less  profound  aniemia  will  manifest  itsi-lf, 
or  the  patient  will  fall  into  a  markeilly  cachectic  condition. 
Either  of  these  may  last  far  into  the  secondary  period  of 
the  disease.      Weakly  individuals  are  more  prone  to  tliese    I 
severe  constitutional  derangements   than   are  the   nihiistt  J 
and  Foamier  teaches  that  they  are  most  apt  to  appear  in  ] 
women. 

The  eruptions  of  syphilis  are,  for  convenience,  divided  i 
into  two  groups  named,  respecl ively,  secondary  syphilides  i 
and  tertiary  syphilides;  or  the  early  and  late  lesions.  No  ' 
hard-and-fast  lines  can  be  drawn,  as  mmetimes  those  I 
lesions  usually  seen  late  in  the  di.'^ease  manife.st  themselvea  I 
early  in  its  course.     The  secondary  syphilides  arc  those   | 
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that  develop  duriug  the  first  two  yrara  after  infection. 
Tliey  are  marked  by  a  mure  or  lees  gi'iieml  and  symnuit- 
rical  diasemiiiatioQ  over  the  whole  cutaneous  surface;  \rv 
jwlymorphism ;  by  running  a  rather  definite  cwurse;  bv 
implicating  the  more  superficial  parts  of  the  skin  *an(l 
mucous  membranes ;  and  by  leaving  little,  if  anv,  traw  i>f 
themselves.  In  these  respects  they  <liBer  fmiH  the  Iciiions 
of  late  syphilis,  which  are  grouped  and  limited  to  certain 
regions,  are  not  polymorphic,  show  less  tciideiiev  to  ruii 
a  ilefinite  course,  involve  the  dwper  structures,'  and  are 
prone  to  leave  permanent  scars. 

The  eraptiona  of  secondary  syphilis  are  the  ervtltema- 
toiia,  the  papular,  and  the  pustular  syphilide.  Tli«  Sret 
eruption  of  the  secondary  stage  is  usuidly  an  erythenui- 
tnus  one,  the  mai'nlar  ttyphUUle,  or  the  syphilitic  ro^MiIa. 
Unlike  other  syphilides,  winch  are  all  Isir^-ly  conifKtsctl  of 
new  cell-growth,  this  may  Iw  a  hypeneniia  without  crll 
infiltration.  It  may  be  a  gencRil  eruption,  tltoti^h  usuull 
most  marked  upon  the  trunk  and  flexor  as|ifft  of  iti; 
limbs.  The  macules  are  about  the  side  of  a  tcn-<.'<cut 
piece,  or  smaller,  of  a  faint  rose-red  color,  cirenlnr  in  tbnn 
and  little  if  at  all  raised  above  the  <ikin.  Al  times  w« 
meet  with  annular  Ictiiona  from  di4;ippeunin(^  of  tlie 
center  of  the  macule.  Tlie  Wions,  ('\cfpting  in  rehipning 
eruptions,  are  distinct  fmm  each  other.  They  become 
more  evident  on  exposure  lo  cold,  it  iK^ing  no  unonmmon 
thing  to  gee  them  ai>|>c'ar  upon  the  patient's  ImmIv  wfailc  he 
19  before  us  stripped  for  examination.  After  being  out  fi>r 
a  time  their  color  becomes  purjilish  nid,  cluinging  to  a 
tawny  or  yellowish  re<l,  and  later  to  a  bmwnish  yellowy 
In  their  early  stage  they  can  be  made  to  disappear" 
pressure.  They  eitlier  disappear  and  l«ivc  eilluT  no 
or  some  pigmentation,  or  they  develop  into  papukis, 
olV.'n  coexist  with  psipulesand  pustules.  The  evolutkm 
this  eruption  usually  requires  a  week  or  ten  d; 
times  it  may  be  much  less.  The  dunitlon  of  the  ero] 
is  from  one  to  three  months  if  not  removed  by  troMil 
Relapses  occasionuUv  t>ceur,  and  these  may  be  met  wit 
Ifite  as  the  end  of"  the  first  year.  Then  il  Is  nw 
limited  to  certain   regioJis.      It   gives  rise  to  no 
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vdiience,  and  is  often  overlooked  by  the  patient  except 
when  it  appears  on  tlie  face  or  haude.  At  this  time  there 
are  apt  t«  be  an  erythematous  condition  of  the  pharynx, 
Btime  sore-throat,  a  rhenmiitoid  affectiun  of  the  joints, 
iailiug  of  the  hair,  and,  pi-rhaps,  an  iritis,  and  mucous 
pati-hos  in  the  moutli,  ujKtn  the  vulva,  in  the  groin,  upon 
the  scrotum  and  under  surface  of  the  penis,  and  about 
the  anus. 

While  the  diagnon'ut  is  easy,  if  we  have  seen  the  patient 
from  the  time  of  the  initial  legion,  in  some  cases  we  must 
ditferentiate  between  it  and  mottling  of  the  skin ;  an 
exanthem  ;  a  medicinal  eruption  ;  chroraophytosis ;  and,  if 
we  have  annular  macules,  trichophytosis  corjK>ris.  From 
tiiottli iitf  of  the  skin  it  is  diagnosed  by  the  fact  that  in 
syphilis  we  have  macules  of  a  reddish  tint  interspersed 
witli  skin  of  normal  hue,  while  in  motthng  we  have  light 
macules  with  dull  puridish-red  inUirspacca.  From  an 
exaTiUmitatouH  fever  it  is  diagnosed  hy  the  absence  of 
catarrhal  or  gastric  symptoms  and  marked  pyrexia,  and  by 
the  sluggish  character  of  its  lesions.  From  a  m«/iW«fi/ 
eruption  it  is  diagnosed  by  an  abwnce  of  gastric  disturb- 
ance, and  hy  its  let-ions  Ia<-king  the  urticarial  or  oedematoua 
character.  From  chromophytoxh  it  (liffers  in  having  a 
red  rather  than  a  cal^au-lait  color,  by  not  lieing  scaly  nor 
capable  of  removal  by  scraping,  by  its  more  extensive  dis- 
tribution, and  bv  the  absence  of  the  nnerosporon  furfur 
from  the  scales  when  they  are  examined  under  the  micro- 
scope. From  irlchophi/tfmii  it  fliffers  in  the  greater  extent 
of  Its  distribution,  and  in  the  absence  of  the  trichophyton 
fungus  from  scales  scnipcd  from  the  skin.  From  iiity^ri- 
asi»  ro»ta  the  differentiation  is  sometimes  difficult  when  the 
i^philitic  macnk's  have  assumed  a  ring-form.  As  a  rule, 
uiere  is  no  difficulty,  as  a  pityriasis  rosea  will  be  scaly,  and 
will  present  not  only  rings,  but  macules  of  all  sizes,  while 
the  syphilitic  maenles  are  not  scaly  and  are  of  more 
uniform  size. 

The  papular  m/philitle,  while  nsually  following  the  en-- 

thematons  syiihilide,  may  be  the  first  emotion  of  the  (hs- 

ease.     Indee<l,  a  great   many   cases   begin  as  a  macnlo- 

[  papular  eniption.   The  papules  may  develop  &om  macalee 


svpfaOidc  ibe  P>ttdw  bring  il^e  brs^-  and  bk^J  ommoo 

Tl.e  I^.M-.'  j,jj,',!.ir  ^yj.:r,^-  i^  a  bemfepbericj  «■ 
flaiK-iKil.  firm,  fl.-Ly,  l«-nril-  !■■  >}'lii-pe»-*iE«l  pnHni- 
n^ncf-w-iih  a  -n)-.-iL  au-i  i-^ —- y  funa.i-.  N«  iDfmjuent}j 
thf-  -ufw^-rti.-ial  by.r  .■]'  (-i.!.i.mii-  ..v,-r  it  is  waQtin|r  fiwn 
liK-  <-cnir-a]  n.>ni'.ii  ami  -]ynly  .Itiacheil  amuml  the 
\Ki~t:  f'.miintr  a  IrinL-*-  r-AVA  itj,  <v.|larene  of  Biett. 
TIji-  i-  r(-irani«i  a^  a  i]i3:.i>' -^K-  -ynipioni.  The  color 
<'i  i)k-  (ia]Mil'-  U  ai  fir-i  lii:lil  r^A  :  l;iii-r  ii  as^unwis  a  nw- 
)i:itii  i-il'.r  ihai  i-  U-t  H:-.-n  --n  ilic  I.-l'-.  From  tile  knee 
<l<iwn  il  iDjty  have  a  [iiiq>li-li  -ir  Ik-iik irrfia^  appear- 
ani'.'.  SikIi  iki|iu1.~  an-  ii-ii:iilv  pn-M-ni  in  great  number 
aT>.i  watl-r-i  ..v.-r  tin-  «h..l,-  l.nly.  (  In  the  tkce  tbev  »n 
l.--:il.-  uh-niz  ilj«-  hair-line  on  the  lorehead,  fbrining 
III'-  '■■•n.na  vctii-ri-.  On  the  -K^lp  ihcy  are  not  verr 
ntirii'Piii-.  iiti'l  an-  apt  i.<  U-o-.m^  i>npti!.>-pu.stul€S  ant) 
.rii-t  :  ..r  tli.y  il-li  -liL'tjity  an.l  are  -4r.iieii<-*l,  The  palms 
:iri.|  ".].-  an-  ii-iiitlly  «.'ll  <i.v(-re.l  in  any  srcnera]  outbreak 
-t  i|j.  rii.  H'T'-  ih'v  apiM'^ir  a-  r-'lii-li  >|>f>ts  under  the 
Hii'k  .[.i.i' riui-.  I'.-J)iuiin:iti<in  i-  "I'tfn  MVti  over  the 
jKipiil.- ..]i  ih.- ]ialin- ami  ^-iles.  S.,nieiini.s  the  eniptioD 
i-  MTV  -li;;hi  itj  extern, only  a  fi-w  ?*-atterwl  jKipuW  being 
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loiiiiii.  TIlis  sji>liili<k'  Jcvflops  Hlinvly,  mas  ii  cnurrie  of 
one  or  I»o  iiii>tjlli>.  :iiiii  iliMi|i|ii'ais,  Imviti^  pi^metiUitiuii 
orsliglillv  (li|n-.'>M'ii  .-|«ii,-,  iiiiilicr  iif  wliicli  is  pcrnmnunt. 
In  llll(liT<;uiiij;  iv>-iiliiliMii  llic  papiili-,  iiiiiy  bfconie  scaly 
anil  funii  a  iiainili'-sijiiiiiiimis  sypliiliili',  <ir  piistuli-s  niny 
form  oil  tliciii  aiiriujc;  llifir  lanirsc,  and  wo  then  iiuvt;  tlie 
jKipulo-piiBtular  eypliilidp. 


fr 


SaUliit.' papular (yphrllile.   {After  Lamak.) 


Wliili-  tlic  lurin  of  tliL-  leiilifuliil-  sypliilitk'  jll^l  .U.-cnU'.l 
U  lilt'  typical  one,  wp  sw  at  times  lai^er  pnptile^,  fmni  llirw'- 
(•ightlis  to  half  nti  Inch  in  diameter,  forming  the  lnrge,fal 
papular  m/phil'KU.  This  rarely,  if  ever,  is  a  general  eni|K 
tiitn,  but  is  limited  to  certain  regionn.  It  may  tyccur 
^  alone  or  with  (lie  lonticnkr  wyphilide.  It  usually  follows 
the  latter  or  appears  when  it  is  fading.  It  frequently 
comes  m  a  relapsing  syphilide,  and  often  appears  late  in 
the  second  year.     It  has  a  flattened  Biirfaco  and  a  circular 
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otillinc  The  legions  oftrii  coalcscu  and  form 
wliicli  freqUfDlly  bi'cume  scaly  uDil  resemble  ()M»ri 
The  iKaliiig  is  never  very  great ;  the  6culcs  are  thin  and 
adherent,  and  do  not  rover  the  whole  pciteh.  Ther  fre- 
({ueiitly  ocvur  upon  the  fiexor  aspei-t  of  the  extremities 
and  in  the  benda  uf  the  joints.  Instead  of  fumiin^ 
]>atches  by  dfali-seenee,  the  individual  jKipult  may  cnLargt^ 
at  the  eireumfereiice  and  lieeonie  di'|)iv.-*wd  at  the  cpntt-r 
and  form   circinaie   kt^iuns,   whuie  surtace   may   bccotne 

motiit. 

Tl>e  tnoigl  papule  or  miu^rn*  jxtteh  is  a  DiiHlilif*!  form  of 
thi>   lenticular   [Kipule,  and  is  aimply  a  |ni|iuIi-  subjvct  to 


Kio.  77. 


nil*   iii^p'thiT,   Tis   in 

s<7rotum    and    inside  nC   llii>  [liii:li.  nn I    tlic  anus  un<l 

vidva,  and  u|iiin  nim-mi-'  iiii'iiilir:iiii-<.  Ii  i-^  of  circular 
jiliajM-  and  has  a  flaltciuil  Mirfii.i'  whiih  is  soniHinn-s  d<^ 
lin-stvd  in  the  wnter.  Newly  formed  ones  have  n  lirijrlif- 
nil  or  paw  annearanee,  but  tlicy  !«)on  iNtinne  mvircil  witli 
a  dirty  wbitii^n  poating  made  n|>  of  (Iiiekenetl  in 
^pidermi:*.  Al«nit  the  siniis  and  vulva  they 
flattened  tiilH-li-lL's  called  romtylnnititn  lata. 
They  give  forth  a  most  offenMve  odor  when 
clean,     When  in  the  month  tlicy  form  "opalini 


•d  ^.fl.-.i.-l 
fiinii  lurm* 
(Fig.  77.> 
not  kept 
?  palctw    " 
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Itxikin^  as  if  llie  miii'oii.^  mombntno  )i;i<I  been  punciili^l 
wilU  uitraUi  <tf  silvur.  Thev  are  usually  not  elevatt-d. 
If  at  the  angle  of  the  mouth,  they  are  generally  fissured. 
Tlie  muRuuri  |iat«li  b  one  of  the  most  contagious  of  sypli- 
ilitic  le^ioUB,  the  eviduiice  of  infection  being  an  initial 
leeiou  of  syjihiliw,  ami  not  a  mucous  |>atch.  It  \»  also 
at  Umes,  especially  when  it  comes  late  iti  the  disease, 
most  obstinate  to  trmtmcjit,  and  inclined  to  relapse. 

The  miliary  jMpular  mfp/iilide  is  nmcli  rarer  than  the 
other  form  of  jKipular  sypliilide ;  in  fact,  it  is  one  of  the 
least  iximmon  of  the  syphitidcs.  The  eruption  consists  of 
nnmcrous  pinhead-  or  slightly  larger  sizetl  w>nical  papuli-s 
of  a  purplish-red  hue,  either  di><:icniinatetl  over  (he  whole 
body  or  a^rt^ated  in  grou|>»  forming  circles  or  segments  of 
elwles.     They  are  developed  about  the  hair  follicles  and 
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ami  tiie  cuiiical  or  ruiindetl  shaiit'  of"  ils  jiupiilcs  is  iu  rtimif 
coatnisl  witli  the  Hat,  angular,  iiml  iiuibilitiatctl  |>a|»ilei>f 
licheu  planii!).  Tlie  ttyphilide  ia  also  a  mui;h  more  widt^* 
(lisBemiDated  eruptiou  than  ih  liclicn  planuc;  or  keraiuAU 
pilaris  likely  to  be,  and  is  ueviT  m.-i-ii  contiri€iJ  tu  th« 
anterior  face  uf  the  wrists  as  in  liulieii  planus. 

The  jiiistiilw  ayfiltituU-  is  thi'  last  erupttuu  belonging  lu 
the  neiiunilarv  staj;*  llial  i-enmins  to  be  describc?tl.  It  i* 
always  evid.'ruie  oi"  a  ii^M.r  iMiidltion  oC  tiie  limlth  of  tli^ 
patient  wliii  ln-ars  il.  Il  iii^iy  lie  the  fiisi  eniptiun  of 
svpliilis,  or  lolhjw  tin.'  .■[■vihci]i;iti>iis  or  ]>u|tnlar  tbrm,  or 
uLCiir  lat*;r.  It  iiuiy  ilevuliip  from  a  iiiaeuljtr  or  papular 
syphilide,  or  oei;ur  witli  either  of  them.  It  may  iK-cur  as 
a  relapHing  eruption  hite  in  the  tertiary  period.  It  is  held 
by  some  unthoritits  that  it  is  always  tlie  prodnct  of  infec- 
tion of  a  sypliilide  by  pus-urganisms.  The  appearance  of 
this  form  of  syphllide  is  not  infrequently  acojuipaiiied  by 
fever.  It  may  assume  varying  forms  and  sizes,  to  whion 
in  the  faulty  nomenclature  of  the  older  writers  have  been 
given  the  names  of  non-speeitie  lesions.  gre!itly  to  the  con- 
fusion of  the  student.  Dr.  George  H.  Fox  lina  done 
well  in  disi-iirding  all  such  terms,  and  in  dest'ribinj;  two 
forms,  the  lenticular  and  the  miliary  pur'intar  svphilkle. 

The  fentieiilar  piistntar  aypkUUle  (variola-form)  oocun 
as  a  disseminated  eruption  of  small,  hi-niispberieiil,  pea- 
sized  pustules,  liuving  a  hanl,  papidar  hase  and  more  cir 
less  of  an  inflamed  areola.  Ft  may  ihv.lop  hy  the  aofl- 
ening  of  a  papule  or  he  a  piijinli.-iiMsinle  from  the 
utart.  In  the  latter  <^ase  its  onlhnak  will  be  marked  by 
fever,  whieh  is  apt  to  recur  with  each  sueeeeding  outbreak. 
The  eruption  may  be  general  or  u|mn  certain  rejfions. 
The  lesions  are  discrete,  and  do  not  form  markeil  pi-ouiw, 
although  in  the  pustular  eruptions,  as  in  others,  it  is  earn 
for  one  who  looks  for  them  to  find  gn>upings  in  oirclM 
and  segmentfl  of  circleK.  A  few  days  nrfer  tliey  appear 
they  b^in  to  desiccate,  and  the  larger  ones  may  nrnbili- 
eate.  At  this  stage  lliey  become  eniMcd  with  a  dirtv- 
yellow,  brownish,  or  greenish-brown  ernst.  This  fulls 
soon  and  leaves  a  transient  pitting  and  pigmentat^tt^J 
Relapses  niav  oi^cur.  .^I^H 


The  miliiiry  punfnltir  syphUiih  (acne-fonii).  Tliis  fnip- 
tion  onusiate  oi"  millet-sewl-  to  pin  bead-sized  acuininaU-  pus- 
tules developing  generally  from  papules  aud  occurring  in 
small  groupie  ol  about  the  size  of  a  quarter-  or  half-dollar. 
It  may  occur  us  a  general  empHun,  but  Is  apt  to  W  more 
marked  and  lasting  on  the  extremities  than  un  the  truoK. 
The  lesions,  especially  when  owsurring  uixui  tlie  Hexor 
aspect  of  the  jointf ,  are  liable  to  ooalesce.  They  are  deveK 
o|)e<l  in  and  around  the  hair  follicles,  and  may  be  {lerfo- 
raled  by  hairs.  They  are  topped  with  small  cruHts.  The 
eruption  lasts  two  or  three  months  by  the  outbreak  of  new 
lesions,  unless  controlled  by  treatment.  It  leaves  pigmen- 
tation and  pitting  tliat  may  remain  for  several  montlis. 

While  these  are  the  two  chief  varieties  of  the  early 
pustular  syphilide,  there  Is  another  variety  tliat  is  called 
the  impiiiffo-form  gyphUide,  which  occurs  most  commonly  in 
the  middle  or  latter  part  of  the  first  year  of  syphilis.  It 
may  occur  as  late  as  in  the  third  year.  In  it  ^le  pustules 
are  small  and  flat,  aud  by  confluence  an  impetiginous  crust 
is  proilncod.  They  may  form  patches  witii  cnisting  only 
at  the  Imrrler.  Tliis  form  is  met  with  usually  on  the  face, 
arms,  and  thighs.  A  few  superficial  ecthymatons  lesions 
may  develop,  but  e(;tliymatous  lesions  are  usually  late 
manifestations. 

The  dioffnonis  of  the  pustular  syphilide  is  usually  easy 
from  the  presenoe  of  olher  symptoms  of  the  disease.  The 
lenticular  form  may  be  mistaken  for  vanoln  or  varidoUI. 
It  difTen^  from  these  in  the  infiltrntnl  bases  of  the  pustules, 
in  l>eing  eouiposed  of  IcMions  of  varying  size  and  age,  in 
not  occurring  in  the  mouth,  aud  in  not  running  a  definite 
rapid  course.  The  miliary  form  might  be  mistaken  fiir 
arne,  but  it  is  never  confined  to  the  face,  cheat,  and  back 
as  IN  acne,  nor  doe(<  it  present  comedones,  and  so  great 
mulliforniity  of  lesions. 

TeitiAry  STpblUdes.  The  erythematous,  papular,  and 
I  pustular  syphilides  are  those  eruptions  that  occur  in  the 
L  early  months  of  syphilis  and  during  the  first  year.  As 
I  we  have  m-cn.  they  may  also  constilntc  r(?lapsing  eruptions 
Plater  in  the  disease.  Modifient.ions  of  them  may  occur 
I  talc  in  the  aetrondary  period  or  even  in  the  tertiary  period. 


when  writinjT  of  the  wirly  HyiihilifW.     They  are  th«  \ 
Iwcviilnr,  tlic  w|iiuiniiii>t,  th't>  pUHtuIo-pnistsiccciis,  the  i    " 
niftUtiiH,   mid    ihfl   iitccnitivo   sviiliili.ics.       Hxoeptio 
tiwjK  (TiiitlimiB  mnv  (icMir  iK'forr  thp  swxmd  year, ' 
Ihey  lim  tn  liti  ri^niiti  as  nn-mx-ioiis  Ire' 
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r 


SYPHILIS.  567 

semnd  year  of  syphilis,  or  laUT.     Exceptionally  it  may 
ocrur  (luring  tlic  first  year  as  a  ^(-called  precocious  9y]th- 
ilide.      As  a  rule,  the  early  syphilides  cease  appearing   I 
after  six  or  seven  months,  and  then  after  a  varying  inter- 
val of  rest  the  late  lesions  appear.      These  may  nei 
come  at  all,  iLsually  as  the  re»uit  of  judicious  treAtment,   ' 
or  it  may  be  beeanse  of  the  vigorous  resistance  of  the  | 
constitution  of  the  individual.     Tubercular  lesions  ow 
in  the  form  of  clustered  nodules  in  the  deeper  part  of  the 
corium.     At  first  they  are  of   fiiint-rcd  color;  gradually 
they  l>ccomc  a  dull   n-d,  and   later  still  tlarker.     In  size 
they  vary  from  that  of  u  split  pL-a  to  that  of  a  liaxclnut, 
and  constitute  firm,  elastic,  fleshy  protubeniiices.       They 
are  niuml,  sni(H)th,  ami  somewhut  glusisy,  or  fiat,  rugous, 
and  withered.      They  are  frp<iuently  scaly.      Most  often  ! 
they  are  arranged  in  oirclea  or  segments  of  circles;   or 
tlii'y  may  be  in  the  fiirm  of  rings  frcmi  the  first,  or  in  con- 
sequence of  the  disappMiriUice  of  the  central  niemlHTS  of 
the  group.     (Fig.  78.)     There  may  he  hut  ii  single  gn)np; 
or  numerous  gntU|>s  may  be  sejitttrcrl  uv.  r  ihr  iHidy  in  a 
Bymmetriesil  manner.     A  very  freijiii'iit   li"-iili,>ii  ilir  them 
is  the  posterior   ]>ortion  of  the    neck  or  "U  the  fiiee.     The 
later  in   the  course  of  the  disease   they  mrur,  the   more 
they  are  apt  to  fiirm  but  a  single  gmnp.     If  uninthieneeil 
by  treatment,  tubercles  may  continue  In  form   for  years, 
the  oil!  ones  disap|)earing  and   new  ones  enming.     They 
disapijciir  either  by  alisorption,  or  by  softening  or  break- 
ing down  and  fijrraing  a  sliarply  cut  uleer  with   pcrpen-  ] 
Uicular  edges  and  yellow  sloughing  base.     A  nunil)er  of   [ 
the  lesions  breaking  down  at  once  and  coaletieing,  ii  Iiil^^ 
ulcer  with   scalloped   border,  indicating   its   composition  I 
from  single  lesions,  and  with  more  or  less  ihink  greenish  | 
crust,  will  form.      In    either  ease  they  leave  depressed, 
smooth  ci(»trices,  at   first    pigmented,  but    lattT  white. 
They  give  rise  bi  no  subjective  di.sturbimces.     Rarely  do 
tliey  form  a  general  eruption. 

The  (nnffiiimis  of  this  fiimi  of  sypliilide  is  usually  rend- 
ily  arrived  at  by  finding  other  symptoms  of  syphilis.     0<v  | 
casionally  it  may  l>e  confiMnideil  with  lupus  vnlgsiris  ami   i 
leprosy.      FrcmWKyiiw  it  is  ditlereulialed  by  the  i-onijia 


tiv«  npi£nr  of  iu-  a>urvr.  inpoft  i^OJC  a  dirwe  ofe 
h^  alownew  (if  ilt-veltrfinicat :  br  hji  iicrarmMV  in  tuatan 
Tcais,  la|>a^  being  a  dbea^  of  youth ;  in'  iu  shaarp-«Dt 
maw]  uWis ;  hv  itg  Uiick  gtvenkli  cnt<ts,  and  irr  th» 
(aMaHfaiie^  of  it^  etcatriws,  tbii««  of  lupn?  bein^  Mcfceml 
antl  ilHnrniuif.  SvphilU  at  litOK  inean  a  strildii^  iv- 
aemlilance  to  /gtroiy  wlten  il^  tuben-)(T»  an-  locaitetl  in  the 
«irel>rows  faee,  and  cans  liut  iIh^  aU^cnce  of  anaegtliesia  ■»  « 


|l'■^itive  iii.ifrii"^tic  >ifrn  n^inst  l('|ini-y,  ^[nn-i'Vcr,  other 
syni|iti)itis  of  K|)n.sv,  siit-ti  a-*  swclliii':  '>t'  the  ulnar  iier\-eM 
:iii'l  )»-<iili:ir  bniwii  icitclies,  will  Ix;  aW'iit, 

Tl,..  .■i.i.nno.i.^  H.i,>l'ili.l,'  i,  i,.,|  ,iM,:,l|v  .l.-s.-ril..-.l.  a.«  it  is 
.■M....IiliMif;,rMn.ft-itli(rti»'|.;i|.nl;ir..rilVlTil«-rfitl:ir!psi»n. 
I.I  ii-in-  till-  (.rni  h-ro.  I  iMIi.w  I>r.  C.-.a-'  H.  F..x. 
■  iikI  lik-  hijn  :i.l.,,>t  it  pim-iy  .,n  ■■liiii.'al  .irn.im.U.  Ho 
:i|i|>Iii-  till-  (cTiii  I"  -(-alv  |>;ili'liis  nf  circiiliir  or  irrrjnilar 
i;^Ti,,    tl,:,i   o.-ur  aflf-r  ijx-  fir.l   .v<-j.r  ..f  syphilis.     These 


8Y  PHI  Lift. 


5(i9 


mtrlit's  ;ire  citvoroil  witli  tliiii  liiiniy  scales  aealwl  upim 
iiiliUrate<l  Ihu^l-.     We  may  have  oiil>  of  two  forms:  the  | 
ilkniid  or  the  <;ireiimt«.     The  dUeoid/urm  is  almost  peou- 
tinr  to  the  {uilms   &iid  sulus   and  neighboring  ]>arts,  and  ' 
constitutes  the  unly  apparent  lesion.      The  ruun<i  patch 
of  vaiying  size,  but  with  a  sharply  definetl  reddish  scam    I 
beyond  the  scaling,  and   an  infiltrateil  biiw,  tends  to  be-   I 
come  serpiginous,  creeping  over  a  c«n«iderable  portion  of 
the  skin.     Sometimes  while  it  advancen  at  onu  l>order  it 
heals  at  the  other ;  at  other  tinie«  it  clean*  up  in  the  center, 
leaving  an  elevated,  scsilinf;  marginal  ring.     The  ring  may 
Ik-  bniken  and  leave  a  enrved  line,  and  if  two  fir  mere  of 


Tliuoh 


these  lines  meet,  we  have  a  gyrate  figure.  Usually  but 
one  palm  or  sole  is  involved.  The  skin  is  ant  to  crack  iu 
the  natiir.d  crease--,  iind  then  the  patient  will  snffiT  wime 
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oulliiK'.  Tim  Iwiiuns  ot'toii  wuilfsce  and  fumi  patches 
wliicli  frt'quently  become  sculy  aiui  resembk-  ptiuriiisiB. 
The  acaliiig  is  nevei-  vciy  great ;  the  scales  are  thin  and 
adhenint,  and  do  not  cover  the  whole  patch.  They  fre- 
quently oc«ur  upon  the  flexor  asp*?ct  of  the  extremities 
and  in  the  liends  of  the  joints.  Instead  of  forming 
patohes  by  coalescence,  llio  individuul  luipiile  may  cnhii^i- 
at  the  circnmfcrt^ucc  and  liecomc  d*  pri-HseU  at  the  center 
antl  form  circinate  lesions,  whose  liurtticc  may  Itccomc- 
moist. 

The  mouii  papule  or  mucinui  patrli  is  a  nuMlificd  I'orm  of 
the   lenticular   jKipulc,  and  is  simply  a  jiapulc  subject  to 


h.  t(  iml  nxi-lurt  It  k  Cmnd  » li<  n  tvu.  folds  of  sl^ 
nib  li)(r<tiiir  II  in  the  ptiii>-j  n>t  d  fold,  between  \ 
Hinilun]  iiid  ni-idi  of  the  ihi^h  inmnd  ihc  anus  and 
\id\a,  mil)  i]|Miii  miKoiH  mmiliriiu--  It  is  of  eirculnr 
-hape  iiid  hits  n  tliiltMiHl  sinfiii-)  ulinli  is  ^uni'linnw  tk-- 
prt>hse<l  III  tlu  <eiit<r  N<wl>  lormnl  oiie^  liuve  ii  brif^ht- 
red  or  raw  nplH-ammt.,  but  Iht  \  siKin  Uii  ine  covered  with 
a  dirtv  vthitisli  eoitini;  made  up  of  ibiekoied  and  txifVt.-niil 
pidermis  AIhuiI  llu  mux  aixl  \ul\ii  they  form  larcr 
flittentd  tnlnnh"*  lulled  fimihihniutln  lain  (I'l^-  77.) 
I'hev  gi\(  forth  a  most  offeii-iM  ixlor  «hen  not  kept 
clean      When  in  thi  month  thev  form  "o|nline  patchi    " 
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ItMikin^  lis  if  tlic  miK-uus  mi'mbnitiG  bud  bcea  peDciiletl 
with  iiitnitc  iif  silver,  Tlicy  are  usually  not  elevuted. 
If  ut  the  angli!  of  tliu  mouth,  they  aro  generally  fissured. 
Tlic  niucoUci  jHitch  ia  one  of  the  most  contagious  of  syph- 
ilitic le^ioD)^,  the  evidence  of  infection  being  an  initial 
leeion  of  syphilit^,  and  not  a  mucous  patcli.  It  is  also 
at  times,  esjiecially  when  it  comes  late  in  the  disease, 
most  obstinate  Ui  treatment,  and  inclined  to  relapse. 

The  milmry  papular  eyitldUde  is  much  rarer  than  the 
oilier  form  of  jiupular  Hypliilide;  in  fact,  it  is  one  of  the 
luast  cuninion  of  the  syphilidcis.  The  criipliun  consists  of 
ien>ua  piuhcad-  ur  sliu-hfly  hirgcr  siz(^l  conical  papules 
of  a  purphsh-rcd  Imc,  <'iihir  ili"i  iuiii.ilnl  over  the  whole 
biMlvoraggn^t<'il  in  ^rniiii'  linTiiiiii;  ciicli's  or  wgmcntsof 
■les.  They  arc  drvclH|.<.,|  :ilu,ui  ihc  hiiir  follicles  and 
liavt'  de])resscd  centers.  Many  of  them  may  be  surmounted 
by  a  small  vesicle  or  vesioo-pustule.  This  constitutes  whut 
has  Ixfii  named  tiie  vesicjtlar  syphillde.  Sometimes  the 
lesions  when  closely  pressed  int<»  |iatches  may  be  Sf'aly.  It 
may  be  an  early  lesion  or  a  relapsing  later  one.  In  the 
latter  case  the  iniplion  isnotabundant.but  in  groups.  The 
oilor  is  brownish  red,  and  pigmentation  and  perraanejit 
piCfJng  are  left  by  the  lesitms,  if  they  have  lasted  any  time. 
They  mrely  change  into  condyloniata.  Their  evolution 
is  rapid,  In-ing  fully  deyeloptil  within  two  weeks.  Pea- 
sised  ciniical  {lapulcs  sonietimtw  rnv  tivon  among  the  niili- 
Bry  ones. 

The  iluiffiiimiit  of  ihe  jinpnlar  forms  nf  syphilis  is  gener- 
ally UHy  liccituse  olhvi'  synipttinis  of  tlie  disease  will  be 
eiirc  t(i  l)e  pn-scnt  and  to  establish  the  diagnosis.  It  is 
{lossihie  that  error  may  arise  in  distinguishing  the  patches 
of  sealing  jKipnles  from  jisorinitlM,  but  la're  the  location  of 
the  patches  upon  llio  flexor  surfatws  of  tlie  i-xtn'mitics,  and 
«ver-Uie  bends  of  the  elbows ;  tliu  scaling  not  U'ing  com- 
mensurate with  the  ]mU'\i,  but  having  a  re<l.  sharply  de- 
fiDod.border  alN>iit  il :  and  llir  \v<'1l-rnarked  irifillnition  of 
the  pat<'hcH,  are  iiil  f.'atrir<>  tliiit  woidd  ihrow  out  the 
diagnosis  of  ps<iri:i:-is.  The  miliary  |wipular  syphilido 
may  Ik.-  eonfoumlnl  witli  Hi-lim  i>/iiiiiik  or  keratosis  piUir'ut, 
but  the  abseiK'i'ofiit-liiiig  is  always  in  favorof  asypldlide; 


In  cte  iujlzj 
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TV.^  l^rtf'ir-i/'Zir  tf'tM*''''  *_(;>i-u''     ■.-■ir--ui-t--cTii.  iiicmrs 
»»  %  'lK-<i>ra:rui^]  'rnj^s-c  ■■!  -mtti!.   :i«-r:3;.-M>h^ri"'al,  [<«!a- 

\f—  <ti  a/I  ifilfam-"!  ir--U,  It  aiay  ,ir .— ;..p  f.y  ibe  $aft- 
«<.;fi^  '.;'  a  popijk  "r  t.-  a  [a;.f::.~^.:<u!T-  fn»in  the 
•f^r.      In  tl,-  larr-r    -a-t  ir-  ■■cilfvuk    ■*;!!   he  narked  bv 

■  ivviirtj  ■•mbreak. 

'H  ■'•Tuia  riTi^toiis. 

\\if  [m-inlar  •nipii'-o-.  ;l-  in  "thiri.  it  U  ea^r 
I'..k-  t'.r  i!,-m  t.-  tin-l  _T--i[>inir*  in  oirtlcs 
--  •:  ^irf!— ,  A  f.  a- .Liv-  :i:";.r  ttn'v  appear 
■..•i.-;'...r...  an.)  x\^.■  Vxrz-r  -n.~  niiiy  umWIi- 
■.-  -f.-c"-  rh<-v  [■.■<i,tn.-  .ni-:-!  with  a  dirtv- 
■.i.;-K.  ..r  irr.'-.ni-li-l.r..«M  .-ni-i.  This  fidls 
':-.>:■•-    a  iran-ienl   [jitiiii,;    ami     ]>i<^»itBtioii. 


f'-v-r.  irt,;.', 

-  af.t  (•-  rwiir  wiih 

TV-    *Ti(-';  . 

1    iii.v   lif   vr»-ii-nl 

Tv-  I.~;  .r,.  . 

r..  .ii-.r.<e.  an-i  .1-. 

Tlie  milinry  puMnlnr  mfphUiih:  (acDe-ibrm).  Tins  i-rup- 
tiiin  ooiKjiate  of  mil!el-seeu-  to  pinhcad-tiizcd  aciiniinute  pus- 
tules developing  generally  ("roni  papules  aud  occurriiiK  ih 
small  groups  of  about  the  size  of  a  quart<T-or  half-dollar. 
It  may  occur  as  a  general  eruption,  but  is  apt  to  be  more 
marked  and  lasting  od  the  extremities  than  on  the  trunK. 
The  lesions,  especially  when  oecurring  U(»on  the  ilexor 
aspect  of  the  joints,  are  liable  U>  eoalft^ce.  They  art-  de\e^- 
ope<I  in  and  around  the  hair  follicles,  aud  may  be  jverfo- 
nite*l  by  hairs.  They  are  top[»ed  with  small  cni»tH.  The 
eruption  lasts  two  or  three  months  by  the  outbreak  of  new 
lesions,  unless  coutroUed  by  treatmeut.  It  leaves  pigmen- 
tation and  pitting  tliat  way  remain  for  several  months. 

While  these  aru  the  two  cliief  varieties  of  the  early 
pustular  syphilide,  there  is  anotlier  variety  that  is  called 
the  Impeliffo-fomi  syphUidc,  which  occurs  most  commonly  in 
tlie  middle  or  latter  part  of  the  first  year  of  syphilis.  It 
may  occur  as  lute  as  in  the  third  year.  In  it  the  pustules 
are  small  and  flat,  aud  by  confluence  an  imptiginoiis  crust 
is  i)nKluced.  They  may  form  patches  witii  crusting  only 
at  the  Itorder.  This  form  is  met  with  usually  on  the  face, 
arms,  and  thighs.  A  few  superficial  ccthyniatous  lesions 
may  develop,  but  ecthymatous  lesions  are  usually  late 
inanife«talions. 

The  dioffnonig  of  the  pustular  syphilide  is  usually  easy 
from  the  presence  of  other  symptoms  of  the  disease.  The 
leutictdar  form  may  l>e  niii^tukcn  for  vurioln  or  varhhid 
It  differn  from  these  in  the  intillmle<l  bases  of  the  pustules, 
in  l)cing  ooniposiil  of  lesions  of  varying  size  and  age,  in 
not  occurring  in  the  month,  and  in  not  running  a  definite 
rapid  coun*.  The  miliary  form  might  be  mistaken  fiir 
acne,  but  it  is  never  confined  to  the  fece,  chest,  and  Iwick 
as  is  acne,  n<ir  does  it  present  comedones,  and  so  great 
multiformity  of  le-,ions. 

Tertiary  Brphllideg.  The  erythematous,  papular,  and 
pustular  syphilid(«  are  those  eruptions  that  occur  in  the 
caHv  niontiis  of  syphilis  and  during  the  first  year.  As 
we  have  seen,  they  may  also  constitute  relapsing  eruptions 
lat<T  in   the  diseiLse.     MiHlifimtious  of  them   may  ocenr 

te  in  the  secondary  period  or  even  in  the  tertiary  period. 
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Bocoiiil  ypiir  nf  syphilis,  or  lattr,     Exfqitinnftlly  it  may 
occur  during  the  first  year  as  a  so-rjillt-cl  precocious  a^'ph- 
ilide.      Art  a  rule,  tlie  early  sypliilides  cease  appearing   i 
after  six  or  seven  months,  aud  then  after  a  varying  iiit«r-   ' 
vai  of  rest  the  late  lesions  appear.      These  may  never   ' 
come  at  alt,  usually  as  the  result  of  judicious  treatment, 
or  it  may  be  because  of  the  vigorous  resistance  of  the 
constitution  of  the  individual.     Tubercular  lesions  occur 
in  the  form  of  clustwynl  nodules  in  the  deeper  part  of  the   . 
corium.     At  first  tliey  arts  of  faint-nd  color;  gratlually 
they  become  a  dull  red,  and  later  still  darker.     In  sine 
they  vary  fntni  that  of  a  split  wt\  Ut  that  of  a  haxetniit,  ( 
ant!   constitute  firm,  elastic,  fleshy  protubenuices.       They    [ 
are  round,  smooth,  and  somewhat  glossy,  or  fiat,  rugmis, 
and  withered.      They  are  fre<jucntly  8«dy.      Most  often 
they  are  arranged  in  circles  or  segments  of  circles;   or 
they  may  Ih-  in  the  form  of  rings  fmm  the  first,  or  in  «m- 
Bi-qiience  of  the  disapiHHinmce  of  the  cintnil  members  of 
the  gri»up.     (Fig.  78.)     There  may  Iw  but  a  single  group;   ' 
or  numerous  groups  may  be  Bcattere<l  over  the  Ixwly  in  a  \ 
symmetriwd  manner.     A  very  frefiiicnt  liKtiitiou  f<ir  them 
is  tlio  posterior   p>rtion  of  the   necK  or  on  the  fatw.     Tlio   . 
taler  in   the  e.mr^c  of  the  .liseas*'  they  .wv'ur.  llie  muni 
they  are  ajil  to  torm  but  a  single  gniup.      If  lUHnfineiiced   ' 
hv  treatmeni,   Inbi-n-les  may  cimtinue  to   ll.rm    for  yiii 
the  old  ones  disap|Haring  antl  new  ones  aiming.     Tliey   ' 
disapiioiir  either  by  absorption,  or  by  wiftening  or  break- 
ing down  and  forming  a  sharply  cut  ulcer  with  jwrpen-   1 
dicular  ctlgcs  and  yellow  sloughing  base.     A  number  of 
the  lesions  breaking  down  at  once  and  coalescing,  a  large 
ulcer  with  scalloped   bonier,  indicating   i(«   composition 
from  single  lesions,  and  with  more  or  less  thick  greenish 
crust,  will   form.      In    either  ea«^  they  leave  deprcwsetl, 
smooth  ciejitrices,  at   first    pigmented,  but    later   white. 
They  give  rise  to  no  subjeelive  disturbances.     Uarely  do   | 
they  form  a  penend  eruption. 

The  ilitn/nonin  of  fhis  form  of  syphiHde  is  usually  read- 
ily arrived  a(  by  liii<ling  I'ther  symploms  of  syphilis,  Oe- 
ca.sionally  it  ni.iy  !»■  einifouniled  with  lupus  vidgaris  and 
leprosy.      Fmm  lujuin  il  is  dilVereiiliMlcil  by  (lie  comiKim- 


568  DISEASKS  OF  THE  SKIN. 

live  rapidity  of  its  wmrsc,  lujiiis  being  a  ilis<ase  of  excocd- 
ing  slowDees  of  dt'VeluiJiiK'iit  ;  by  iti*  («x-iirrence  in  luatutv 
years,  lupus  Ijoiug  a  tlisease  of  youtli;  by  its  sluirp-ciit 
round  ulcere;  by  its  thick  greeuisli  cru&ts,  and  by  the 
smiKithiies^  of  its  ciwitrices,  those  of  ttipus  boinji  puckiTpd 
and  de(<>rraiiig.  Syphilis  at  times  bears  a  strilting  re- 
seciiblniice  to  leprogi/  when  its  tuberc'Ira  are  locaU-*!  in  the 
eyebrows,  face,  and  eans  but  tlie  absent-e  of  aiiEesthesia  is  a 


squsmout  mplslnoui  tjphllide.    (Alter ' 


(Misitive  diagnostic  sign  against  leprotiv.  Mortxivcr,  other 
symptoms  of  leprosy,  sneh  as  swelling  of  tlie  ulnar  nerves 
and  ]>eculiar  limwn  [Kitehcs,  will  be  ubtsent. 

The  «qiiamoi4«  titp/nliiie  is  not  usually  dtscribed,  as  it  is 
a  mo<lil!e<l  form  of  either  the  papularor  the  tuWreuIar  Wion. 
In  ll^inf;  tlie  term  here,  I  tollow  Ur,  Ocoi^  H.  Fox, 
and  lik<'  him  adopt  it  purely  on  elinieal  gnmntls.  Hr> 
applies  ilie  term  to  sealv  juitehes  of  cirenlar  or  im^ular 
form  tii.ll  'Kviir  after  the  first  year  of  t^yphilis.     " 


patchts  arc  tovered  with  tliin  liiirny  stales  aeati^l  iipoii  an 
iii&ltrated  Itase.     We  may  have  one  of  two  forms :  tlie 
tliscoid  or  the  cimiiate.     The  discoid  form  is  almost  pecu- 
liar to  tile  ualms  and  soles  and  neighboring  iiarts,  and 
L-onstitutes  tne  only  apparent  lesion.     Tlie  round   patch  j 
of  varying  size,  but  witn  a  sharply  defined  reddish  seam  j 
beyond  the  sealing,  ami  an  intiltrat«d  base,  tends  to  be-  I 
come  serpiginous,  creeping  over  a  considerable  portion  of 
the  skin.     Sometimes  while  it  advances  at  one  border  it 
heals  at  the  other;  at  oilier  times  it  clears  up  in  the  center, 
leaving  an  elevated,  scaling  mai^innl  ring.     Tlie  ring  may 
be  broken  and  leave  a  curved  line,  and  it'  two  or  ninn'  of 
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these  lines  meet,  we  have  a  gyrate  figure.  Usually  but 
one  palm  or  sole  is  involved.  Tlie  skin  is  apt  to  crack  in 
the  natural  treasi's,  and  tlitii  liie  jialient  will  sull'er  mh 
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trc  is  sometimps  rlepresaed.  At  first  the  oriist  fully  Mvera 
the  pufltnle,  but  hiter,  either  thnmgh  drj-ing  or  on  uraoimt 
of  an  irierease  in  the  size  of  the  pustule,  a  raw  rim  is  letl 
amund  it.  When  it  is  now  removed  it  exposes  a  typical 
punched-out  ulcer  with  its  lose  covered  with  sanious  pus, 
which  rapidly  dries  into  a  new  crust.  Under  proper  trent- 
ment  the  pustule  heals,  and  when  the  cnist  falls  there  will 
be  left  a  healeil  or  nearly  healed  ulcer.  A  permanent 
cicatrix  is  left  when  healing  is  completed,  which  is  smooth 
and  white  eventually.  This  syphiiide  is  seen  most  oft^n 
on  the  Ic^  and  arms.  If  tlie  course  of  the  disease  is  not  ' 
checked,  the  oruBt  is  cast  off  by  increased  suppuration,  and 
the  idcerative  syphilide  is  l>efore  us. 

The  second  variety  of  the  pu.ilulo-cru8taceons  sypliilide 
is  that  which  is  eomnionly  known  as  nipin.  It  differs 
from  the  preceding  variety  in  lieiiip  more  superficial  at 
the  beginning,  and  in  forming  a  conical,  laminated  cnist 
snmewlmt  rerterahling  an  nyst^'r  shell.  It  logins  either 
afl  a  suiHrficial  pustule  or  a.*  a  smiiU  flattened  bulla  with  nn 
inflammatory  indunition,  ITpim  ihc  primary  lesion  a 
greeuisli  crust  develops,  mi<ler  which  nlccnitiou,  with 
suppuration,  occurs.  The  margin  of  the  nlcemtiou  ex- 
teruls  a  little  bi'yond  the  original  cnist.  A  new  crust 
forms  u|K>n  it,  raii^ing  up  the  original  one,  and  this  pnxitss 
being  ri'peated,  at  last  a  laminate<I  crust  is  raised.  When 
the  ul('criilir)n  extends  more  rapidly  in  one  direction  than 
another  it  fidhiws  that  the  crust  will  Ih'  higher  at  one 
end  than  ill  the  other.  Oriists  may  form  a  half-inch  or 
more  in  height,  and  one  or  two  inches  in  diameter.  If 
the  lesions  are  numerous,  tliey  arc  usually  small ;  if  few, 
lat^.  When  these  thick  eonical-crnsts  are  removed,  the 
ulcer  is  exposed  mi<l  is  less  deep  than  in  the  eethymatous 
form.  On  healing,  a  permanent,  smooth,  white  cicatrix  is 
left  at  last. 

The  third  variety  of  the  pustulo-cmstaccous  syphilide  is 
the  pcmphigoiil nr  bidlowt  form.  It  is  a  vei^  rare  lesion  in 
acquired  syphilis,  though  quite  common  in  hereditary  dis- 
ease. It  consists  in  an  eruption  of  superficial,  pnndcnt, 
flattcncil  bulla)  from  one  to  Ave  coutimelers  in  diameter, 
which  ti'ud  to  <!ry  into  thick  criisls.     They  are  surrounded 


e  of  Ik  HMl  c^v.  ] 

ilf^ir-U  'if  ^iimrr.T  mai^m)  in  t^^-  -kin.  TT»e  di>UDcfiua 
tjc***^  -^n^  tnl^rrTj'iar  I*-i--n-  an-i  a  enmma  t  often 
'."T-.-  iffii'iin'1.  ami  maile  prin.i[«iiiy  f.y  ibe  i?iBe.  The 
^iffiKia  lr«-Hri-  in  tii*-  -iiliriiiaii" -^i-  ti—urr  an-l  involves  ibe 
ikiii  •^1■'t•'lH^i\y■.  Ir  may  lak*-  ih-  !■  rm  .fa  -inglp  lomor. 
a  aT'.ii(.  '.f  rkfliil"-.  -.r  a  "iifftwil  iT^rilTrat-;-!  [latoh.  Ii  b 
ri'^iHy  ^Iway  a  latt-  l^i'.n.  an-l  wliil.  it  may  nn<Wfpo 
aff'fT.ii'.ti  :t  j-i*f— (^-i—  a   -inini:   ti-n'i-n-'v    in   break  down 

Til'-  -itii;!'-  turner  (■fjin*  a*  a  >mall  jt^a— izrH  nodule, 
M-jii"]  in  tin-  Milxi]tan<-<>ii-  ti--u<-  ^.  li-tpiv  a*  t.»  be  ap- 
l,T'^i:,U-\  only  Ky  th-  u.u'h.  Ii  er.w-  -L.wly;  in  the 
*v,i)r-*-  i,f  wi-f-'k-  nr  riionili-  ii  may  aiiain  tin-  -izt-  of  a  nut 
:iii<l  )iii-)i  iiji  ill"  -kin  ov<T  ii  iriKi  an  •-vidtnt  tumor, 
wlii'-li  i-  ni'.vali!'-.  linn,  ■hi'-iic.  [lainli-s:-.  and  polls  under 
I)..-  tir.-T.  Ifi.T'-a-inL'  in  -i/-.  ii  i.iv.lv-  ih,-  -kin.  whirh 
il,.  r.  U-...N.-  ..I'  a  .Iijll-r.-.l.li-h  .-i-.r.  WImx  ihe  skiti 
1- -.(.,.-  ii,-.,,lv.-.l  tl,"  iiiiii..r  i-  n..  I..n'_',.r  ni..val.U'.  and 
-".iMl<.'ni;,ri.,ii  i,i;,v  Ik- r>-li  lli;it  ».>ii|.i  l.:,.|  tli.-  inexpe- 
ri.  (,'  .-'I  r.,  oj-.j,  it  ;l-  an  aU-.—.  If  li.-  di.l  :->.  it  would 
U  ;.  .„i-1r,k..  JI.:  wonid  find  only  a  littl.-  |.n^  a  pimmy 
-iil>-Mrii'",  aij'l  -"ini-  IiIihkI.      Ix'ft  In  Itx'lt',  llir  tnnuir  may 
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!«■  al.w.rlR-<l,  ..r  it.  may  l.ivak   <!..wii   uml    iil.'.'i-iiU-,  Ww 

a  I'huracterbttc  il(?u[)  and  rouml  ulwr.     Tlienoilpand  lore-   I 

head  are  the  uhoson  sit«s  for  thin  Hypliilidt;,  thougli  it  may  [ 

occur  anywhere.     It  sumclimes 

attaiiiK  a  tai^  size — as  large  ps 

a  lieii'»  egg.     When  this  Winn 

octmrM  as  a  prpmcioUB  eyphilide 

it  is  usually  of  eraall  gize  and 

mill  ti  pie. 

Wlien  gtimitmta  occnr  in  the 
form  of  groiipf-d  nai]ulc«,  the 
skill  betwfen  tliem  is  apt  to  lie- 
comv  hifiltnUiHl  with  a  giinunu- 
lou8  deposit,  mill  the  patch  will 
present  the  iliill  brown i.sli-rwl 
(■olor  of  the  late  syphilidcH.  The 
individual  members  of  the  gmnp 
run  a  course  Himilar  to  tliat  of 
the  isolated  gumma,  but  do  not 
attain  its  hIm'.  When  they  break 
down  they  form  a  lai^c  irregu- 
lar ulcer.  This  variety  of  the 
gumma  in  frequently  met  with 
upiHi  the  scalp,  the  nose,  the 
outer  aR))eel»  of  the  oxtremities 
aUiut  the  joints,  and  around  the  lower  portion  of  the  leg  j 
and  ankle.  Diffuse  gummatou!^  infiltnition  of  the  Kkin  J 
probably  prrce<le»  all  serpiEinotiw  ulcerations.  Apart  fmit 
this  it  in  Kirely  seen,  and  almost  always  enda  in  ulwr 
aliou. 

Other  gummatous  deposits  are  known  as  syphilitic  duo-  ] 
tylitis,  adinimbly  detcrined  bv  K.  W.  Taylor,  and  syphilitic 
llnpsitisjearefnllystudieilby  ft.  L.  Keyes.   One  Ijcingu  bony 
and  the  other  a  synovial  disease,  they  do  not  here  ixmoem  us. 

The  diagnoititi  of  the  gumma  must  be  made  with  care. 
It  may  simulate  other  forms  of  tumors.  It  is  not  as  hard 
as  the  aareomn,  nor  as  compressible  as  the  liponui,  and  it 
tnviideg  the  skin.  An  abacaia  is  usually  attended  by  pain 
and  signs  of  inflammation,  and  runs  a  more  acute  course  ' 
than  does  the  guninia. 


The  ulcerative  syphilide,  avcordiug  to  Dr.  Gwirge  H. 
Fox,  merits  being  described  by  itself,  tliouj^h  in  itaelf  unlv 
a  sequence  of  a  tubercular,  pustulo-iirustaceoiis,  or  gtiiutna- 
toua  syphifide,  because  in  the  majority  of  canes  uf 
syphilitic  ulcers  met  with  it  is  hard  or  impossible  fin- 
us  to  say  what  the  preceding  lesion  has  been.  Pur  mn- 
venience,  he  describes  the  sti[>erficial,  the  serpi^iriiiiis,  and 
the  deep  or  perforating  forms  of  syphilitic  ulceration. 

The  superficial  syphilitic  ulcer  is  circular,  with  sdiariilv 
cut  edges  and  dirty-yellowish  purulent  base.  It  most  oRcli 
follows  a  pustular  or  pustukt-erustaceous  lesion,  and  mav 
appi'ar  comparatively  early  in  the  disease,  es|)octallv  in 
dcf)ilttat<-d  subjects.  It  is  usually  of  the  size  of"  a  quarti-r- 
or  half-dollar,  and  frequently  coalesces  with  othrr  nlot^rs  t<> 
form  ulcenitive  ])atclics  with  scolloped  mai^ins.  The  i'oKe 
and  legs  are  its  must  common  sites. 

The  nerpiffiiMiia  uleer  is  so  called  because  it  I«nds  to 
cri'ep  over  the  surface,  healing  by  a  cicatrix  as  it  passes 
along.  It  may  develo))  from  a  single  circular  iilcvr  lieal- 
ing  iii  llie  irii>1<ll('  und  ut  one  »idc,  and  leaving  a  cnisct?ntiv 
or  "  Imrsi.-lii.."  okcr  at  the  other  side,  with  a  t«liHrp 
wnvix  NiLLijiiii,  liivi'iid  which  is  a  narrow  zone  of  infit 
tratiou  upon  which  ilic  ulceration  constantly  eucn>airlnai, 
wiiile  healing  at  ite  concave  border.  Or  a  group  of 
cru^^tW  pustuli^  or  sofV-ntiig  tuherclet)  form  a  nunilKT  of 
small  nmtid  uWrs,  uf  whidfi  the  out<^'r  ones  usually  form 
a  ciirvini;  line.  W'liili^  ihiw  in  the  center  and  at  oi»« 
j.iilc  Lend  to  Ileal,  new  ll■^ill1l^  ilcvcliin  at  the  periphorv 
iil'llu' ojipo.-ik'  .-ilk',  which  nk'iTalc  ami  {icrhaps  oualt^sce, 
and  HI  the  disease  ereeps  on,  Tliis  iiirm  is  ofWn  ol»<ervHi 
ujKin  the  iMtck  and  on  the  extremities;  it  is  not  |»ur- 
licularly  painful,  and  the  patient's  healtii  may  imt  \m- 
inqiiiired. 

The  lUep  ulccralioiia  of  syphilis  result,  for  the  nlo^t  [mrt, 
from  tlie  bi-euking  down  of  gummatous  deposits.  Thc 
SMiall  lines  arc  crater-like  in  sha|K-,  Often  the  o|>eniii^  of 
the  softened  tiunor  is  smaller  than  the  sufteiied  mass,  and 
it  is  not  infrequent  bi  find  the  cavities  of  adjacent  tumors 
running  together  sulKiutuneously, 

nii-emtive  syphilides  somelim< 
herant  granulations. 


)vercd  with  "-'JM^^^ 
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Thi:  diuffitosU  of  sypliilitic  ulcers  from  nou-apecifio  * 
iilivrs  is  most  imnortunt  from  a  tlierajteutical  stamlpnint. 
A  clironic  iilwr  locatMl  anywhere  above  the  middle  lialf 
of  the  leg  is  in  nifxit  eases  sj-jihilitic.  If  it  is  not,  it  is 
pnibably  either  traumatic,  tubercular,  or  cancerous.  The 
liiiumatic  ulcer  is  acute  and  highly  inflanimatorv  ;  of 
irr^ular  shape;  has  n  history  of  traumatism ;  and  ht^als 
rapidly,  excepting  in  very  brokeu-down  subjects,  under  ' 
simple  dresnings.  The  tvhfifidnr  ulcer,  if  from  broken- 
down  caseous  gland;),  has  a  history  of  the  pn-vious  glan- 
dular afffctiou  ;  is  irregular  in  shape;  often  presents  a 
number  i>f  sinuses  and  ridges  of  inflamed  tissnes;  and 
runs  a  slnggihh  course.  If  it  is  a  hipouK  ulcer,  there  will 
be  fiiunil  somewhere  in  the  neighborhood  tlie  characteristic 
apple-jelly-like  tubercles  ;  there  will  l>e  a  liisb)ry  of  com- 
mencing in  early  life ;  the  edges  of  the  ulcer  will  be  shelv- 
ing or  undermined ;  and  there  will  usually  be  more  or  leisa  j 
ilctbrming  cicatrices  pre^nt.  A  cauceioim  ulcer,  usually  I 
an  eiiithelioma,  will  have  a  history  of  beginning  in  a 
pimple,  wart,  mole,  or  such  like;  will  be  irregular  in 
shape  with  an  uneven  floor ;  will  be  apt  to  be  attended 
by  lancinating  jwiin  ;  will  usually  be  a  single  lesion,  located 
on  the  fine;  iiiid  will  liaveu  raised,  waxy,  rolled-out  Ixtrdcr 
over  which  diOicali'  lili«iil  vessels  will  Ijc  seen  to  course. 

The  <li:igii">-i>  "f  mIixts  of  the  \vg  lies  between  one  of 


ih.'I 


iiaiit'iK.  If  llie  ulcer  is  irrq;- 
licr  sii|«'rlieial,  sur- 
IV.  iiitihralcd.  bi..wiii.-l.  or  di.rk-r«l 
ir»   scaling,   Mud    then 

to  do  with  the  sti-L'alled  varicose 


syphilin  and  of  iio 
ular  in  shape  with 
rounded    i>y  a  lirii\ 
tissue  with  more  n 
veins  above  it,  we 
\\\vtsr.     This  is  in  sharp  contnist  with  the  round  or  wal- 
loiH-d  bonlere<l,  di-ep,  punehed-<jut  ulrcr  with  ixTpcndicular 
e<lges  and  greenish  Inise,  around  which  there  is  but  a  sniull 
zone  of  reihiess.     The  diagnosis  of  syphilis  is  sirenglhened   I 
when  we  find  a  numl>cr  of  ulcers,  or  the  citiitriees  tA'  old 
ulcers.     As  a  rule  the  syphilitic  uXcvv  is  locatetl  on   tin* 
posterior  snrtacc  of  tlie  upper  half  of  the  U^,  while  the 
varicose  ulcer  is  on  the  anterior  surface  of  the  lower  third   i 
of  the  leg.     The  diagnosis   from  a  Iraumatic   ulcer  liaa  | 
already  been  given. 
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Over  tlie  itiijmrntary  vi/ii/iiUtlc  there  bus  l>eeti  no  little 
(liwiisBiim.  By  this  turm  iri  not  meant  pi^meiitiitioii  Itil- 
liiwiiig  a  Bvpliiliilf,  wliidi  h  mifficiciitly  i'ihihiidii,  and  tine 
to  a  Htaiiiing  of  the  skin  with  liiuiniiiiii,  Iml  !i  true  pig- 
nipntntiun  with'nit  !intcc»leiit  Icsiiin,  wliich  is  gtinictinicH 


:n1;ii 


ml  o 


I   .li:> 


i|M.(s,  c.ii.-<-ifrhih  i 
ll-ili'Hti(il   [iiiirffii' 


iT  iriiiniti>»tati 


itiiii]^^taM 


iiii.l  e;tl'»-!Ui-hiit  o,.l„r.  whi.-h  .W.s 
The  ciiliir  may  Im.>  very  faint.  The  I 
or  uonflurnt,  Wiicn  they  rin-  vitv 
been  cx>mimre<l  Ity  Koiirnier  to  ii  " 
iiirip-  meshes."  Thia  is  one  iif  tlie  r 
Rypiiilis. 

Alopecia  iliie  (u  ityphili^  hus   aliviuly  Ix't-n   di 
iimlpr  the  heading  of  Aloix^^ia  Syphilititii,  whieh  nee. 

Syphilitic  afleetiona  of  thu  uaU«  may  he  ilnc  to  leMious  nf 
the  nail-lied  or  matrix  or  both;  or'ul'  h-.iiinH  alwmt  thu 
iiaii.  In  the  fii-st  variety  the  nails  are  ihinia^nl  iu  their 
nutrition,  beeomtng  brittle,  furrowed,  discolorwl,  atul 
broken ;  or  they  may  beeoine  detaohed  from  tlie  bi^  iinti 
fall.  They  may  bepomo  tliickenwl,  but  lens  commonly. 
In  the  second  variety  we  liave  a  pcrionychia,  the  nail 
furrow  beooming  swollen  or  perhaps  nleerated. 

Gen  BRA  I.  r>iAONt»i3  Of  Svrnii.is,  Having  now 
aCudied  briefly  the  variciiis  cntaneous  lesions  of  syphilis, 
we  are  [ireiiareil  to  state  those  ai'iienil  fwUiirtst  of  the 
syphilides  tliat  serve  to  ilisiingnish  them  from  other  di»- 
eniws  of  the  skin. 

One  markeil  feature  of  them  is  that  thn/  il„  ,t„l  iti-h. 
Itt^hing  diMM  (K!oasionally  iK-i-iir  with  llu'  i^.-alini:  napnliir 
syphilids,  and  in  si>nie  niwes  tli<'  paiii'ol  will  ecunplain  ol' 
an  itching  of  the  skin  that  is  ipiite  iiulL-pLudeiil  ul'  syphilis, 
but  in  tliemselves  they  do  not  ittJi. 

The  early  eruptions  of  syphilis  are  general  and  exhibit 
a  marked  polymnrphism,  many  different  li'tiiiiiiis  l>eing 
ul^cn  present  at  the  same  time ;  as,  for  in»tanix>.  maeulcs, 
papules,  and  pastilles.  The  late  eruptions  exhibit  a  strong 
tendency  to  groupi/i;/  of  the  lesions  in  oireloa  and  si^mouts 
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of  circles,  and  one  characteristic  of  the  circles  is  that  they 
are  seldom  complete,  but  broken  somewhere  in  their  out- 
line. 

The  color  of  the  lesions  is  peculiar,  and  perhaps  may  be 
b(».st  described  as  that  of  raw  ham,  though  the  classic  term 
is  "copper."  This  color  is  by  no  means  always  present. 
It  is  not  seen  in  the  early  bloom  of  the  early  lesions,  but 
is  pretty  sure  to  1x3  found  in  those  that  have  existed  for 
some  time,  and  in  the  late  lesions.  The  color  of  a  lesion 
on  the  legs,  it  must  be  remembered,  must  not  be  regarded 
for  purposes  of  diagnosis;  it  is  upon  the  arms,  face,  trunk, 
and  thighs  that  we  must  look. 

Painles.sness  is  often  a  suggestive  symptom  pointing 
toward  syphilis  when  we  have  to  decide  as  to  the  nature 
of  an  ulceration. 

It  is  well  not  to  lay  too  much  stress  upon  the  history  of 
the  case  in  making  up  our  mind  as  to  a  late  syphilide, 
because  with  the  best  intentions  the  patient  may  forget 
having  had  an  insignificant  initial  lesion  some  twenty,  or 
perhaps  thirty,  years  before. 

Space  will  not  permit  of  our  here  detailing  the  differ- 
ential diagnosis  between  syphilis  and  the  many  diseases 
which  it  may  simulate  fn>m  time  to  time.  For  this  the 
reader  must  Ik>  referred  to  the  sections  ujx)n  eczema, 
psoriasis,  lupus,  alo]x»cia,  etc. 

Etiology.  That  acquired  sy])hilis  is  due  to  contagion 
we  know.  Further  than  this  we  know  little  of  certainty. 
Various  attempts  have  been  made  to  prove  its  bacillary 
origin,  by  Lustgarten  and  others,  but  at  present  the  best 
authorities  are  by  no  means  agreed  upon  the  correctness  of 
this  theory.  De  Lisle  and  Jullien  *  believe  that  they  have 
found  the  bacillus,  and  that  the  reason  it  has  not  been 
found  before  is  that  it  exists  only  in  uncoagulated  blocKl. 
According  to  them  when  the  blood  coagulates  there  forms 
in  it  a  substance  called  "  alexin,"  that  destroys  the  bacillus. 
A  bacillus  is  always  found  in  the  plasma  of  syphilitic 
subjects  that  is  obtained  by  cultures.  It  is  never  found 
in  non-syphilitic  subjects.  It  is  |x)lym()r])h()us,  varying 
from  5  to  8  /i  in  length,  and  from  -^^^  to  ^q  fi  in  breadth, 

*  Journ.  mal.  cutan.  et.  syph.,  1901,  xiii.,  479. 
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to  a  very  much  elongat«i  (ilament  with  slightly  i 
extremities.  Untlpr  the  niioroscope  it  is  si-en  to  moi/e. 
It  statDH  with  nil  the  usual  n>luring  fluids  excepting 
Gnim'a  methwl.  It  is  uiiltivatablo  on  varkms  media. 
Tlieir  findings  liave  not  been  aocepled  as  final.  ThuugU 
still  inid<>ni()nstnited  there  in  no  doubt  of  the  existeuoe  of 
a  sivrific  virus.  The  microbian  tlieory  is  also  ap[)lied  to 
all  piistiikr  sj-philidefl,  and  we  are  taught  that  they  are  the 
result  of  an  inibction  tjf  llie  specific  lesion  by  the  pue-coocua. 
Pathoijjoy.  Syphilis  is  a  now  cell  infiltnition  which 
always  breaks  down.  The  macular  sypliilide  is  the  only 
one  that  doe.s  not  sbiiw  this  iufiltrution  until  {)erbap9  Istc 
in  its  eiitirse. 

Hereditary  STphilis.  Before  entering  ujjon  the  study  of 
the  treiitnient  of  syphilis,  we  must  stop  a  while  to  consider 
iiereditary  syphilis.  This  differs  from  the  aci)uii-e<l  form 
in  having  no  initial  lesion,  the  disease  being  ae<iitirvd  in 
iittro  from  either  one  or  both  ^>an-nts.  We  cannot  enter 
upon  a  dt!K;us.sion  of  the  many  oonflieting  theories  as  to 
wnethcr  or  not  the  child  is  diseased  on  aocomit  of  s]>rtDg- 
ing  from  a  diseased  ovum,  or  spermatozoa;  or  the  possi- 
bility of  the  disease,  aciiuired  by  the  mother  after  lier 
pregnancy,  i-eacbing  the  foetus  throiiph  the  placental  cir- 
culation :  or  like  interesting  (jnestions  over  which  the  battle 
rages.  For  tis  now-  it  suffices  to  make  the  liald  sUitement 
that  the  disease  may  I>eacquirc<l  fmm  one  or  i>otii  tHiretits. 
It  is  most  sure  to  be  acquired  from  the  mother,  antl  it  may 
b4;  inherited  by  the  fcetus  from  a  mother  Infeeteil  some 
months  afler  conception.  It  i^  piis-ible  fi>r  a  woman  lo 
show  no  signs  herself  of  svpliill-,  uml  vrt  l.i  irive  birth  to 
a  -.v].hilitTc  child.  It  is  'cx(-.'i'diii'_'!v  r:ov  for  the  appar- 
ently he-allhy  mother  of  a  ehiM  lirmlilarilv  svphilitir  to 
Ik-  infcctet!  "by  it.  As  a  resnlt  of  syphiliiie  IiilVi-lion  /„ 
ulnv,  the  ehihl  may  be  boni  prenutliirely,  ami  dciiil ;  it 
maybe  Iwm  at  term,  dead,  and  showing  specific  lesions; 
or  it  may  Ik'  Ixim  alive  with  some  syphilitic  eniplion  :  or, 
lonly  the  case,  the  eruption  may  not  api»ear 
e  second  or  third  week.     Miller,'  from  a  study  of 
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DHL-  thousand  cases  of  congenita!  sypliilis  in  a  foundling 
liospita)  in  Moscow,  fimnd  that  the  first  apj>earance  of  the 
dieiease  was  in  the  first  month  of  life  in  sixty-four  per  oent. 
of  tlie  casre;  and  in  the  second  month  in  twenty-two  per 
cent.  In  congenital  syphilis  there  is  a  marked  absenre  of 
that  sequence  of  events  more  ur  less  obscr\'ed  in  acquiretl 
bilis,  but  the  diagnosis  is  usually  quite  as  easy.  The 
earliest  eruption  to  appear,  as  to  point  of  time,  is,  accord- 
ing to  Miller,  the  bullous  syphilide,  which  he  met  with 
in  twenty-five  piT  cent,  of  the  cases.  One  of  the  earliest 
and  must  tharacteriwtic  symptom  of  hereditary  sypiiiiis  is 
luffles,"  due  to  an  oza:nu,  which  gives  the  child  g^cat 
discomfort  by  interiering  with  breathing  and  nursing. 

The  en/tliemutoua  synhiiule  is,  according  to  Taylor,  the 

most  frequent  and  earliest  eruption;  according  to  Miller, 

it  occurs  in  but  forty-five  per  cent,  of  the  raises.     It  begins 

on  the  lower  part  of  the  abdomen  as  minute  round  or  oval 

spots,  that  disappear  under  pressure  at  tirst.     It  invades 

the  whole  body  within  a  week,  when  tlie  lesions  will  no 

longer  fade  under  pressure,  hut  assume  the  characteristic 

syphilitic  color.     One  form  of  the  erythematous  syphilide 

,   in  children  is  seen  upon  the  inside  of  the  thighs,  about 

the  anus,  and  on  the  buttocks,  and  may  extend  down  to 

the  feet.     It    is  pntchy  in   character,   the  patches  being 

either  of  snmll  size,  or  large  by  the  coalescence  of  Beveral 

I  smaller  ones.      It  differs   from    intertrigo   in  its   patchy 

character,  in  its  darker  color,  and  in  its  wider  distribu- 

[  tion. 

The  papular  mfphilide   and  its  modified  forms  of  the 
nucotM    jtatch    and    eondyhmata    lata   are   common    Cfm- 
l  genital  lesions.     The  lenticular  syphilide,  laiw'  and  small, 
'  IS  met  with   far  more  frequently  than  the  milinry  papular 
'  syphilide.     It  is  usually  a  symmetrical  and  general  erup- 
tion.    It  may  be  smooth  or  sculy,  and  always  has  the  raw- 
liam  color.     Mucous  |>atohes  are  verv  often  at  the  junction 
of  the  mucous  membrane  and  the  skin,  as  on  the  lips  or 
anal  orifice.     The  movemrntrt  of  the  parts  will  give  rise  to 
painful   fissures — rlingades — which   constitute   a   sign  of 
neredilar}'   syphili.i  us    characteristic  as   the   "snuffles." 
These  rhagades  Miller  met  with  in  seventy  per  cent,  of  his 
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cases.  Mucous  patches  also  occur  in  the  cavity  of  iW 
nxiuth.  Ciindyloonitu  liita  ixviir  wlicre  two  »kin  ^mrfiirf* 
rub  together,  ainl  fsptciallv  wbere  iIhtc  is  outn-  ur  Itrw 
mifUiurc.  sd  alxHit  tlie  uiub  and  geuital.-,  id  the  gnitns  amd 
a-tillx.  awl  Itcfwceti  the  fineets  antj  loes.  Thvtr  roktr  t» 
u-ii^lir  gravid  (Hnk  to  ibirb  biTt«-n;  iliar  »iz<<  vatitn 
jn^'aily,  anj  their  «ir&<v  is  flai,  or  lis^timl  ainl  uUi'Rttui, 
ami  •.-xihIvs  an  offensive  sccn^tioii.  Titer  an.-  i-liarai-lei^ 
i<(tra]ly  lomlii)  when  at  the  angles  of  ihe  tuMiih,  i»  oxu- 
Ijitmtiun  with  mucous  iiatclM?:^  in  tbt;  mouth  with  rltagadfw 

Tbe  iMninJar  rufAiMr  may  be  general,  but  U  usoallv 
mit^  pPHNinuortl  on  tKe  ih^t?,  biitt<x-ks,  and  Ekcf.  Ti 
show^  a  temleiH-y  tt>  group  sAwat  tlie  iDouifa.  It  is  usnally 
inliaitive  of  pnifounil  in-{ihilizalii>a.  The  pu^ulc^  ruar 
leave  sore.  BcthymaliMis  postuU-s  may  Jevchni.  but 
u-ually  n<>t  till  Utc  in  the  <li$ca^. 

The  rficiilur  nu/ihi/i'l-^  U  a  rare  flimi  of  early  congenital 
syphilis  of  >*ven-  lyjx'.  It  is  mvi-r  s^iiepal,  but  appears 
as  gptiips  of  elosi-Iy  [xieketl  tosrt-lher  vir^ieles  upon  tbe 
chin,  al>mi  the  mouth,  <>r  on  the  nati-s,  furearms,  bypo- 
ga.-inum,  or  thighs.  Tiu-y  are  seiitnl  uixm  intiltratcd, 
brown i>li-rieil  1kl-*s,  The  iarjir  vi-~ie!is  may  lie  seated 
n)*in  |>apuW.  TliU  eniptii'n  is  ;ipi  I'l  In-  associated  with 
a  )Hi-inlar  ')r  Imlli-ii-  syphiliiii'. 

T\ie  Oiil/oiiii  svphiliili'.  unlike  what  obtains  in  adults,  is 
oinipaniiivelv  common  in  (■••nseniial  infantile  svphili?. 
Miller  f.iiiinl  it  iii  tweiity-tivc  ]^r  e«ni.  of  his  caj^s.  It 
fn"i|iiciitly  exists  at  birth  or  as  the  esirlii^t  sypbilide.  and 
is  inilieaiive  of  a  sivere  fi-rm.  It  is  most  commonly  s<'en 
on  (he  julms  and  s^-W.  wliich  ai>>  often  covered  with  tbe 
I.  -ii.ti-.  while  few.  if  any.  are  on  the  inink.  The  face  U 
-.:  ravMriie  iK-.ttion  f"r  the  enipliitn.  The  hullie  are  either 
:-i-4-  .ir  rianiil,  :ind  at  lir-i  have  s«n >-pnnilenl  contents 
■.'\M  --111  lv,-,iiiv  j.iiriil>ni.  They  a r^'  siMlMi  upon  a  raw- 
1.  ,;.i  .i,l,.r.-l  iiiiiiini.-'l  Ui-^'.  Heni'-rrha::!' into  them  m,t 
;i:r-i'i- :(:ly  inn-ur-.  Wlien  iliey  nipinr<' 'T  ilri- up  they 
■  \'ii':ii:  ,.:t  mill. -:tlihy-li-. kin;;  nl(Tniti"ii  liiai  --m  beeontes 

■r-l  '^iih  :i  cmnish  cni-t.  Sun.  nf  iIk-iu  may  dry 
■■■    ■■'.-.■.i  iinl.'.  if  any.  niceration.     It  r.in-ly  relap^vs.     It 
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differs  from  petiiphlffus  in  occurriug  upoD  the  pulnis  ami 
s/Acs,  while  tipuring  the  trunk,  ana  in  the  prtiibiiuJ  cu- 
chexia  and  l\w  prtsenco  ol'  iithvr  signs  of  sj'philis. 

Tiie  tuberculin-  iiyphUitle  is  nut  common,  and  is  always  a 
late  lesion.  While  it  may  bt-  seen  as  early  as  tlie  sixth 
montli,  it  is  more  apt  tn  occur  lutich  later  as  a  relapsing 
syphilide.  In  appearance  and  course  it  resembles  the 
same  lesion  of  acquired  syphilis. 

The  guntmatoug  syphUide  is  also  a  late  nianifeatatlon  of 
tlie  disease,  mid  is  sometimes  met  with  in  early  adult  life 
as  a  lesion  of  congenital  evpliilii>. 

Kaposi  regards  as  a  special  and  characteristic  symptom 
of  hereditary  syphilis  u  difi'used  infiltration  of  the  palms 
and  soles,  the  sKin  of  which  is  unifunnly  brownisn  red, 
dry,  shiny,  and  fissured. 

Besides  the  skin-lesions  ihc  infant  bears  certain  unmis- 
takable signs  of  syphilis.  It  \\a»  a  marked  pallor,  and, 
no  matter  how  blooming  it  may  appear  at  first,  it  soon 
kises  flesh  and  assumes  "  an  old  man  "  countenance.  It 
has  a  characteristic,  hoarse,  toneless  cry,  which  ouce  heard 
will  be  remcmWrcd.  Its  hair  is  scanty,  its  nose  is  apt 
to  lie  flattened,  and  altogether  it  is  a  most  woeU'gt  mo- 
looking  object.  The  skin  ernptioMN  usually  occur  within 
the  first  six  months  of  life,  and  if  the  child  cjm  Ik;  brought 
tlimugh  that  period  it  may  suffer  no  more.  Nevertheless, 
congenital  syphilis,  like  the  acquired  disease,  may  be  latent 
for  years,  to  crop  out  once  more.  The  victims  of  congen- 
ital syphilis  sometimes  show  the  notched  or  peg-shaped 
teeth  rt^ioled  by  Hiilehinson  as  a  certain  sign  of  the  dis- 
ease. (Fig.  82.)  This  appearance  is  presented  by  the 
second  set  of  teeth  only,  and  is  not  nl)Solut*lvdiagn<jstic, 
as  the  same  ha.s  been  met  with  in  sernfula.  "fhe  two  mid- 
dle upper  incisors  are  those  which  are  depen<led  on  for 
diagno^s,  "They  are  .small,  often  converging:,  «>n"^ 
times  divci^ing.  The  cutting-edge  of  the  teeth  is  siime- 
times  narrowed,  munded  off".  They  are  stunted  an<l  Iwully 
developed,  often  niiirkeil  with  .teams  in  front,  and  of  a 
dirly-brownisli  cilor,  but  their  chief  peculiarity  is  found 
in  their  ei|g.s,  which,  1m  ing  thin  when  cut,  bniik  off"  t- 
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border  of  the  tooth,"  (Keyes.)  The  BTphilitic  cliild  is 
subject  to  diseases  of  the  bones,  one  of  ihe  most  eharac- 
ti-rislic  of  which  is  'lach//Ui«.     Space  will  imt  i>erniit  of  a 


detailed  description  of  the  bone  and  other  lesions  apart 
fnini  those  of  the  skin. 

Treatment.  The  treatment  of  syphilis  is  by  the  use 
of  both  constitutional  and  local  renie<liea,  and  by  a  cou- 
Btant  and  long-continued  watchfulness  on  the  |»arl  of  the 
physician  over  the    patient's  hygiene    and  genend  wgU- 


belng.  One  chief  obstacle  to  the  RUceeseful  treatment  of 
a  case  is  the  patient's  lack  of  faith  in  his  physician.  Most 
patients,  Just  as  soon  as  the  eruption  for  wnieh  tJie 


srrmLi& 

:nlvi<?i'  iaiU's  away,  will  cearfv  coming  to  tiie  pbj'Bician, 
and  will  pay  iiuie  lieed  to  liis  wurniug,  that  imleas  tlicy 
ket>p  tliL'inseIve8  under  medical  supervisioa  for  three  or  i 
four  years  they  will  be  liable  to  seriuua  trouble  lat^r  od. 
Nevertheless,  our  firat  duty  is  so  to  instruct  them.  Then, 
Iwjfore  putting  the  patient  upon  u  regular  course  of  treat- 
ment, we  should  give  him  earef'ul  directions  as  to  his  i 
exercise,  liberal  diet,  and  bathing,  and  should  stop  his 
alcohol,  insist  u|K)n  liis  taking  plenty  of  sleep,  and  giving 
up  the  Mne  of  tol>acco.  This  last  is  not  only  to  put  him 
in  better  condition,  but  also  to  prevent  mueous  patches  in 
the  mouth.  The  patient  should  be  eautluned  against 
drinking  ont  of  public  drin king-cups,  and  apprised  of  the 
danger  of  infeotiiig  others  by  means  of  table  Utensils, 
pijuHs,  and  the  like.  Now  he  is  rcatly  for  iiis  course  of 
treatment. 

CondUatiiiJud    Treatment.      The   drugs  employed   aiid   , 
fiiund  of  value  in  syphilis  are  chiefly  but  'two,  namely, 
mercury  and  iodine  in  combination  with  sodium  or  potas- 
sium.     These  drugs  nn:  given  in  varying  combination, 
and  during  varying  periods,  according  to  the  views  of 
diHercnt  physicians.      Mercury  is  the  remedy  relied  on 
most  for  combating  the  disease,  and  should  be  used  under 
ordinary  circumstances  by  itself  alone  during   the   first 
year  or  two  of  the  disease.     The  iodides  exercise  a  marked 
control  over  the  nlecrative  8jT>hilides,  and  in  the  late  or 
prec(»cious  manifestations  of  the  disesise.     liy  some  they  ■ 
are  given  continuoiisly  or  as   the   sole   remedy    in    l»te 
syphilis,  but  the  beet  practice  is  in  favor  of  their  adminis- 
tration cither  with  mercury  or  instead  of  mercury  for  A   [ 
short  time.     Treatment  should  ]x  I>egun   as   soon  as  we 
are  sure  that  the  patient  has  svphilis.     An  an  element  of 
doubt  may  often  enter  into  onr  diagnosis  of  the  initiul 
lesion,  it  is  a  good  general  rule  not  to  mlminister  specific   . 
treatment  until  the  appearance  of  .■«>rae  secondnrj-  symp- 
tom.    This  plan  has  the  additional  advantage  of  producing  J 
a  moral  effect  upon   tlie  patient,  who,  if  he  sees  an  erup-   ; 
tion  upon  himself,  will  he  more  apt  to  l>elieve  that  he  lins  i 
syphili.i,  and  to  submit  himself  to  a  thorough  course  of  ^ 
treatment. 
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We  vnll  ntQsid<:r  first  the  Irmtmeot  of  etuiy  syiibilU 
and  ilie  use  of  uunrury.  Tbk  dni^,  r^urdvd  by  the 
insjitrity  of  physifiaiiB  as  the  ^heet-andior  in  ibe  irntt- 
ment  of  »vp)iilii>,  U  administenxl,  for  iw  ooiisiituiiotta) 
eSect,  W  t^e  moiKli,  by  inunctiun,  by  fumigatioD,  and  by 
hypo<li?rDiic  inJM-tion. 

Of  tbcKC  diflm-nt  tnotliods.  the  m<Mt  freancntly  cm- 
ployed  is  the  tiivt — that  is,  by  the  muuth.  Thi-  Milt  of 
menrun'  that  I  OKJst  frequently  ase  is  the  pniti'idide, 
otherwise  called  the  grwu  iixiide.  This  niay  be  exiiibitt'd 
either  in  pill,  tablet  trituratt,  or  granule ;  and  a:*  ibi-  tal»- 
let  triturate  i^  easily  obtainable,  vtri-  reliable,  and  quite 
inexpensive,  my  preference  id  for  that  prejuinition.  Xeve» 
prefers  the  grunule^  of  French  man  u  fact  lire,  and  aiy.s  tnttt 
the  very  objection  rai^  by  tuaiiy  authorities  to  the  use 
of  the  protiodiile,  namely,  its  irrilaui  efleci  on  die  intes- 
tinal tract,  h  it-«  ^hiniog  virtue,  becau^  JDstead  of  giving 
warning  of  intoxication  by  causing  ^livaliun,  it  does  so 
by  caui'lng  <liatTlnjpa.  The  dose  to  Ix^in  with  sliould  Ue 
from  one-sixth  to  one-(it\h  of  a  grain  three  limes  a  day 
afier  meaitt,  ami  the  number  of  pills  incrca.sed  everj-  third 
or  fourth  day  until  there  is  a  little  "colirky  diarrhoea." 
The  domge  .eliniild  he  then  continued  at  the  same  number 
of  pills,  until  the  symptoms  arc  «»ntn>llc<l.  Then  we 
can  reduce  it  to  half  the  number.  It  mav  Ije  necessary  to 
give  a  little  npiiira  at  the  same  time  with  the  mercurj-,  in 
order  to  control  the  diarrhoii  if  it  is  deemed  advisable  to 
nitilinuc  at  (he  [xiint  ol'  full  tolcrnnce,  and  this  not  oulv 
with  the  ppiti'«!i.l.-,  but  with  other  wills.  PractloiUv  the 
daily  i\<>^'  of  111,-  protiodidi-  may  \h-  put  at  four  or  five  of 
the  one-fifth  grain  tablet",  and  three  or  f'>ur  of  the  quarter- 
grain  nncH,  and  opium  is  rarelv  calleil  f<ir. 

Many  pn-fer  tit  vef  mctnllic  niercur\-  in  tlie  form  of 
hydrai^vniin  cum  ereia,  or  ndoniel  in  the  dose  of  one  or 
two  grains  two  or  three  times  a  day  after  me;de,  increased 
every  three  or  finir  days  siiHiciently  to  intliieuce  the  emp- 
tion.  Salivation  is,  in  the  general  nni  of  case 
avoided.  Some  authorities  prefer  to  combine  a  tonifta 
the  mercury.     Taylor  gives  the  following: 


&     Hydrarg.  rirotiodiii., 


B     Hydrarg.  tnanici, 

Qiiin.  Biilfihat., 

EiL  livoscvanii, 
Ft.  vil.  N".  XX*. 

Ill  severe  cases  in  wliicli  it  is  necessary  to  gel  the 
patient  rapidly  uiidtT  the  inliiience  of  mercury,  calomel 
in  one-tcntli  gniin  doses  in  the  form  of  tablet  tntuntleB 
may  Iw  jiiven  every  hour  until  the  gums  become  tender. 
Then  tlie  oolunid  should  be  stopped  and  the  treatment  ■ 
continued  with  a  small  dose  of  the  protiwiidc. 

Besides  these  prepurations  of  merpurv  we  may  use  the  i 
bichloride  in  do:^es  of  ^to^jof  a  grain  in  solution.     It  | 
is  usually  given  in  compoutid  syrup  of  snrsajiarilk  or  some  | 
bitter  infuHiun.     The  niost  common  mode  of  adtnintBt«^  ' 
ing  it  is  in  eombinatti>n  with  the  iodide  of  jwtasoium,  the 
so-cidled  mixed  triiitniiiit,  tiu'   fi)rninla  for  which  will  be 
given    later    when    -iMakiiii:    of    the    treatment     of    late 
syphilis.     The  ImsI   opiniiKi   is  in  favor  of  reserving  the 
use  of  iodine  until  the  early  stiige  is  passed.     The  tiin- 
nate  of  mercury  is  well  si«>ken  of  in  tlie  dose  of  lialf  a  I 
grain.     Space  will  not  allow  of  mentioning  the  other  salts  J 
of  men-ury  that  have  been  recommended. 

The  pro|«'r  f|nantity  for  administration  having  lieen  ] 
learned  bv  cxjieriment,  the  drug  should  lie  administered  1 
continuously  for  from  four  to  six  months. 

Where  practicable  the  use  of  mercury  by  inwuctimt  is  ' 
the  speediest  and  b<-st  way  of  getting  the  patient  un<]er 
the  influence  of  the  drug.  It  niav  he  used  mini  the  first 
or  at  any  time  during  the  course  oi  tlie  di.<ea5e.  It«  great 
advantages  are  the  promptnetis  with  which  it  acti*  and  the 
sparing  of  the  stomach  and  iniistiual  tract.  Its  great 
a iwid vantages  !ire  (liiit  it  is  a  dirty  nieiJiod,  impracticable 
roni  Ids  friends 
:erv.t  in  getting 
ihoroiighnejis. 


idvantages  ure  (liiit  it 
with  most  patieiil.'i,  n.s  it  ; 
and  att.'udimls  ;  and  the  • 
the  miirut  i..cnrrv  out  tli 
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be  Uild  to  rub  into  his  skin,  once  a  day,  a  piece  of 
liyilrnrtr.  oineremn,  nr  an  ointment  uiadi'  wiiii  laaolii 
1(1151^  of  the  Hize  of  a  hazelnut — from  half  a  drachm  lo  one 
ilnuihm.  He  is  to  divide  the  ma^  iuu>  two  iKjual  |Kirtii,  and 
woi'k  it  in  with  the  heel  of  liis  liand  for  about  fitUfii  iiiiti- 
utci  while  he  sita  before  a  tire  or  in  a  warm  room.  Before 
b^inning  the  inuuetioiis  he  in  to  take  a  warm  bath,  or  to 
bathe  the  parta  about  to  be  rubbed,  so  as  to  open  the  {Min^ 
of  the  ekin.  The  first  day  he  is  to  rub  the  ointment  into 
the  bends  of  Iwth  elbows ;  the  second  day,  over  the  sides  of 
the  chest;  the  third  day,  over  the  abdomen;  the  fourth 
day,  inside  of  the  thighs ;  and  tlie  fifth  day,  behind  the 
knees — that  is,  he  is  to  choose  the  ]>arts  least  covered 
with  hair;  and  to  change  the  sites  of  the  uiunctions,  so  as 
to  avoid  setting  up  a  mercurial  ecsicina.  On  the  sixth 
day  he  is  to  lake  another  ImiK,  and  on  the  seventli  day  to 
r^.'surae  tlic  inunetions.  The  trmtment  is  to  be  pursued 
nnlil  active  symptoms  of  tlie  disease  are  overcome,  when 
all  treatment  may  be  siispended.  A  thorough  course  of 
from  eighty  to  a  hundred  inunctions  is  sai<l  to  be  often  fol- 
lowed by  a  permanent  cure.  If  the  inunctions  are  to  be 
made  by  an  attendant,  lie  should  wear  a  stout  rubber  glove. 
Ah  a  substitute  for  inunctions,  E.  Welander'  projioses 
spreading  about  a  drachm  and  a  lialf  of  mercurial  oint- 
raenton  tlie  inside  of  a  small  pillow  tick,  and  having  the 
imtient  wear  this,  properly  fastened,  next  the  .skin  over  the 
anterior  plane  of  the  body,  day  and  night.  Mercuriol  ^^ 
be  substituted  for  the  usual  mercurial  ointment.  This 
of  treatment  is  good  only  in  slight  cases. 

Fiimif/nlion  is  a  mcthml  which  is  not  used  as  ninoh 
as  formerly.  It  reiniires  the  use  of  a  M>ecial  apjiaratiLS  and 
:i  grciit  amount  of  tune  and  trouble.  It  is  said  to  l>e  a  very 
cffii'iont  method,  sjiecially  useful  in  bad  cases  and  wh«re 
prompt  results  must  be  attained.  From  one-half  to  one 
drachm  of  calomel,  metallic  mercury,  or  other  salt  of  mer- 
cury, is  valorized  by  moans  of  the  special  apparatus,  tJie 
naked  |)atient  sitting  over  it  endows!  in  a  cabinet  or 
blankets,  out  of  which  only  his  hwid  [irotmdes.  Kach 
bath  lasts  ten  minutes,  and  it  is  repeated  every  second  day. 

The  iidTamuacitlar  iiijrcthn  method  of  administering  mt 
'  An;li.  f.  Demiat.  u.  Sjph.,  IS'JT,  xl.,  257. 
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purv.  was  first  a<lvofjiti'(l  hy  S.'areiizi(i 
yi-utv  liEis  l>ceii  QiiK'li  i.'\|>-Tiiiii'iin.Hi  witl 
usually  made  Jct'p  liuwn  ii 
alxjvelhegrt'at  iriu-liiiiiiiT. 
follow«i  by  eiiibuli  aiul  ab? 


1854,  and  of  late  " 

iiiIlh!  with.    Thf  injections  are 

ho  gluteal  region,  behi]i<]  and 

lity  are  usually  painful ;  otWn 

require  daily  or  frequent 


visits  to  tlie  I>liy8ician"8  office ;  and  do  not  Beem  to  be  fol- 
lowed by  aufficientty  lasting  efleots  to  warrant  their  frequent 
employment.  Tht^y  are  uHefnl  where  we  wish  to  have  a 
very  prompt  effect  from  the  mercury,  as  in  a  malignant 

Erecocious  case  of  syphilis;  or  where  the  stomach  roust 
e  spared  ;  or  where  the  disease  has  not  yielded  to  the  onli- 
narv  plans  of  treatment.  Patients  in  this  country  seem 
to  object  very  strongly  to  their  employment.  Great  care 
must  lie  given  lo  the  sterilization  of  the  needle  and  of 
the  skin.  A  great  number  of  salts  of  mercury  and 
coml>inations  have  tveen  introduced,  each  one  of  which  has 
been  found  by  its  introdurer  the  Itcst  and  moat  reliable. 
An  admirable  study  of  them  will  Im'  found  in  Hare's  .S'l/j*- 
tem  of  ThemiKHlU-x,  vol.  ii.,  by  Pnif.  R.  A\'.  Taylor.  Here 
we  can  indicate,  and  briefly,  but  a  few,  Taylor  gives  one 
of  corrosive  sublim.'itc,  gr,  si  ;  givcerin,  ,=^  ;  distilled  water, 


f  which  twelve  dr>: 


used  at  e 


The 


injectio 
albuminate  of  mercury,  dose  fifteen  minims ;  the  formamide 
(Liphreich),  dose  one-half  to  a  whole  Pra\'aj!  syringeful  of 
a  one  per  cent,  solution  ;  calomel,  one  part,  to  liquid  va.^ie- 
line,  twelve  parts,  diee  a  half  Pravaz. syringeful  <incc  a 
week  ;  "gray  oil,"  compow?*!  of  twenty  p,irts  of  jiure  nuT- 
cnry,  forty  of  liquid  vaseline,  and  five  of  ethereal  liiiiliirc 
of  benzoin,  dose  one-third  of  a  syringefid  every  ninth 
day  ;'  the  salicylate,  fifteen  grains  to  six  ounces  of  water 
and  manv  others,  A  finu!  judgment  as  to  the  comparative 
merits  of  the  many  salts  cannot  yet  be  given,  but  the  best 
opinion  seems  to  be  that  the  soluble  salts  of  mercury  are 
to  be  preferred. 

Late  Stfphilw.  If  a  patient  who  has  not  liccn  under 
systematic  tre:itment  comes  to  us  with  a.  late  syphilidc.  the 
so-called  minefl  treatment  will  be  most  appropriate  to  his 
case.  A.s  usually  administered  it  is  made  up  awarding  to 
one  of  the  following  formulae  : 

'  Leloir  and  Tnveniier :  Giom.  Ilal.  d.  M«l.  Von,  e  del  Pelle,  1888. 
xii¥.,  247. 
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Iwo  drops  eaeh  day — tliat  is,  six  i]ri>)is  i.  i.  <l. ;  then  » 
(irojM  t.  i.  d.,  and  so  on,  until  the  noi^e  runs  and  the  eyes 
water,  or  some  svmptora  of  iodism  develops.  The  most 
conveuient  method  of  administration  Is  to  have  a  solution 
made  (xmtiiining  one  grain  of  the  icKlide  to  each  drop  of  the 
solution,  wj  that  every  dmp  represents  a  grain.  Most 
patients  bear  iodine  well,  but  in  some  even  drop  doses 
pnxlnce  iodisni.  Iodic  acne  is  very  often  induced,  but 
shonld  not  canse  ns  to  stop  using  the  drug.  It  is  advis- 
able to  snspend  tlie  admmiMtmtion  of  llic  iixUdes  from 
time  to  time,  and  to  give  mercurj',  which,  after  all,  must 
be  depended  on  for  cnring  syphilis. 

Now  and  again  we  will  niLft  with  teases  that  do  not 
improve  under  cither  mercury  or  iiMline,  but  relapse  and 
n-ta|iw,  or  remain  stationary.  Such  cai^es  should  oe  sent 
out  of  town,  ordered  change  of  air  for  a  time,  and  put  on 
a  purely  tonic  course  of  Ireatnieiit.  Very  often  when  the 
]>ationt  returns  home  he  can  take  his  medication  easily, 
and  the  previously  obstinate  lesi.ms  will  yield  readily. 
This  is  but  what  we  said  at  ti]--\ ;  ilic  ]i:ni(tit'H  general 
condition  must  all  the  time  1k'  (.■iirrliilly  w:iH'li''d  over. 

Salivation  Is  an  unpleasant  jurldeiit  that  may  wciir 
nnder  the  use  of  either  mercury  or  ioiline.  At  one  time  it 
was  quite  common — indeed,  mercury  was  purposely  pushed 
so  far  as  "  to  touch  the  gums,"  and,  of  course,  this  was 
often  ovenlone.  Its  symptoms  are  tenderness  of  llic  Icctli, 
so  that  pnin  is  felt  wlicn  the  jaws  are  snapjMil  |cii;i'tlii'r; 
Ilic  gums  are  swollen  ;  then<  is  a  metullie  taste  in  (he 
mouth;  a  fetid  odor  of  tlie  Itreath  ;  incroase<l  flow  of  nnliva 
by  day  and  night;  all  the  mucous  membrani^i  of  rlie 
mouth  are  swollen,  so  much  so  as  to  interfere  with  mastica- 
tion and  deglutition,  and  in  verj-  bad  cases  there  mnv  be 
ulceration,  loosening  and  fall  of  the  teeth,  and  caries  oi  the 
liones. 

I'lvvention  is  always  better  than  cure,  and  to  this  end 
we  should  see  that  our  jwitieut's  teeth  are  in  goo<l  order 
before  l>cginning  treatment,  and  direct  him  to  wash  his 
mouth  frc<[iiciitly  with  chlorate  of  potash  solution,  ten  or 
fifteen  grsiins  lo  the  ounce,  i>r  one  of  alum,  and  to  keep 
his  tcclh  clean.     The  patient  should  l>e  seen  frequently  at  . 
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first,  BO  as  to  etnp  the  Dierciirv  before  salivation  attains 
any  serious  dej!:ree.  Salivation  having  begun,  the  mercury- 
must  he  i^topjied,  and  the  ]x>lash  solution  in  same  strcnjrili 
may  he  cuntinued,  and  one  or  two  dradims  of  it  swul- 
lowed  during  the  day.  The  compressed  tablets  are 
useful.  Dihite  Laliarraque's  solution,  or  solutions  of  p4 
nianganate  of  potash  or  otlicr  astringent,  may  be  used  I 
a  gargle  and  mouth-wash.  .\  Inxalivc  should  be  admi^ 
ist^red,  the  jtatienL  kept  warm  in  bed,  and,  if  nee 
an  anodyne  given. 

Durafimt  of  meivuriat  trcatmwl.     How  long  the  patia 
should  take  mercury  is  a  question,  the  answer  to  which  I 
very  variously  given  by  different  authorities.     Keyes  puW 
it  at  from  eigliteen  months  to  four  vears.     Taylor sjiya  "at 
least  two  years  to  two  ynirs  and  a  iialf,  t-ounting  from  the 
date  of  the  oommencfment,"  but  he  ailvoeates  intermis- 
sions of  fntm  two  to  three  months,  iodide  of  ^totussium 
being  given  in  the   meantime.      Sehwimmer'   advocates 
giving  mercury  for  two  or  three  months,  and  then  one  of 
the  iodides  for  two  months ;  afU'r  four  or  five  months  of.^ 
treatment  making  a  pause  nf  two  nr  three  months,  i 
ing  any  local  lesion  locally,  and  then  repostting  the  coun 
Foumicr^  usually  administers   mercury   for  six   to   niiH 
weeks;   then   pauses  six  weeks;   then  gives  another  t' 
weeks'  metlicntion.      During   the  first  y<iir  he  puts   tlif 
patient   through   four   twurses ;   during  the  second   year, 
three   courses;   and   during  the  third  year,  two  eoura    "" 
During  the  fourth  year  lie  gives  the  iodide  alone  for  I 
weeks,   with   corresponding   intervals.      Crocker  adviai 
stopping  mercnr;'  about  even,'  sis  weeks  to  give  the  ioilid* 
for  a  week  or  ten  days.     At  the  end  of  six  months,  if  the 
patient  has  been    free  from  svmploms  for  txvo  or   thrc<> 
months,  a  month's  pause  may  Ik*  made,  to  Ije  followis!    hv 
a  sis  weeks'  course  of  mereurv.      And  .so  ihrongh  the  first 
year.     During  the  second  year  he  alternates  n  six  weeks'  * 
mild  mercurial  course  with  a  one  or  two  weeks'  eourse  of 
the  iodide.     If  still  free  fmni  legions,  treatment  may  | 
siis[H'nth.-il  until  some  symjitom  er(i[w  out. 
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Against  these  advocates  of  long-continued  mercurial 
treatment  there  are  others,  no  less  eminent,  who  advocate 
the  administration  of  mercury  only  during  the  duration  of 
the  symptoms,  and  for  a  few  months  afterward  ;  then  they 
advise  to  suspend  all  treatment  until  some  new  outbreak 
of  the  disease  calls  for  it.  In  combating  so  insidious  a 
disease  as  syphilis,  it  seems  to  me  wisest  to  err  rather  on 
the  side  of  too  long  continued  treatment  than  on  that  of  a 
too  short  course. 

I/KJAL  Treatment.  While  internal  treatment  by 
mercury  and  the  iodides  is  quite  comjietent  to  remove  the 
syphilodermata,  their  disapi)earance  can  be  materially 
hastened  by  local  treatment  by  means  of  mercurial  appli- 
cations. Ointments  of  metallic  mercury,  of  the  am- 
nion iate,  the  red  oxide,  and  the  oleate,  with  solutions  of 
the  bichlorides,  are  the  preparations  most  generally  em- 
ployed. 

Many  attempts  have  been  made  to  alwrt  syphilis  by 
excision  of  the  initial  lesion,  or  its  destruction  by  means  of 
caustics.  These  have  Ixjcn  failures  in  most  instances. 
This  is  not  to  Ik?  wondere<l  at  in  the  light  of  R.  W. 
Taylor's  recent  studies,*  which  show  that  "  in  the  very 
first  days  of  syphilitic  infection  the  j)<)is()n  is  deeply  rooted 
l)eneath  the  initial  lesion,  and  extends  far  beyond  it, 
infecting  all  the  parts  beyond,  even  to  the  root  of  the 
penis."  The  initial  lesion  should  be  dressed  with  iodoform 
or  calomel,  or  kept  covered  with  dry  lint  jxiwdered  with 
either  of  these. 

It  may  Ix?  said  that  in  all  the  early  and  generalized 
syphilides  local  treatment  iH»eds  practically  to  be  applied 
only  to  lesions  on  exposed  ]>arts — that  is,  face,  neck, 
hands,  and  wrists.  The  ervthemntous  svnhilide  is  usuallv 
so  ephemenil  that  no  local  treatm(»nt  is  neeessjir}'.  Mer- 
curial baths  may,  however,  Ik»  used  ff)r  genc^nd  outbreaks 
of  syphilis.  If  the  erythematous  lesions  jiersist  upon  the 
exposed  ]>arts,  their  departure  can  be  hastened  by  the  use 
of  th(»  ointment  of  the  ammoniate  of  mercury  rublx^d  in 
morning  and  night.  The  same  ointment  may  be  applied 
to  the  papular  syphilide.     A  still  more  prompt  effect  c»an 

'  Med.  Rec,  1881,  xl.,  1. 
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each  elbow-joint;  another  day  over  eaeli  groin  ;  another, 
under  each  knee  ;  and  anotlier,  over  tlie  alnlonien,  allowing 
tlie  movements  of  the  child  to  work  the  ointment  int*>  the 
skin.  Or  hydrarg.  cum  creta,  one  grain  three  times  a 
day,  may  be  given  by  the  mouth.  Monti*  I'ecommends 
the  following : 


K     Calomel,  pur.,  gr.  iss; 

Ferri  luctatis,  gr.  iij  ; 

8acch.  alb.,  gr.  xlv  ; 

Ft.  in  |)iilv.  No.  X. 
8ig.  1-4  powders  daily. 


M. 


The  greatest  attention  must  be  given  to  the  hygiene  of 
the  child  and  to  its  diet.  Cod-liver  oil  should  be  given 
along  with  the  mercurial.  The  nost*  must  be  kept  clear, 
and  if  this  is  not  practicable  the  child  nuist  be  fed  with  a 
spoon.  Afler  the  disjipjwarance  of  symptoms  tonics  should 
Ik*  given,  one  of  the  l)est  iK'ing  the  syrup  <)f  the  iodide  of 
iron.  In  all  other  resjx'cts  the  tre^itment  of  infantile 
syphilis  is  the  same  as  that  of  the  ac(juinKl  form.  Kaposi 
ccmunends  the  tannat<j  of  mercury  for  children  ;  dose,  one- 
half  to  tlircH»-<[uarters  of  a  grain  three  times  a  day. 

PiUKixosis.  The  prognosis  of  syphilis  as  seen  at  the 
presi»nt  time  and  in  this  country  may  be  sjiid  to  Ix^  good. 
Many  cases  go  no  further  than  a  general  erythematous  or 

[)apular  eruption,  even  when  untreattnl.  In  one  of  robust 
lealth  the  <lisejise  is  usually  nnidily  manageable.  In  de- 
bilitated subjects  it  sometimes  proves  intnictable.  The 
worst  feature  of  the  disease  is  the  grejit  uncertainty  of  its 
course,  no  one  being  able  to  promise  confidently,  no  matter 
with  what  treatment,  that  relapses  and  late  vis<^nd  syphilis 
will  not  occur.  Therefore,  the  prognosis  should  be  guanle<l, 
while  it  is  remembere<l  that  rare  cases  of  se(H)ndarv  in  fee- 
tion  attest  the  possibility  of  complete  nHM>very. 

The  prognosis  of  congenital  syphilis  is  not  as  goml  as 
is  that  of  the  disease  as  it  affet'ts  adults.  Many,  perhaps 
most,  of  the  cases  seen  in  public  institutions  die.  In  pri- 
vate practice  more  can  be  done,  and  we  should  always  count 
upon  the  remarkable  reparative  powers  of  childluHxl  in 

*  Arch.  f.  Kinderheilkiinde,  1885,  vi.,  1. 
38 
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skin  and  deeply,  and  numerous  punctures  arranged  in  rows 
thus  made.  This,  of  course,  is  a  very  slow  procedure. 
Powder-grains  may  be  removed  by  Keyes's  punch,  by 
making  a  half-turn  over  them,  and  then  snipping  off  the 
small  piece  with  the  scissors.     (Fig.  84.) 

Olimann-DumesniP  recommends  thrusting  into  the  stain 
a  bunch  of  six  to  ten  very  fine  cambric  needles,  tied  tightly 
together  with  silk  thread,  after  dipping  them  into  the- 
glycerole  of  papoid.     This  is  composed  of: 


K     Papoid,  gr.  ij ; 

Aquae  destil.,  ^;  4 

Glycerin,  pur.,  Jiij ;  12 

Ac.  hydrochlor.  dil.,  gtt.  iij ;  gtt.  iij 


13 


M. 


If  required,  anaesthesia  may  be  obtained  by  the  ethyl  chlo- 
ride spray.  The  needles  are  to  go  deep  enough  to  bring  a 
few  drops  of  blood  to  the  surface.  After  puncturing,  pour 
over  the  surface  some  of  the  solution  and  cover  with  anti- 
septic gauze.  Remove  this  after  two  or  three  days.  In 
this  way  the  whole  tattoo-mark  is  to  l)e  gone  over.  It 
may  have  to  be  gone  over  a  second  time. 

J.  Brault*  recommends  tattooing  the  marks  with  a  solu- 
tion of  thirty  parts  of  chloride  of  zinc  and  forty  parts  of 
sterilized  water.  The  suj>erficial  esc^liar  falls  in  five  to  ten 
days.     The  process  may  have  to  l)e  repeated  several  times. 

Teigne  Favense.     See  Favus. 

Teigne  Granul^e.     See  P(Mli(uilosi.s. 

Teigne  Imbriqn^e.     See  Trichophytosis  cor|>oris. 

Teigne  Pelade.     See  AIo})ecia  areata. 

Teigne  Tondante  seu  Tonsurante.  See  Trichophytosis 
c:i|)itis. 

Telangiectasis.  This  is  an  accjuired  dilatation  of  the 
IiUmkI  vessels.  The  (H)ndition  is  well  scyeii  in  rosacwi.  But 
it  si»ems  to  me  In'st  to  n»serve  the  term  for  those  cutaiu»ous 
lesions  in  which  ac(|uire<l  dilatation  of  the  blood  vessels  of 
the  skin  is  the  only  e()ndition  pr(\sent. 

'  N(»w  York  Med.  Joiirn.,  1893,  Ivii.,  544. 
'  Ann.  de  derm,  et  de  »yph.,  189'),  vi.,  33. 
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Symptoms.  The  moet  ciimmon  fomi  of  the  disease  is 
turcuM  «r«n«w.  or  what  is  vuljpirly  called  "itpuItT  cancer". 
It  uociirs  in  nearly  all  caavs  upon  the  cliecks,  near  llie 
eyelids  or  bridge  of  the  nose,  but  may  oeuur  anywhere. 
It  is  usually  a  single  lesion,  and  conniatH  iit  a  small,  evntra], 
hriglit-retl,  slightly  raised  dot  from  whieh  radiate  fine  rrd 
lilM«,  Tliev  mimetimes  l>i-come  quite  large,  tliougli  usually 
not  more  than  a  lialf-inch  in  diantcter.  This  form  is  wvii 
in  women  and  cliildrcii.  It  oc«i.sionally  follows  simw 
f-li)rht  injur}',  but  vejy  often  seems  to  eome  spontaneously. 

Telangietrtasee  in  the  form  of  simple  dilated  blood  vvf- 
eels  of  varying  siwr  and  sliafie  are  ohen  seen.  Under  llie 
same  liwnHii(j  (Vn-ker  ])la(vs  those  slightly  eonvex  or  flat, 
iu'nip-seo<l-iriz<^^l,  ralM.'d,  briglit-crirason  or  |)nr]ilisli  s}M(t« 
met  with  ill  tilil  |ii-opif.  Tlitir  favorite  site  is  llie  up]>cr 
|uirt  of  the  trunk,  nt*k,  and  fa<v. 

ETiDLCKsy.  Telangiectases  sometimes  are  the  result  of 
winie  slight  injury,  as  the  prirk  of  a  pin  or  a  mos<iiiito-bite. 
Sometimes  they  are  duetocontinuctl  congestion  ot  the  skin 
from  disease  of  the  internal  ot^ns.  In  other  cases  tb^ 
n<sult  from  a  chronic  inflammatory  disease  of  the  skin. 
They  arc  very  common  npim  the  tnink  in  advanced  lilc. 

Treatment,  The  treatment  of  teUinfrii-ctasis  is  simple. 
It  is  only  necessary  to  intnHlncc  the  ilix'trolylic  u<H^IIe 
into  the  re*l  central  sjMit,  and  turn  on  a  ciirnTit  of  alMmt 
two  milliamp^rcs.  The  miKle  of  oiH'niting  is  similar  to 
that  nsed  in  destroying  superfluous  hair,  and  is  described 
"  ■pertrichosis.  It  may  Ik*  destroyed 
•op  of  nitric  acid,  or  pnnctiiring  it 
w'itli  II  whftp-hot  mrille. 
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Tinea  Decalvans.     See  Alopecia  areata. 

Tinea  FaToaa.     8ee  Ftiviis, 

Tinea  Eerion.     See  Trichophytosis  capitis. 
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Tinea  Nodosa.  This  disease  is  also  named  trichomvcoisi.'' 
palmellinu  and  nodoRitaa  piluriim  niioropliytit^.  Tliis  is 
a  condition  of  incrustation  uf  the  hiiirN  with  a  fungouH 
growth  forming  dry,  hard,  t'loiigated,  formless  masses 
varying  in  color  from  olive  to  brownish  yellow,  giving  a 
rough  feel  to  the  hair.  The  hair  follicles  are  iinafl'ected, 
and  the  hair  is  Hrmly  seate<l  in  them.  The  hair  may  be 
eimply  incnisled  or  it  may  be  split.  The  free  end  of  the 
■  air  is  more  affected  tlian  the  proximal  end.  The  siMtres 
wmpoKing  the  incrustations  are  similar  to  the  trirhophy- 
Eon,  but  larger.  It  is  oflen  seen  on  the  axillary  hairs. 
It  differs  from  piedra  in  not  afTei'ting  the  scidp  huir  and  in 
its  fiingns. 

Tinea  Sycosis.     See  Trirhophytosis  barbte. 
Tinea    Tondens    sen     Tonsnrans.      See    Trii-lioiihytoBis 
capitis. 

Tinea  Trichophjrtlna.     See  Trichophytosis. 
^H      Tinea  Versicolor.     See  ChromophytoHis. 
^B      Trichanzifl.     See  Hypertrichosif. 

TrichiasiB.  TliJa  is  a  congenital  or  acquired  displace- 
ment of  the  cilia:  so  ihat  they  point  backward  and  scratch 
the  eomt"j.     Both  lids  of  both  eyest  are  usually  aSecled, 

rTlie  liest  TREATMENT  irt  the  ciestruction  of  the  hair  by 
leans  of  the  eleetrolytic  needle,  as  descrilied  in  the  si-clion 
pon  Hyi>ertrii-ho»i8. 
TrichoclaBia.     S<'p  Trichorrhexis  nodosa. 
Trichoptylose,     S<.'e  THHiorrliexia  nodosa. 
Trichomjrcose  Nonense.     See  Piedra. 
Tricliomycoais  Nodosa.     See  lycptofhrix. 
Trichomycosis  Palmellina.     See  Tinea  mxlosa. 
TrichinoBiB  Cana  vd  Discolor.     See  Canities. 
Trichonosis  Furfuracea.     See  Triehopliytosis  capitis, 
Trichophytie  Circinee.     See  Trii-liophylosis  corporis. 
Trichophytie  Sycosiqne.     Sec  TriclinphytnsisbarlwB. 
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TricbophrtoHiB.     A  r*mIagioiis  dit^ease  of  the 


Iinir, 


nng 


ni<(Pt  often  ill  i-Iiildrcn,  dup  to  thp  ii 


ihvtoii  fungus,  and  chamc- 
terin?(l  by  tin?  formation  of  circular  or  annulitr  gcaly 
pntclies,  and  iiortial  lose  of  hair. 

A.4  its  name  indicators  this  itt  a  disease  produced  by  tlic 
triehopliyton  fiingus.  It  may  find  l<Klg<'nicnt  and  f;rti\v 
on  the  general  cutaneous  siinaw,  in  the  scidp,  bmrd,  nr 
naits — that  is,  in  the  epidermic  etnictun^s.  In  these  dif- 
ferent localities  it  dcvehips  so  differently  as  to  produtx- 
very  ilifl'erent  clinical  jiicturcs.  I  shall  des<^ril}e  each  one 
hy  it-olf  and  frive  it.s  differential  diagnosis,  trealiiu 
inatttTs  of  etiology  an<l  treatment  collectively. 


ealiiimdl 


Trichophytosis  CoiporiB.  Synonyms:  Tinea  ,_.^^_ 
Herpes  circiniitne;  (Fr.)  Hcr|rf*  cirein6,  Triohophyti^a^ 
einCe  ;  ((ier.)  Scliwsivnde  Fleehle  ;  Kiiigwonn  of  llie  UkIv. 

SystrniMs.  Tins  is  tlic  simpU-st  and  most  readily  cumi 
of  ttll  the  forms  of  ringworm.  It  Itegins  as  a  small,  iwh- 
nil,  slig}il!y  raised  s{>(>t,  which,  growing,  liprrads  out  into 
11  rouriil,  shiirply  defiuMl,  sody  ))iiteh  ;  then  it  cltnrs  up  in 
llif  middle,  iHiComes  ring  sliaiieil,  and  ndvuiices  with  n 
Riii^ed  Ixinler  that  may  Ik;  vesi<'uhir;  or  rnisted  from  llif 
ilrt'ing  of  the  vesicular  conleiiLs;  or  pupiilur  and  sndv. 
After  a  time  it  either  ceases  to  spread,  or,  enlar^ng,  the 
edge  of  the  ring  l>eeomes  hrokeii  in  place^i.  At  lafil  il 
undergoes  i^poiilaneons  involution.  There  may  l>e  Imt  a 
single  jKiteh  or  there  may  Ik-  a  numWr  of  jMitehes.  If 
two  circles  mfvt  at  their  peripherics,  they  coalesce  and 
f!)rm  gyrate  figures.  Very  often  rings  do  not  form,  and 
we  have  only  a  round,  shaqily  defined,  scaly,  circular 
patch.  The  exposed  jKirts — face,  hands,  and  neck — are 
the  most  common  sites  for  the  eruption.  In  rare  cases 
ringworm  may  be  widely  disseinlnatctl  over  the  Ixxly.  A 
alight  amount  of  itching  is  the  only  subjective  symptom, 
and  that  may  be  wanting. 

Another  form  of  ringworm  of  the  body  is  that  known 
a.s  eczema  margmaUim,  which  is  ringworm  located  in  thr 
errdeh  or  axilla.     It  is 


matorv  character  tha 


dis 


]  other  n 
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the  IkhJj',  mid  rc^icmhleH  an  wzemu  very  closely — in  fiict, 
it  is  ofk-n  ct>mi)liciit4Hl  l»v  an  ccrjitwt.  The  eilgf  nf  the 
patch  lit  sharply  ik'tinctl,  rai>}e<l,  scjiIIo|khI,  papular,  and  ' 
scaly,  whili?  the  centre  may  be  smtxith  or  pigmented  and 
crusted.  TIk-  iiatch  oft<>n  attains  lar^>  rlimensions,  run- 
ning down  the  m.sidc  of  tlie  thigh,  up  over  tlio  abdomen, 


Trlflhophytoaia  corporli.    (By  tt 


Durtciy  of  Pr.  S.  Din 


nnfl  Imekwunl  over  the  perineum.  Usnally  the  inside  of  I 
Ixith  tliigli^  is  tiff('<-t<<<l.  TherL'  is  ivinsidVr.dile  itching. 
Thti  same  symptoms  are  presiMited  when  the  axiilffi  arc  1 
affected.  There  ih  also  a  true  eczema  of  llie  ctx^leh  that  I 
ifl  not  (Ine  to  the  trieliophyton,  but  resembles  the  form  I 
just  dcwTiliwL 

T^nra  ini/inrnfa    is    supposed  to  be  a  very  ngpnivnted   ] 
form  of  Iwxiy  ringworm  oecnrring  in  tropical  eonntries, 
But  Maneon  '  says  that  it  differs  from  onlinan,-  ringwoi 
'  Brit.  Journ.  IterrnaL,  mVi,  iv.,  5. 
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I  affecting  a  very  large  part  of  the  body  at  the  i 


tinii.';  ill  avoiding  hairy  (miiIs  and  t 


I  abseiioe  of  signs  of  infliiinm 
single  ring,  hut  ring  within 


ring, 


not  for 


img  1 


reciimng  in  parts 


gone  over;  in  liaving  lui^o,  tihnndant  scales;  in  pmliise 
fiingonri  gnmtii ;  in  always  brwtliiig  true  in  inoculation- 
ex  (Krim  en  ts ;  and  in  oeeurring  only  in  certain  parts  of 
the  world, 

DiAGS(J6i8,  Trich(>phyti>sif?  corporis  is  readily  diag- 
nosed, as  its  ap|wamnce  is  distinctive.  Fnviis  of  the  Iwidy 
may  spread  out  int<>  a  circular  patch,  hut  enon  it  will  show 
the  distinctive  suIphnr-ycUow  cupped  crusts,  J^nnriiimn 
on  the  body  will  have  a  brighter  rcil  ctilor;  its  s<'ales  will 
l)e  morc>  abnndant,  thicker,  and  hriglilcr;  it  will  Iji- fmind 
on  llic  lips  of  the  bIIkiwh  and  over  the  knees,  and  will  lie 
moiv  piiifiise  and  die«seniinaled  ;  and  examination  of  the 
scales  will  show  an  absence  of  fungUH.  The  sailing  pap- 
ular Hiiiiltiliile  or  the  squamous  gyphilidt" 'frill  not  itch; 
tlieii'  will  l>e  no  ftnigus  in  the  scales ;  (he  color  will  be  that 
of  raw  ham ;  the  base  will  be  more  infiltrate<l ;  it  will  run 
a  more  chronic,  course;  and  will  not  yield  so  n'adily  to 
Irealment.  S^bof-rhrra  of  the  chest  may  occur  in  rings, 
but  its  location  will  suggest  its  origin  ;  the  skin  is  greasy, 
the  scales  rub  dB'  easily,  ami  there  is  no  fungus  in 
them.  Kczcnta  of  the  cmtch  or  axilla  differs  from  ring- 
worm of  the  same  region  tn  ni>t  having  u  so  shar|ily 
defined  and  scalloiH-d  or  festoon e< I  Uinlcr;  in  forming  a 
more  evenly  diseasiil  |«tch  with  no  wmnd  ^^iin  in  it ;  and 
in  having  no  fungus  in  (he  scales  taken  from  it.  J'tlp- 
li'txia rifSFfi  is  more  widely  distributwl  tlian  is  ringivurm, 
and  spreads  more  rapidly  :  tt  is  not  so  scaly ;  1ms  a  incin- 
yellowish  center;  Is  nwually  nuwt  abundant  on  llic  trunk  ; 
microsco]>e ;  and  the  ■ 


nde 


up 


of  both 


'iiles  and 


rings. 


TrichophjrtosiB  Capitis.     Synonyms  : '     IIcr))Cs  lonstlf| 
sen  circinatiis,  sen  sqiiamosus ;  Tinea  tonsnmns,  t 
dens;    I'orrigo    fiirfnmns;     IX'rmatomykosis     tonsurans 

'  I  t«n  meiili'Mi  Uem  inily  llie  innre  commoD  oaeti,  aa  llivir  auBiber  ia 
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(Kobner);  (Fr.)  HLTjrfs  tonsil niiitp,  Teigne  tuiidiiDte  ou 
tonsurante,  L'lierpi>s  cireiiifi  parasitaire ;  (tier.)  Siiheereiide 
Flechte ;  (Slav.)  King9kiir\' ;  Kingworm  of  tile  stnl)). 

Symptoms,  This  form  of  ringworm  U  spen  almoat 
exclusively  in  infants  and  cliildren.  As  jinlieily  or  early 
adult  life  is  reaflit'd  tlio  disoaw.  no  niiitter  how  long  con- 


Fm.  8S. 


tinucd,  and  Um  ■anvvn:  it  may  be,  tendu  to  gel  well  uf 
itself.  It  Ix'gins  aa  a  sinj^lc  vcHiflc  or  i\  yniall,  insignifi- 
oaiit,  red,  Koaly  H^iot  lliat  would  |Mtss  wilbiiul  suHpioiun  of 
it«  noturt!  iiulcss  other  csii^-h  of  ringworm  put  us  on  mir 
guard.  From  this  small  beginning  the  discflse  snreads 
peripherally  to  form  a  ein-uhir  [kiIcIi,  whioh  is  rwl,  cov- 
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crcd  with  (rrayish  srales,  (ihaqily  <lcfinwl,  {KTha))e  tsliglitiv 
i'lfvat«l,  am!  jKirliiilly  Iwi!*!.  Inf-(xx:ti(m  of  tlie  patch  wi!l 
sliow  u  number  of  lin)k<-ti-otf  stumps  of  liatr  wkli  spUl 
(■nils.  These  Ktumps  arc  ohanu-tcristic  of  the  tiismsc. 
The  hair  growing  in  an<l  about  the  patch  is  dry,  hister1c68, 
»plit,  and  brittle.  Att<'mpt!«  at  epilatiou  break  it  otF,  ami 
it  it  is  imloiilctl  with  the  finger-nail  it  will  take  n  sharp 
angle  and  retain  \L  This  shows  that  it  has  lost  its  nwif- 
iency.  Apparently  healthy  hairs  are  sometimes  growing 
fn>m  the  {latcli.  The  size  of  the  patch  varies  greatly.  It 
may  be  no  laiger  than  that  of  a  ten-cent  piece,  or  it  may 
1k!  so  large  as  tr>  denude  a  good  part  of  the  scalp.  These 
large  patches  are  usually  fiirmed  by  the  coalfwcence  of 
several  small  ones,  and  then  they  hi.-<c  their  circidar  niit- 
li[ic  and  become  scalloped.  Then'  may  be  but  a  single 
piitr;h,  or  there  may  l>e  a  unmlter  of  thcni.  After  iiItHining 
the  size  of  a  half-inch  to  one  inch  in  ilianieler  the  jKitclics 
may  remain  stntiouary  in  size  or  iiu-n^iise  slowly.  The 
most  freqtiout  sites  are  the  vertex  and  grarielnl  regions, 
Pniritns  of  grejitcr  or  hws  degree  is  iisnally  comphiineil  of, 
and  it  may  be  the  first  symptom  tliat  druws  utlcnlion  to 
the  chihl's  scalp.  The  course  of  the  disra*  is  (Exceedingly 
chronic.     It  does  not  produce  pi-rmanent  bf^dncss. 

This  is  the  typicsil  "  ringworm,"  as  seen  in  the  vast 
majority  of  cases.  Sometimes,  instiinl  of  JH'iug  stmrccly 
or  not  at  all  niised  above  the  snrfuce  of  the  skin,  the 
(Kilch,  usually  a  single  one,  Ijegins  to  swi;tt  up,  bi-eonH-S 
i-.iised,  uneven,  ami  boggy,  and  we  have- the  oimditian 
described  us  knion  (which  see).  AnothiT  varietv  is  w)i.it 
Liveing  terms  fm/d  linrti  loiutm-ans.  Tlife  Kynis  as  an 
ordinary  ringworm,  but  after  a  time  the  ()i'r  all  fjdls  out. 
the  scalp  is  smooth  and  without  scale!*;  a-*  in  alopei-in 
areata,  and  at  its  Ixirder  there  may  Iv  fofhid  short  broken 
liiiirs,  like  those  seen  in  the  latter  disease.  At  first  this 
change  takes  place  in  one  jMitch  alone,  and  we  will  be 
guided  to  a  right  diagnosis  of  the  disease  by  the  apficar- 
ances  of  the  other  patches.  Ijatcr,  these  too  iR^xime 
altered,  and  then  it  would  be  lianl  to  make  the  iliagnneis 
without  the  history  of  there  having  been  scaly  juitcbcb 
This  Is  an  infni]ucnt  fi>rm  of  the  disease. 


TniCIIOPIlYTOSIS. 


Still  anolluT  ftirtii  h  ciillod  (llnscminnfftl  rhii/imnu.    Hci 
till?  patnliy,  sireaUtl  character  of  the  disease  has  di«ij)pcar«!fi,| 
the  ntiir  haa  iij)[MireiitIy  grtiwii  in  nicely,  and  there  is  aeem^fl 
ingly  only  a  acurvy  condition  iif  ihc  Hoalp.     Tliis  is  a  dan*'! 
gerons  form,  bt'caiise  the  child  is  often  rt^nlcil  as  well  and 
yet  is  ((uitc  cajKililc  of  w|)rcu<liiifr  infection.    Careful  exami- 
oatiun  of  the  cane,  by  «iusing  tlic  child  lo  stand  witli  his 
back  to  the  physician,  and  turning  the  hair  slowly  buck- 
ward  against   its  direction  of  gniwth,  will  show  here  and  J 
there  "stumps,"  and  also  Ihc  pnsence  of  hairs  that  stniHl'l 
up  fnitn  the  head  for  a  tew  ninmcnts.     Normal  hair  lidlitfl 
quickly  Iwick  into  |»lacc,  which  is  not  the  ejine  with  liair| 
affVjctetl  with  ringworm, 

A  piutln/nr  form  h  sometimes  described.      It  is  simply] 
a  ringworm  occurring  in  a  strnnionB  subject,  in  whom  aU] 
inflnwmaturj-  skin  diseases  are  prone  to  assume  a  pnstidoi 
clianiclcr. 

PiAdNOKiB.     Trichi>|iliyl'isis  capitis  nnist  bo  difTerenti-] 
selMirrhren,  ai«C 


ate<l  from  nl'i]i 
nsnriaKis.     From 


I-  in  id-ing  acaly^ 
:  ill  itsmuci)  slowfii' 
'  iiiid  in  having  thef 
I  under  the  iiiici-o>| 
■nccol'li,.- 
In    not  having  HichJ 
ning  diwiiiiet  iviti 
ils  hair 


m  not  prodm-iiig  [icrlVrili  I  .m,  |.,i; 

progress;  in  tli<-  jiri'MinT  ni'  ■  i-l |i^  ; 

tricophyton  fungus  in  the  hair,  as  sec 
scop*'.  From /'111**  it  differs  in  the  absi 
yellow  cuppe<i  crusts  of  that  disease  ; 
neaped'iip  asl>estos-like  crusts;  in  fori 
patches  ;  in  the  more  britlie  chanu-tei 

firodneing  red,  smooth,  permanently  bahl  s|v)ts  that  Intel 
lecomc  while  and  ciciitricial.  and   in   sliownig  a   niarkedj 
tendency  to  gi'l  will  i>f'  itself  as  pril>erly  is  reae 
<liagnosis   Ih'Iwii'o    tlicni    by   the  mieniscope    is    not  easyj 
without  a  knowledge  nf  the  appcii ranees  on  the  skin,    Tli«] 
spores   of  fiivns   an-  niore  polymorphous  and    wimewh 
lai^r  than  those  of  trichophytosis,  and    its 
more  abundant  than  its  sii 
in  the  more  circnmseribcil 
pntches  ;  in  tteing  less  ileby  ; 
off  hairs  ami  slimips.     The   prcsci 
hairs  and  stumps,  and  of  the  i'lnign: 


luul   . 


efzfmti   it  differs" 
iiliir   .•liar:iclcr  < 
[■  prrwiie.-i.f  Un.ki'n- 

nf  iIm'S,.    bn.kelM.ff 

1  the  hair  and  s 
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will  saflicicDtJj  dUtii^aish  ringvonn  from  botb  athorrhaa 

and  piftiriuaia. 

Tiichoplijtoais  Barba.      SrnoiiyDi-i :    Tinei  eyoosk,  i 
barlMc;    -Svfu^ip    ]i3ra.«i<aria  st-u  paniKili(.-j :    Herpes  h 
guraos    barbie:     tFr.)    Trichophvlie    Mpooiqut',    Sycosi*'" 
paisfiibiire;    ((ier.)     faraftiliiiche    Bartfinne ;   (It.)    Sicosi 
{iera>«ilam  ;  (Eng.)  Barber's  itch.  Ringworm  of  the  Iminl. 

When  tlic  trichophyton   invades  the  bcaid,  at  first    il 
fonm  Hmply   a  superficial   scaly   drwihir   patch    whic'  " 


increases  in  wzc,  just  iis  on  the  scalp,  priwhioinK  hroket 
hain  anil  a  |uirlia]ly  luiiil  an-n.     TIhtc  an-  ii^uall^a 
of  these  areas  njniii  the  rliin  nnil  cliet-ks.      If  not  c' 
by  treatment,  we  have   the  more  cliaracleri^tic  <" 


TBICIIOPHrTOSlS. 

ment  of  the  disease,  in  wliich  there  will  l>e  either  some  ' 
}>UM<iilc8   pierced    by    huire,   or  else    a    group   of    large 
iioiUilar  swellingH,  varying  in  size  from  that  of  a  split  pea 
to  that  of  a  liultHiherry,  arranged  in  the  form  of  a  circle. 
There  are  utiuully  several  groiijKi  of  them.     Tlie  nodules 
are  prominently  raised  and  usnally  rounded.     (Fig,  87.],. 
They  are  of  a  congested  red  or  purple  color.     They  may  1 
l>e  Imnl  and  scaly ;  or  give  exit  to  a  sticky  disctiarge  ;  or,  I 
nirely,  suppurate.     The   hair   over   them    is   hrciken, 
more  or  less  wanting.     Usually  ileiiiiig  and  liurning  are  t 
eoin plained  of. 

DiAONoeifi.  The  disease  is  to  be  differentiated  from 
sycosis,  pustular  eczema,  and  the  tubercular  ayplnlide. 
From  at/cogiH  it  differs  in  affecting  the  lower  part  of  the 
face  an^  sparing  the  upper  lip ;  in  presenting  broken-off 
hair;  in  having  grouped  nodules;  and  in  the  presence  of 
the  fungus  in  the  hair.  Sycosis  is  more  acute  in  its  mani- 
festations, and  is  cliaracterizcd  by  it*  many  discrete  pus- 
tules piereeil  by  hair.  From  ecscma  it  differs  in  the  ssime 
[Ntintsas  it  does  from  sycosis,  and  also  in  biini:  lisscnisiiil, 
and  in  the  case  with  which  the  hair  can  Iw  phukiil  nr  will 
break.  E<-»>ma  is  also  a  disease  of  the  skin  and  noi  of  the 
hair.  The  (ubcrvular  syphUide  l>ears  a  resemblance  to  tricho- 
phytosis barbie  at  times.  It  differs  from  it  in  forming  but 
a  single  group,  in  l»eing  of  a  darker  color,  and  in  under- 
going n  steady  course  of  development  toward  final  recovery, 
leaving,  not  infrequently,  permanent  scars.  Olher  synii>- 
toms  of  syphilis  will  often  be  found,  and  its  whole  history 


oms  ot  syphilis  v 
vill  be  different. 


Iiicliophirtosis   Unguium,   or    onyctio -mycosis,   is   riiif^l 
worm   as  it  iitl'cet'i  the  nuila.      It  begins  as  a   change  in 


color  of  the  nail -substance  and  ' 
parency.     The  nail  bet^mts   unev 


vith  a  loss  of  \\s  tnin&- 
I'eii  and  thickened,  and 
Its  e<^,  which  is  usually  the  part  first  attackcfl,  Ix-comcs 
raised  fnim  its  bed  by  an  accumulation  of  sciily  matter 
under  it.  A  progressive  atrophy  takes  place,  and  at  last 
the  nail  breaks  and  falls  either  in  part  or  as  a  whole. 
There  may  Ik-  l)ut  one  nail  affected,  or  all  the  nails,  both 
of  the  hands  and  feet,  may  be  atlackcd,  then  usuallv  con- 
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seciitively.      Many  obscure  canes  of  atruphy  of  tbe  i 
will   be  found  to  be  due  to  ringworm  when  the  scmpiiij 
from  thcni  arc  (.'xuniined  under  the  niicroM^ipe. 

DiAGN'iftis.      Tlie  appcarauccH  nri'sentea  by  the  i 
arc  8b  similar  to  thos^e  st-en  in  psoriasit?  and  other  dise 
in  which  ihc  nails  betxime  atrophied,  that  a  pcsilive  difl 
nosis  «in   !«  made  by  the  microscope  alone,  unle 
should   lie   symjitoniK   of  the    out  or  the   other  disc 
]irt-Bfnt  elsewhere  (in  the  body  as  a  guide. 

Having  now  descrilied  the  ditfcront  varieties  of  i 
worm  with  their  diffeifiitial  diagnosis,  we  pass  < 
study  the  factors  cnmnion  to  ail. 

Etioi^juv.     The  cause  of  the  disease  is  contafiion 
the  trichojihyton  fungus.     This  contagion  may  Ih-  dir 
from  person  to  person,  or  indirect  hy  means  of  hruslidj 
towels,  clothiTif:,  luul  tlie  like.      It  is  p.i.sib' 
may  become  au  full  of  iIk'  t'iii)^o>  in  i.'|iic)<'iii. 
children's  a-sylums  ll>:it  ronlMuiHii  uji.v  \>v  by  \uvnu^  of  thj 
fungus  lighting  ujiun  l\w  hwul  or  Unly.     The  disease  \ 
ven'  contagious,  nuicli  more  m  than  is  fuvus. 

As   the   disease   is  quite  coniniou   in  dogs,  cats, 
horses,  constituting  in  tliem  one  form  of  nuinge,  tliey  i 
a  very  frcfjucnt  source  of  (xintagion.      Ilingworm  vf  Ij 
scain  is  often   communicated  by  means  of  hruRheo  i 
headgear.     Ringworm  of  the  beanl  is  conveyed  by  mea 
of  brushes,  towcLw,  and  the  iHirlxys  tingcrs,     Ringwni 
of  the  nail  comen  fmm  scratvliing.     Srime  skins  seem  ^ 
furnish  a  lietter  soil   (or  the  growth  of  the  fungus  than  I 
others.     Cliildreii    liavc   ringworm  of  the  scsdp  ;   aduql 
almost  never.     There  is  no  iM-cuIiarity  of  iv institution  t 
preilisposes  tu  the  distnse.     It  attacks  all  clusacs  ancl^ 
si-eu  in  all  oinditions  of  society,  though,  of  course,  it 9 
most  common  among  the  erowdoi  |>oor. 

P.KTiioLOGY,  The  fungus  of  ringworm,  luis  its  habit| 
in  the  epidermic  structures  of  the  skin,  f>ii  the  gentu 
cutaneous  surface  it  is  so  snperficidljy  lin'Jited  as  (o  '| 
readily  destntyed.  When  it  attacks  tlir  hair  and  oailfl 
penetrates  Mow  the  skin  in  their  epiderr 
and  is  much  mure  diiEcult  of  cure. 


TRICHOPHYTOSIS.  G07 

The  fungus  (Fig.  88)  conmsts  in  mycelia  nuil  totiiiiia 
K(B])ores),  the  iiro|)ortiim  of  which  to  (luch  utlicr  varii's;  in 
I  thu  hair  of  the  scalp  and  Ix.'unl  the  niuiiber  of  spores  tiir 
Lexceecia  tliat  of  the  myceliu.  Sometimes  tbey  are  so  nu- 
P-lnentus  09  tu  be  cniwtlwl  together  in  lines.  On  the  fr^n- 
leral  surface  the  mycelia  are  far  more  numerous,  Thov 
Inrc  long,  slender,  branched,  straight  or  cnxiked  bodies. 

■  TTlic  spores  are  round,  small,  and  refniet  hght.     Having 

■  become  lodgcti  in  the  skin,  the   f'nngua  always  sets  up  a 
luertain  amunnt  uf  irritation  ity  its  processes  of  growth,     if 


Ih  Inndr^  n|ion  hinry  regions,  it  nttiicks  the  hair  M'eoiidiirily. 

IpiLKing  down  tlic  \vn\U  of  tlic  hair  rolliclc  In  a  greater  or 

llessilcplii  Im'Ioiv.  ii   f«'nct rates  llic  cnticic  of  the  hair  and 

Fgnius  acre.«s    lo   its  Milislanec.       Having  gained  acce»N,  it 

VC^t&teK  freely,  and    may  often  he  tnicfd   thninghoul   the 

whole  length  of   the   hair.       Robinson  and  others  have 

found  the  finigu«  in  the  |K-n-folli,-idar  lissne.     Its  prps- 

L,ence  always  canses  more  or  le^is  ]ieri-fullienlitis.     If  tlic 
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jwri-fulliculitis  is  very   great,   mTDiatieiit   baldness 
it^sult.     In  Irii'liouhytosis  ungmtim  tbt  fungus  grow 
tlie  substance  uf  tlic  nails. 

Sabourniitl'  and  othi-rs  have  dcmoDstratetl  timt  theruarp 
s(.'veral  fungi  producing  riiigworui,  tbe  most  u>miniin  Ix-ing 
the  tiichaphytcnt  viiwtuqMtron  or  micro&jioroii  uwlnaini,  and 
I  he  trirhiyphtflon  endothru' and  ecioUirut.  C.  J.  White,*  n- 
ixaliii}:;  SaWuraud's  investigations  in  this  uuuntry,  says 
(l]:it  fifty-Iwrt  per  cent,  of  ringworm  in  this  country  is  due 
to  tlif  wirni-ii'imiii,  niot.t  idl  liciiic  on  children's  fii-a]r>.-s 
111  Knt,'laiid  iiLiiriy  ]kt  ivrit.  oi'  the  raw*  are  due  to  lltiB 
f<iriii  of  irirhi.jiltyi,,!,,  and  >■■  i\\,-  pro|«,rtion  varies  in  dif- 
ferent l:uullt^ie^.  A  siiiiiliir  I'uiigus  is  louiid  on  aniirals.  Id 
the  lijiira  the  6[KirL«  are  small,  round,  glist^'uing,  and  ]ilnced 
closely  together.  They  sre  inori'  equal  in  bzc  tlian  are 
those  of  the  other  forms  of  ringworm.  Having  penetrated 
tile  hair,  the  fungus  grows  in  the  liair  Kulrstance  in  llie  form 
of  long,  iointed  myceliu,  fine  branches  from  which,  ]K'IH- 
trating  tlie  cuticle,  form  cctoHp<ires  on  the  surface  of  the 
hair.  The  uiieros|)oron  does  not  grow  well  on  the  skin, 
hut  it-  found  iii  some  casee.  The  other  forms  of  ring- 
worm fimgi  rarely  affect  tJie  Hculp.  The  tru-lmfifit/l-rH 
ruilolhrix  in  the  hair  grows  in  lines  i>ara]lel  to  ils  long 
axis.  Its  s]Kireti  arc  quadrangular,  with  ruuHdeai  corneres, 
and  vary-  oonsiderjhly  in  size.  It  ha.s  thus  fur  Ifuen 
found  onjy.i^  humans.  It  (iiuse-t  most  cases  of  ring- 
worm of  Don-hairv  parts,  and  some  ca&es  of  ringworm  of 
the  .scalp,  especiully  those  that  have  an  ecumiatous  api>ear- 
anoe.  The  ectotJirir  variety  most  often  affect*  the  lH-:inletI 
jmrtion  of  the  face,  and  causes  the  deep  or  suppurating 
forms  of  ringworm.  It  also  prtiduces  kerion  of  the  sculp, 
and  many  cases  of  triehophytosii^  coqjoris.  The  sjiorefl  re- 
semble the  preceibng,  but  grow  aroimd  the  hairs  rather 
llian  iu  them.  It  is  a  pyt^nic  fungus,  and  is  derin  " 
directly  or  indirectly  from  animals. 

Thbatment.     There  is  no  disease  of  the  skin  i^ 
more  easy  of  cure  than  tricbo]ihytosis  of  the  geneml  j 

I  Diag.  et  Trait,  lie  la   T'vltuitf  el  Jes  Teignea  ite  VOtt 

<  Journ.  Cutan.  and  Uen.-lTiiit.  DU.,  ISBU,  xvii..  No.  I. 
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I  face  of  the  iskin,  and  none  niiU'It   niiire  ilifliiMilt  of  euro 
I  ihan  trieliiipliylosis  cipitiR. 

Trichopht/triKh   i-oi-poi-U  may  be  retidily  onrwl  witli  al- 

[  ini>Kt  any  Hliphtly  irrilating   and   astringent   application, 

anii   by   all   tlie   antiuaraf^itios.      It   may   be    cured    by 

means  of  common    ink,  or  by  using  vinegar   in    whieb   a 

copper   coin    has   tteen    soaked.      The  scales   shouid   be 

n-moved   with    soap    and   water,   and    on   ointment    of 

sulphur,   or  nmmoniate  of   mercury,  or  clirj'sa robin,   or 

I  pyrogallol,  Ik.-  applied ;  or  simply  paint  tlie  patch   with 

Ltiticliire  of  iodine,  acetic  ur  sulpbiirous  acid,  or  a  solution 

■■of  bichloride  of  mercury,  three  to  five  grains  to  the  ounce. 

IThe  last  is  a  ^icid   ir»-tln"l   i'nv  iidults,  as  it  does  not  stain 

flhc  skin,  and  one  ;i|ipli<;iiiuii  will  usually  cure  the  disease. 

|lt  is  rather  ton  stmiig  i-u' ihildrcn.     Other  ap]ilicut)ons 

9  saturated  sulutiua  ul'  hyito^ulphite  of  s«idu  ;  oleate  of 

■  copiier,  half  a  drachm   to   the   ounce  of  ointment ;  and 

l«alicylic  acid,  live  or  ten  per  cent,  strength,  wliieh  by  no 

f'jneaHK  exhausts  the  list. 

Trichopkyto»i>s  n-urU  et  axitfte,  or  eczema  mmi/ivalum,  is 
«ot  so  easy  to  cnre  as  the  preceding  variety,  but  it  can  be 
■wnxl  by  any  of  the  means  datnthnl  nlmve.  In  using 
Ifihrysarobin,  bere  an  elsewiiere,  we  r^huiild  liear  in  mind  its 
I  irritant  (jualitios,  Taylor  has  recommended  {minting  the 
P  parts  with  two  to  i'lmr  grains  of  bichloride  of  merciiy  in  one 
I  ounce  of  linclui-c  of  benzoin,  llardaway  niM-aks  well  of 
moditiiHl  Wilkinson's  ointment.  Some  cases  will  make  a 
Bood  rwovery  uiidur  an  ointment  containing  oil  of  cade,  one 
tlrHchm  to  the  oiintv.     This  is  i^ui-eially  good  afU'r  the  use 

(of  sulphur  or  other  antipanisitic  to  kill  the  fungus,  as  it 
id  curative  of  the  eczema  that  often  n-niaius. 
'jyichophyiogii'  rtipUia  is  the  most  obstinate  form  of  ring- 
worm to  cure.  The  fungus  is  present  abnn<lantly  dwp 
down  in  the  skin,  and  each  hair  is  a  separate  focus  of  dis- 
eane.  The  flidicnlty  we  have  to  contend  against  is  to 
cause  onr  rcmcdii-s  to  enter  the  skin  deeply  enough  to  dc- 
rtpoy  the  fungus.  Nature  gives  us  a  hint  qb  to  the  cure 
of  toe  disease  when  a  kerion  forms  that  is  not  infretiueiitly 
followed  by  disappearance  of  the  disease.  Most  of  the 
I  80-eallcd  remedies  for  ringworm  are  iriilants  to  the  skin. 
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and  do  good  quite  as  much  by  tbe  irri(jttii>n  tliey  caW 
bv  their  paraBiticide  properties. 

If  we  see  the  case  at  its  earliest  stage,  \vc  maysometiii 
succeed  in  abortinj;  tbe  disease  by  llii-  application  of  llic 
bichloride  of  merRnrv,  five  or  ten  praiiis  to  tlio  ounce. 
Usually  when  the  case  is  brought  to  uh  il  lias  grone  too  far 
fi>r  aborting  it.  Then  we  may  ssometimes  cure  the  csise 
promptly,  but  most  often  it  is  an  affair  of  mtinths  and, 
]>erl!aps,  years.  The  first  recjuisite  for  a  rure  is  faith  on 
tlic  jiart  of  the  patient,  so  that  the  socond  element,  persist- 
ency, can  come  into  play ;  and  then  by  the  persevering 
use  of  parasiticides  a  cure  may  be  effe<!te<l.  As  each  ease 
is  a  source  of  contagion,  steps  must  lie  taken  t'l  isohile  the 
case  if  it  n<^ur  In  an  asylum  or  scliool.  If  it  ix^i-uruulside 
of  an  institution,  the  parents  must  be  cautioned  nut  to 
allow  the  child's  hat  or  clothing  to  be  wcirn  by  any  nthep 
child,  and  the  vhild  must  be  taken  out  of  school.  To 
assure  still  further  Llic  safety  of  otliers,  an  antiparasitic 
must  be  applied  to  the  child's  head,  such  as  a  one  or  two 
per  cent,  solution  uf  salicylic  acid  in  alcohol  and  castor  oil. 
The  cliild  should  also  wear  a  linen  cap  over  the  whok- 
head.  These  regulations  are  difti<'ult  to  c^arry  out  m  private 
practice. 

The  ringworm  jiatch  or  patches  should  be  scrubbed  wiili 
8(«p  and  water  so  as  to  remove  all  the  scales  before  we 
make  any  local  application.  Tar  soap  is  a  goml  one  to  iwe 
for  the  purpose.  Then  the  hair  should  either  Ik-  cut  short, 
pulled  from  or  shaved  off  the  patches,  and  fur  about  a 
quarter  of  an  inch  aliout  them.  Now  the  casi-  is  ready  for 
tile  chosen  panisiticide.  Whatever  is  used  in  the  form  of 
an  ointment  or  oil,  it  should  not  \k  smeared  over  the  sur- 
face, but  worked  in,  as  it  wen'.  The  remedies  we  use  are 
exhibited  in  the  form  of  ointments,  oils,  varnishes,  paBttts, 
solutions,  and  plasters.  It  is,  uiifortun.'ilely.  nceesnary  to 
give  a  lengthy  list  of  remedies  fnmi  whiili  the  reader  may 
select.  One  of  the  oldest  and  most  uhiI  of  them  Ls  the 
officinal  .sulphur ointment,  full  strength  or  dilutinl  ai-cording 
to  reaction.  Here,  as  el.sewlicrc,  wli.ii  an  ointment  is  men- 
tioned, it  is  to  \w  understood  tliat  it  niiiy  Ije  made  with  lard, 
vaseline,  lanolin  softened  with  oil,  plasment  (mncilag^^f 
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t  Irish  moss),  or  gclaiitlium.  Tbe  luat  is  to  be  jKU-i'iTrud  bi'- 
[  cjiitsc  it  is  not  K'^'iisy,  sinks  readily  into  the  skin,  and  leav(-s 
[  a  slight  film  over  the  patches  thul  preveiitn,  to  a  certain  ex- 
I  tent,  the  csaii>e  of  the  spores  into  the  air.  The  persistant 
I  <Iaily  use  of  sulphur  ointment,  combined  with  epilation, 
I  and  Hcruhhiug  of  the  patch  with  soap  and  wat^r  about  onee 
I  a  week,  will  euro  the  ili^iease.  Sulphur  may  also  be  used 
n  combination  with  other  drugs.  Une  of  the  morit  efficient 
I  remedies  is 

I      Ol.  liglii.  3j ;  4, 

Uagt.  siilphurb,  Jj;  30>    M. 

JThia  is  to  be  rubbed  Into  the  patch  once  a  day  until  symp- 
K tarns  of  reaction  u|)ncar,  the  patch  becoming  swollen  and 
Kred.  When  this  subsides  the  patch  will  be  smooth  like  as 
■  in  alopecia  areata.  There  is  always  danger  of  producing 
I  permanent  baldness,  but  thus  far  m  all  ray  cases  the  hair 
I  nas  come  in  all  right.  As  nothing  has  yet  been  found  to 
r  render  sulphur  soluble  in  any  amount,  it  must  always  be 
exhibited  in  ointment-  or  pasl*-forni. 

Mercury  is  another  old  stand-by.     It  may  i)e  used  as  a 
solution  of  the  bichloride  in  alcohol  (grs.  j-iij  ad  .^j),  whose 
application  should  nol  be  iiitnistinl  t<i  any  one  but  a  physi- 
cian or  trained  nurse.      It  i-  l-i  l>i'  iixd  iwo  or  three  limes 
a  day,  its  effect  ean-iiil!y  walclicl,  ;io.|,  nl",'onrsi-,  it  sh.mkl 
not  be  applied  In  large  .-nitincs.      It  may  be  cm  plover  1  as 
L  recommended   by   Kcrley,'   who  rejmrts   having  cured  u 
I  number  of  ciLses  in  from  two  to  twenty  weeks  by  iisinff  a 
leolution  made  by  adding  two  grains  ol  the  bidih)ride  uis- 
ijtolved  in  eulticient  almliol  to  a  half  ounce  each  of  kerosene 
pBiid  olive  oil,  daily  rublM^  into  {rntches  as  well  as  applied 
er  the  scalj).     When    inHiimmation   is  caused,  the 
lUplicntinn  is  stopjtol,  and  a  simple  ointment  is  used  until 
we  irritation  subsides.     Then  the  bichloride  is  again  sp- 
Jied.     The  scalp  is  to  be  washed  otien.     He  thinks  that 
[111  cure  will  bif  hastened  by  using  a  saturated  solution  of 
iodine  on  altemale  days  with  a  bichloride  sohition.   Crocker 
thinks  higblv  »{'  the  bichloride,  three  gmins  dissolved  in 
alcohol,  to  tfie  nunw  of  turpentine.     Tincture  of  Ix-nzoin 

'  New  York  Me<l.  Joum,,  IRDl,  liv.,  3iW. 
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a  cofxi  excipieat  fitr  the  bichloride,  according  to  ] 


1  excipi 
■  reoommeiids 

parts  to  tliree  hundred  parts  of  1ien»>iii,  oiic-c  a  wc*lc, 
with  the  daily  use  uf  salicylic  ncid  uinlmont  in  ten  tn 
twenty  per  cent,  strength.  All  the  nicrcnriiil  nintmcnis 
are  nscfnl,  Imt  are  not  so  jtromjit  in  tiieir  action  as  other 
rcnietlics. 

The  remi-dies  recommend wl  in  the  treatment  of  ringwomi 
of  the  Uidy  are  all  uf  use  in  the  same  diseaw  "f  the  .-eiilp, 
and  need  not  lie  repented  here.  The  main  modilitMitiiin  is  ihe 
e|iilation  that  ^iionhl  precede  (heir  appliL'atiun.  In.-ilutd  of 
using  tincture  of  iodine,  the  Eiiglifth  authors  eonimenti  Cu; 


ten's  [Kiiiil,  made  of  two  dr 

of  (he  li<rlil  oil  of  womi-tar,  wliieh 
Willi  ii  siitf  brush.  A  black  ernst  wil 
dtivs,  whieh  should  Ik;  rcnioveil  wiili 
sh.'.uM  then  be  wuslu-d  with  m,m|.  a,i 
appluil.    Two  or  three  ai'jil" 


and  ?■ 
o  be  tin 


di-i< 

ly  aimlitHl 


:lief..ive|is  The  i«irt 
:i  «:iler.  and  the  IMiiul 
iunsMfii  may  be  made 
to  an  inlaut's  sculp,  or  it  may  lie  euiiiiuiicd  longer  in  chil- 
dren over  four  years  of  age.  The  best  way  of  u^ng  itrdine, 
and  it)  my  experience  the  liest  tnutnient  for  ringworm,  is  to 
rub  lip  one  drachm  of  iho  irystals  of  ioiliiie  in  one  (unioe 
of  goose-grease.  This  is  to  Ix.-  well  rublwd  intu  thepatehc-i 
with  a  Btencil-  nr  stiff"  paint-bnish.  It  caur-es  but  little 
reaction  and  cures  hju'edily.  The  iiHliuc  i-  found  staining 
the  hair.s  deeply  when  the  hairs  are  exainiiied  under  '"  " 
nlier<l^.c^lpe. 

i  'liri/miriil/in  iu  ten  per  cent,  slivngth  iit  tnunnutit 
collodion  is  good,  its  tendency  tn  priMlnee  dennaliti." 
eviT  iMirne  in  mind.     It  maybe  suspended  !n  irU' 

painlt-d iiee  dailv  niUrl'  ndness  and  ^wclTii'ig  apiifar. 

Then  ..live  oil  k  u.  Ih-  ajiplird  until  llu-  r-a,-lion  subsid.^. 
Then  the  partis  to  be  waslun]  with  snap  and  water  ami 
the  ohrysarubin  reapplic<I,  and  so  eontinuiil  until  n  curv 
is  effected.  Pi/roffaHoi  in  five  Ui  tilteeu  jK'r  cent,  in 
the  same  excipients,  with  or  without  the  addition  of  half 
a  drachm  of  salicylic  acid  to  the  ounce,  is  a  reliable  prepa- 
ration. )i-naplUnf  and  hydronaphiol  are  e<immeiidu)ik. 
One  wf  the  neatest  methods  for  treating  ringworm  is  lliat 


laining 
lerljj^^ 


gr.  xv; 

1 

gr.  XXX ; 

5j .?»«» ; 

2 

gr.  XXX  ; 

2 

3u««; 

10' 

TRICHOPHYTOSIS.  613 

rommended  by  Dockrell,^  and  it  has  provwl  useful  in  my 
hands.  Ho  ch'rects  that  after  shaving  and  washing  the 
head  with  a  five  per  cent,  hydronaphtol  soap  and  hot  water, 
the  part  is  to  he  dried  and  covered  with  strips  of  ten  per 
cent,  hydronaphtol  plaster  so  that  they  overlap  at  the  edge. 
Over  all  is  to  be  jx)ured  some  melted  ten  per  cent,  hydro- 
naphtol jelly.  At  the  end  of  four  days  the  plaster  is  to 
be  remov(Hl,  the  head  again  washed,  and  a  twenty  per  cent, 
plaster  a|>plied  and  worn  for  one  week.  Finally  a  ten  per 
c(»nt.  plaster  is  to  be  worn  for  ten  days.  If  not  well  then, 
the  pn>cess  may  be  repeated.  Naphtol  may  be  used  as  a 
one  per  cent,  solution  in  alcohol,  or  in  the  form  of  a  pasto, 
as  recommended  by  Kaposi :  * 

B     )3-Naplitol., 

Spt.  Hap.  viridis, 

Alcohol., 

lials.  peruv., 

Sulph.  loti,  3iJH«;  10'     M. 

Either  may  Ix?  applied  twiw^  a  dav  for  two  or  three  days, 
and  then  followed  by  a  thorough  stTubbing  with  green 
soap.  17ti/mol  in  five  to  ten  per  cent,  strength,  dissolved 
in  chloroform  and  olive  oil,  is  rwommended  by  Malcolm 
Morris.  Formalin  is  commended  by  some,  but  condemned 
by  others,  on  account  of  the  severe  irritation  it  is  capable 
of  setting  up. 

Harrison  '  endeavored  to  efftK»t  entraiujc  of  his  remedies 
to  the  d(»eper  parts  of  the  skin  by  first  apj)lyi ng  to  the 
scalp  solution  No.  1,  composed  of  half  a  dnu;hm  of  po- 
tassium io<lide  in  one  ounce  of  li(|Uor  |K)tassje.  After  a 
few  days  he  applicnl  solution  No.  2,  composeil  of  thnn; 
grains  of  corn)sive  sublimate  to  one  oum^e  of  sweet  spirits 
of  nitre  or  of  water.  This  treatment  requires  careful 
watching.  Foulis*  recommends  rubbing  turpentine  into 
the  sc^ilp,  after  cutting  the  hair,  until  it  smarts.  Then  the 
scalp  is  to  be  scrublKHl  with  ten  per  cent.  carlK)lic  soap, 
driwl,  and  painted  with  two  or  three  coats  of  tinctun*  of 
iodine.     When  drv  the  whole  head  is  to  be  anointed  with 

»  Lancet,  1S89,  ii.,  1110. 

*  Wien.  mod.  WochcnHchr.,  1881,  xxxi.,  617. 

»  Brit  Med.  Journ.,  1885,  ii.,  134.  ♦  Ibid.,  1885,  i.,  536. 
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oarlmlized  oil,  1 :  20.     Tliis  jimrodure  i-i  lo  he  o 

once  a  day.     Alder  Smilli  lias  fniind  u^ful  a  Ratuq 

dilution  of  borio  acid,  ils  follows : 


i£then8, 


ndixx: 


Alcvholis,  nd^ici:      ad  600 1     M. 

It  is  to  bo  freely  applied  after  washing  the  head  la^ 
morning,  and  two  to  five  times  during  tlie  <lay. 

H.  B.  Sheffield '  recommends  clippinj;  the  hair  <.-lo(te^1 
applying  over  the  whole  sealp  once  a  day  for  five  dayi 

li     A<:.  curbolic-i,  1  ss5«-         ss     ml 

Ol.  nisei,  nd  Jiv ;         ad  120* 

This  is  to  be  wipnl  off  witii  a  ololh  on  the  sixth  day,  I 
iiair  clip|M.-ti,  aud  liie  scalp  ilioi-oughly  washed  with  ^-en 
soap.  On  tlic  M'Veiitli  tiny  tlif  ttvatnient  is  to  be  repi-alwi, 
uiid  s(i  on  for  tliive  i>i'  liiur  weeks,  or  until  no  more  fimgu^ 
is  found  and  new  liuir  ajipeai's.  A  ten  per  oent.  siilpliiir 
ointment  is  then  to  be  used  for  a  few  (fays,  and  lor  two 
weeks  afterward 

8      Kewircin.,         i  --    ~;.  :.:     j| 

Ac.  sulic-vlid,  /  *"  Al .  "»    ■> 
Ak-uholU,                                   5J;  30 

Ul.  ridni,  m\  ^ir ;  ad  120|    U. 

In  very  chronic  caaes  and  in  the  disseminated  (at 
may  be  necessary  to  blister  the  patch  by  means  of  c 
oil  or  acetic  acid.  Croton  oil  must  always  W-  used  ^ 
caution  and  to  snuiU  nrt^as,  as  it  »  CJiiuiblc  of  producing 
permanent  baldness.  One  part  in  ten  of  olive  oil  is  usually 
sufficient,  but  the  strength  may  hv  increased  till  we  liavc 
it  sufficieiilly  strong  to  cause  a  mild  degree  of  pnstiilation, 
when  the  hairs  may  l>e  easily  plucked.  In  ifisscininated 
Tingwf>rm  a  drop  of  the  pure  oil  may  be  applied  to  eaoh 
diseased  follicle,  and  as  soon  as  u  pustule  forms  the  liair 
slionlil  be  pulleil  out.  In  very  obstinate  cases  cl«'In>IyBi8 
practised  to  individual  hairs,  whieli,  like  the  crottm 
»  New  York  Med.  Juum.,  1898.  livii.,  680. 
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oil,  will  permanently  destroy  the  hair.  A.  Van  Harlingen  * 
advises  the  use  of  a  ten  to  twenty  per  cent,  tincture  or 
ointment  of  epicairm  rubbed  in  twice  a  day,  and  claims  to 
cure  the  disease  in  five  weeks.  Others  have  had  the  same 
experience. 

Epilation  is  of  positive  value  in  treating  this  obstinate 
disease,  even  though  the  hair  does  break  oif.  Some  hair 
with  its  fungus  will  come  out,  and  the  follicular  mouths 
will  be  rendered  more  open  for  the  entrance  of  the  appli- 
cations, which  should  always  follow  epilation.  Besnier 
epilates  around  the  patches,  and  asserts  that  then  the  dis- 
ease rarely  spreads  to  neighboring  parts.  The  Rontgen 
rays  from  a  soft  tube  may  be  used  for  the  purpose  of 
epilation  and  cure ;  and  by  some  radiotherapy  is  regarded 
as  the  best  method  of  treatment.  The  hair  falls  out  and 
often  comes  in  healthy. 

Treatment  should  be  continued  until  there  are  no  more 
stumps  or  bn>ken-off  hairs  to  Ik?  seen ;  till  the  microscope 
fails  to  reveal  any  fungus  in  the  hair  after  prolonged  search, 
and  until  the  scalp  is  no  more  scaly.  It  is  well  to  use  the 
following : 

H     Ilydrarp^.  ammon.,  ►) j  ;  1;33 

Hydrarjij.  chlor.  mitis,  ^ij  ;  2  66 

Vaselini,  5J ;  32,       M. 

or  a  sulphur  ointment  for  several  months  after  apparent 
cure. 

Trichophytosis  barbie  is  treated  along  the  same  lines  as 
when  the  scalp  is  the  seat  of  the  disease.  The  beard 
should  not  be  shave<l,  but  cut  short  with  scissors.  Here 
epilation  is  of  more  jjositive  value,  as  the  hairs  over  the 
nodules  will  come  out  easily.  It  is  |>4)ssible  to  al)ort  the 
disease  before  it  has  implicated  the  hair  by  the  application 
of  a  solution  of  five  to  ten  gniins  of  bichloride  of  mercury 
in  alcohol.  A  ten  per  cent,  solution  of  resorcin  or  an 
ointment  of  the  same  strength  may  accomplish  the  same 
end.  After  the  disease  has  got  fully  under  way,  systematic 
epilation,  daily  shaving  by  the  patient  himself,  and  the 
thorough  application  of  one  of  the  panisiticide  pre2)arations 

*  Amer.  Journ.  Med.  Sci.,  1903,  cxxv.,  1012. 
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■LMiuMtil  in  ihe  prtcgJng  aettiow,  c«p«ialI_T  tlie  tiMli 
pr,  w^l  rftrt  a  nifv. 


IukH 


r  dirs,  imtil  tKr  aaO  c$  cnAeiMrtl.  Then  eqna) 
pnn-  nf  ninrr  oil  and  pjpnealGe  acid  axv  tn  lie  ajijilied  lill 
iW  RSil  InnHitt'.  when  it  U  to  b<'  n^uuvf^I  aod  (be  fing«r 
<In!WHi  with  t»l>>g.nn.  Thin'  mromnu^ntU  M;ra)Nng  the 
afTM^tMl  Roil*  very  ihin.  appiTut^  Ikjuor  pirtai^K  to  ^oficm 
ibero,  and  then  daUiif^  fn  «n«»*t»-,  dr  anetir  acid,  i>r  n 
.■nJatVin  of  two  to  fiv^-  eraiw  <*f  hW-faturitle  of  nwrninr'  in 
almhnl.  Cnicker  ^ipKik?  well  t.f  a4ng  tIaiTi.<<in's  plan 
&/r  inaling  ringin>cni  i>f  tW  pculp,  wliieli  stx-.  Solutiop 
Xo,  I  Hliitaid  tie  npplk^l  afti-r  M-raping  and  kept  on  fiir 
fiftera  minute^  oovf-rwi  with  oiled  wlk ;  ihcn  Nu.  2 
applied  in  ibe  fame  way  and  kept  on  for  twi-ntv-four 
iKrtiT*.  Tlirw  ^Ifiiil^l  N-  rpjif-airtl  till  the  nirc  is  cfliTtfl. 
If  tlie  r-kin  slii.iiiil  licoiiTnc  tcmh-r  or  bcpin  to  peel,  the 
-ohiiions  slioitiil  !«-  st..ppc<l,  and  one  of  hyposulphite  of 
>»ii\n  ii-cl  until  llif  >kin  hcsils.  A  ten  per  cent,  salicylic 
acid  planter  worn  constantly  ovor  the  nail  is  a  good  plan  of 
tn«tment. 

PwKiNfjsis,  All  fiimis  of  rinpworm,  excepting  that  of 
thfr  girneral  surface  of  tlie  Ixxly,  are  verv  obstinate,  bat 
[wrw.vc-rinj:  and  int(-lli)r<'i<t  tn-.ilnient  will  cure  them  all. 
The  nHwl  (>l)stinute  fomi  is  that  of  the  st-alp,  und  a  sjieedy 
'Mm;  nliuiiid  never  i>c  |)r>iniis(il.  It  must  always  l>e 
n-inr;inUTe<l  that  as  |»ul>eny  is  rc3che<l  it  teiiiis  to  spon- 
laiiiinis  cure. 


TrictaoptUosia. 
TrtchoTThexis  Nodosa. 
Trictaoxerosis. 
Tubercula  Miliaria.  ) 


See  Atrophia  pilorum  pn>pria. 
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Tnbercnla  Anatomiqae.  See  Tuberculosis  verrucosa 
cutis. 

Taberculosds  Oatis.  Symptoms.  This  is  a  rare  disease, 
having  l>een  met  with  by  Chiari  but  five  times  in  between 
iJOOO  and  4000  post-mortems  of  those  who  had  died  of 
tul)erculosis.  It  occurs  almost  exclusively  about  the 
mucous  orifices — mouth,  anus,  vulva,  and  glans  penis. 
Crocker  describes  the  disease  as  follows :  "  The  lesions 
consist  of  one  or  more  discrete,  shallow,  not  painful  ulcers, 
which  form  apparently  spontaneously,  have  an  irregular, 
enxled,  moderately  infiltrated  edge,  and  when  the  crusts, 
which  soon  cover  them,  are  removed,  show  a  reddish- 
yellow,  granular  surface,  with  a  thin,  scanty  secretion. 
They  never  heal,  but  spreiid  slowly  and  continuously,  and 
may  cr)alesce  with  neighboring  ulcers,  becoming  serpigi- 
nous ;  thev  mav  thus  extend  over  an  area  of  one  or  more 
square  inches ;  but,  as  a  rule,  they  are  small.  When  on 
mucous  m(»mbranes,  yellow  miliary  ])apules  exist  near 
them."  They  are  due  to  local  infection  with  the  tuliercle 
bacillus,  and  are  a  part  of  a  genenil  tul)erculosis.  Their 
diagnosis  is  difficult,  though  their  nature  may  be  suspecttnl 
on  account  of  the  other  and  evident  symptoms  of  the 
primary  disease. 

Treatment.  Treatment  is  unavailing,  though  lodoh, 
iodoform,  or  aristol  may  be  applied. 

Taberculosis  Verrucosa  Cutis.  Synonvms :  Vernica 
necrogenicji ;  Lupus  verrucosus ;  SiTofuloderma  verruco- 
sum  ;  (Fr.)  Lupus  sclereux,  on  1.  papillaire  verruqueux ; 
Anatomi(*4d  tubercle  ;  Post-mortem  warts. 

These  names  have  bwn  given  by  difierent  writers  to 
what  may  l)e  regarded  as  simply  varying  aspects  of  the 
disease  descTil)ed  by  Uiehl  and  I^dtauf^  as  tul)erculosis 
Verrucosa  cutis.     It  is  one  of  the  rare  skin  diseases. 

Symi'TOMS.'^  The  diseasti  occurs  usually  in  the  fi)rm  of 
a  single  round  or  oval  pat(^h.  There  may  be  several  such 
patches.     If  two  patches  join,  irregularly  shaped  patches, 

*  Vierteljahr.  f.  Derm.  u.  Sypli.,  188(5,  xiii.,  19. 

*  The  de«orii)tion  here  jjiveu  is  taken,  for  the  nifwt  |»art,  from  the 
above-mentioned  article  h^^  Uiehl  and  Paltauf. 
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with  BCJilloped  border,  may  Jorin,  ami  perhaps  l>e«>me 
serpiginous.  In  ai»e  the  single  patelit*  vary  fmm  that  of 
a  lentil  up  to  lliat  of  a  silver  Imlf-dollar.  Anjuud  the 
patch  is  a  narrow  none  of  erythema,  of  a  bright  red,  that 


TutierculoUa 


disappears   under   preasiwx;.     Its  surface  is  smooth,  " 
otiten  more  shiny  than  the  normal  skin.     Toward  l' 
ztme  it  is  slightly  elevated.     Its  follicular  oj>eningfl  arc 
preserved. 

Inside  of  this  zone  is  a  row  of  small,  discrete,  sujicr- 
licial  pnstules,  whose  covers  are  so  thin  that  they  break 
easily,  and  we  find  only  the  crusts  and  scales  left  by  them. 
The  oilor  of  this  Kone  is  brown  or  livid  red,  and  it  can- 
not be  pressed  out  entirely,  showing  that  there  is  some 
infiltration  of  the  skin.  This  zone  is  slightly  raisi'd,  but 
the  one  to  its  Inner  side  is  niarke<lly  so.  It  has  also  an 
irregularly  knobby  surface,  becoming  distinctly  warty 
toward  the  center  of  the  growth,  the  warts  being  ruundcd 
or  (minted.  The  nearer  the  center  the  warts  are  the 
_lr  ^  "*iiey  are,  some  of  them  In-ing  five  to  seven  mJMt- 
mg.     The  whole  snrtaec  of  tliii?  zone  is  moi 
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leas  scaly  or  crusted.  The  color  is  brownish  red.  The 
warty  growths  are  often  close  together  with  fissures  between 
them,  and  little  erosions  and  pustules.  If  the  patch  is 
j)inched  up  between  the  fingers,  little  droj)s  of  pus  may  l)e 
made  to  well  up  from  between  the  papillse.  The  mouths 
of  the  follicles  are  destroyed.  In  some  cases  acute  inflam- 
mation may  occur,  and  the  patch  will  swell  up  and  become 
more  angry-looking. 

After  a  time  the  patch  begins  to  flatten  in  the  middle 
by  the  disappearance  of  the  warty  growths,  and  at  last 
becomes  changed  into  a  smooth  or  slightly  scaling  cica- 
trix, which  is  thin  and  soft,  with  a  delicate  sieve-  or  net- 
like appearance. 

The  patch  is  always  freely  movable  upon  the  under- 
lying parts,  and  usually  gives  rise  to  no  subjwtive  symp- 
toms. Sometimes  pain  is  complained  of  on  pressure. 
The  growth  is  by  the  addition  of  new  lesions  on  the  pe- 
riphery of  the  old  patch,  and  is  usually  very  slow,  and  at 
intervals  with  pauses  between.  It  is  a  clmmic  affection, 
showing  no  tendency  to  spontaneous  recovery. 

Such  are  the  typical  disease  and  its  course.  In  the 
description  of  the  different  diseases  named  al)ove  will  be 
found  some  deviations  from  the  typc»,  but  they  all  agree 
in  the  main,  and  are  probably  all  one  and  the  same  dis- 
ease. It  is  met  with  most  often  upon  the  back  of  the 
hands  and  fingers,  but  may  occur  anywhere. 

ETioUKiY.  The  cause  of  this  form  of  tuberculosis  is 
the  inoculation  of  the  skin  with  the  tubercle  bacillus, 
which  has  been  found  in  sections  taken  from  the  patches. 
The  disease  is  seen  most  frequently  in  men,  and  is  si)e- 
cially  prevalent  in  butchers  and  those  who  have  to  do 
with  animals,  sut^h  as  hostlers  and  drovers.  Dead-house 
attendants  are  also  its  victims  not  infrequently.  Cases 
have  been  directly  traced  to  inoculation  with  tubercular 
tissue. 

Diagnosis.  Though  allied  to  fupus^  it  differs  from  it 
in  the  entire  absence  of  the  characteristic  hn>ous  tubercles, 
and  of  the  ten<lency  to  ulceration  ;  in  the  manner  of  heal- 
ing in  the  center  by  a  scar  in  which  no  relapse  takes 
place ;    in   its   superficial   situation   in    the   skin ;  in    the 


-'   .if  <Vnn4.       [    have  IrlUOil 

'nc  imn- 1»  ■iw«my«'.l  irr 


ri'w.    m*(.    I J    )   -Till",   "hi"   ,:rf»vThs    in-  n-.iililv   mnovni. 
^mwir?  yoOienlffriwi.      •>-  \|.-ilii-.iini  -t-iiafeiini. 

T7l*«l"  Lm^m      -^w  r^in'miakia. 

nnnin^.  ri--ot-itl..n  -  i  -vmntom  ■nmnmn  ci  niuiiy  tlis- 
.<iH.,  .ii/.ii  ,-  .iipn-.  .v-phiii.-'.  -f-mmi' "iprmaia.  and  irtber 
-rr-i^.tiv^  pr-Ki>4i'««.  F'lr  rli*-^  *iie  reutler  is  irferred  to 
..  .i.,-i;,.n-  tn-aiiTi-.'  -t'  'lit-  ■li.-m.—-  •(  \whifn  thtv  titrrn  a 
f  1  .(.rtll  bT-  .I.-;!!  ■.ri.'Hv  vitli  iliin*  iilfcrs  <.f  die 
.'  luit  llirm  ")  ,;ir_T  .i  [i;irT  ■•r'  'Vitt  'lemuLtuIutriual 
r.i'-.  ;.n.|  rl,;,r  :.r..  .|-n;iliy  .tiii^i  v.tni^.*  iik-ers.  They 
.  i<rf;iii-(l  ni..-f  .,tV.-n  '.\-r  rlif  intinor  Mirtiut  .if  thu  [^ 
'!  '.n  if-'  I'.'vr  iinir.  rh»*v  nuiv  Ur  -iip4>rtit.'ial  or  deep. 
■'■ ;  :tr-  irr.-./ii(:.r  in  -lisip"  wicii  -li'piiii:  -T  untiermiae*! 
-/.  .■  .1,-1  ■■irii  :,  rtK.r.- ..r  it-™  wiiit*  zone 'if  reilneije  ami 
:'  .-r'-,->  .,'■  ■(,..  -Uiii  ;il».iir  riu-ni,  Thvir  Iwf*^  mav  be 
■  -i    ■     I    .■!...'.■■ /r-imLir;,,ii-:..r))H.m.»>thand,irbz«i, 
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Ont-  or  Uith   U-jrs  niav  be  af- 

>"■  .-miill,  or  H>  iai^  as  to  encil^ 
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cli!  the  leg  and  occupy  more  than  half  its  lungth,  and  they 
miiy  attain  this  size  either  by  frratlual  extension  ol'  theni- 
selvcH  or  by  the  junctiim  of  several  nleeis.  They  begin  not 
infreuuontly  as  a  numiwrnf  small  shi'lvinfr  nicerson  a  red 
and  densely  infiltrated  Viase.  These  enlai^e  rapidly  and 
form  a  large  ulcer.  The  patient  complains  of  more  or 
less  spontaneons  pain,  and  the  nlcers  are  oflen  verj*  tender. 
The  foot  and  leg  are  someiimcH  greatly  swollen  and  fi-cl 
brawny.  It  willlH'  m.tcl  that  the  fl-.t  ami  li-p  are  marked 
with  (liliit.'il  vi'iiis.  unit  vai'ii'n'itii-  rim  lie  Telt  sfinietimes 
like  whi|wnn]s  im.lri-  tUv  Aiiu.  Tli.-  d.^p  veins  are  gen- 
erally swiilleti  Hi  llie  same  time,  though  they  cannot  be 
fcU  so  readily.     Usually  Iwth  legs  are  uflfeeteii. 

Etiouioy.  These  ulcers  are  predisposed  to  by  stand- 
ing for  hours  at  a  time,  and  it  is  standing  in  one  position 
that  is  particularly  obnoxious.  It  is  therefore  in  car- 
drivers,  hlaeksmltfas.  wxtks,  and  those  following  similar 
oeeiipations  that  ulcemtions  are  pnme  to  occur.  A  loaded 
condition  of  the  pi^irtai  circulation  mid  constipated  IxiweU 
also  favor  varicosities  niul  llic  mciirninc-  of  ulceration. 
On  acwont  of  tlie  chn.nic,  eonir.-lr.i  r.^ndition  of  the  leg, 
eome  sliglit  traumatism  thai  in  ihe  nornml  slate  would 
pnHlnce  hanlly  appreciable  damage  will  he  followed  by  I 
a  bri'aking  down  of  the  tissues  and  an  ulcer. 

DiAdNosiH,    It  is  most  important  to  diagnose  avarieose  ' 
ulcer  from   one  due  to  syphilis,  a-i   they  rL>(|uire  different 
ti"ejitment,  imd  have  a  dilKTnit  |iriii;iiii>i>.     The  «;/j/hil!t!c 
uU-rr  is  usually  hiciitcd  ii|hiii  the  iipiMT  half  of  the  leg,  and 
towani  its  iHiHcrior  surface,  nr  iilHinl  ihe  knee.      It  liiLs  iin 
intiltniti'd  Imrdcr,  but  by  no  niciiii.-^  as  broad  a  one  as  the  , 
viiriousc  iikrr.     It  lucks  the  niark'il  inflammatory  symp-  I 
toms  of  the  variiKise  nicer,  and  i^  "  pmn'hccl-oiit  Irsikiiig  " 
with  iKTiH'mliciilar  ridgis.      It  is  i-omul,  or,  if  formed  hv 
the  ciudition  .>!'  ^'ver-.d  sol'tcncd  tuluTch's,  il  will   have  u 
BcalloiKHl  edge,  indicating;   il,-  origin    fMim  .-eveiiil  distinct 
lesions.     Ami  rule,  It  \>  ijoilc  painiess,  and  there  are  sevend  , 
uloers  on  one  k-g,  the  otlier  being  fr^'. 

Tbbatmknt.  If  we  can  confine  our  jtatieut  absolutely  ] 
to  bed,  and  keep  the  leg  snugly  and  evenly  Imndagcd,  lltc  ] 
ulcers  will  licid  under  finiple  iln'^siiigs,     Thi^  we  cannot 
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do  ost  of  our  caves.     BmmI^ti^  the  Ug  ftom  tlli' 

Ifmh  «o  me  knee  U  an  rM«nra)  in  xhAr  Bua-fvuful  luauagts- 
mcnt,  ao  tirrlinarr  n>ller-faanila|;p  hcii^  r<<xI  a^  loog  a:* 
stir  grea^  :i|>plicatiotH  uv  made.  Id  ulrt^n  connectetl 
wrtb  \-aricos.-  vein*,  after  acate  f  vonpUnns  have  t<uh»i(le<), 
IjaiHla^ng  from  xhv  bws  to  the  kaetr  with  a  rahber  band- 
age is  rxf^lietil.  So  too  Id  all  alcm  h  the  coniinuous 
Kitli  with  n'ann  water,  or  In-  means  of  rlniht^  UTung  out 
"f  hirt  water,  fmiticntir  reoewni  awl  covered  wilh  oiled 

silk. 

One  of  the  olde^  and  best  trtatments  (or  ulcers  is  to 
toneh  ihem  daJh-  wilh  hal»ini  of  I'eni  and  cviver  them 
wilh  oxitle  of  zine  ointment,  or.  better,  with  Lus^ar'H 
paste.  I>n.-  dn-ssingi*  (iir  the  nicer  aif  (ilfferablc  to 
grea^-  application)',  and  fi»r  tlii*  we  may  use  iodofom, 
io<lol,  aristnl,  snbnitrnte  or  ^nbiodide  of  bismuth,  or  der- 
matol,  or  any  of  the  later  powdeis.  If  there  is  any  eccema 
or  dermatitis  about  the  ideer,  it  is  n>t:|ii!erite  (o  cover  the 
piwder  and  the  whole  patch  with  .<4ime  mild  or  stimulat- 
ing ointment  according  to  the  state  of  the  skin.  In  this 
case  the  ulcer  mtist  tie  drcs;ie<l  once  or  twice  a  day.  If 
there  is  not  much  dermatitis,  we  can  disjtcnse  with  the 
ointment,  and  dress  the  leg  aniiseptically  and  leave  it  for 
several  days.  Applications  of  nitrate  of  silver  may  be 
u.sed  to  stimulate  an  atonic  ulcer  or  to  smooth  down  exu- 
iK'raiit  granulations.  Strapping  wilh  adhesive  plaster  is 
another  excellent  means  of  treating  ulcers  upon  not 
very  niiicli  inflamed  l>ases.  Skiii-gnitHng,  according  to 
Tliierseli'.s  meili<M],  is  the  most  pn)inpt  and  sometimes  the 
'iiily  way  to  cause  large  ulcers  to  heal.  Fur  further  surg- 
i<':il  tn:itinciU  of  ulcers  text-books  on  surgery  must  be 
c.nsultc^l. 

Dicer,  Oriental.     See  Aleppo  boil. 

Ulcer,  Perforating,    of  Foot.     .Sec  Perforating  ulcer  of 

Ulcer,  Tropical  Phagedenic.     Tlii.s  is  an  ulcer  seci>ndaiT 

ti>   ;i   |i--iiiii  -A'  till*  skill  that   occurs  in   the  tropics,  and  13 

<l  I'v  r^Lpiil  exlcnsioii  and  giuigrcnous  destruction  of 
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tissues.     It  may  be  mild  or  malignant  in  its  course.     The 
latter  eats  deeply,  involving  even  the  bones. 

Ulcus  Rodens.     See  Epithelioma. 

Ulcus  Grave.     See  Fungous  foot  of  India. 

Ulerythema.  This  is  the  name  proposed  by  Unua  for 
those  diseases  in  which  there  is  a  more  or  less  persistent 
erythema  upon  which  follows  cicatrization  by  a  process  of 
absorption  of  inflammatory  infiltration,  and  without  ulcera- 
tion. Under  this  heading  coifies  lu|)us  erythematosus. 
lUerythana  aycosiforme^  and  ulerythema  ophyrogenes^  are 
two  otlier  varieties  of  this  form  of  disease.  They  bear  a 
resemblance  to  the  "  folliculitis  decalvans  "  of  the  French. 
They  both  affect  hairy  regions,  the  first  having  a  predilec- 
tion for  the  beard,  and  the  second  for  the  eyebrows.  In 
their  course  they  present  symptoms  somewhat  like  sycosis, 
but  differ  from  that  disease  in  causing  permanent  bald 
patches,  and  the  destruction  of  the  skin  so  as  to  form 
cicatrices. 

Uleri/fhema  acneifonne  is  the  name  given  by  Unna'  to 
a  purely  local,  probably  parasitic,  disease  of  the  skin 
which  is  limited  to  the  neighborhood  of  individual  hair 
follicles.  It  begins  as  an  inflammatory  erythema,  which, 
after  persisting  for  some  time,  leads  either  to  the  forma- 
tion of  a  well-marked  cornification  of  the  cuticle  and 
comedones,  or  to  cicatricial  atrophy. 
•  It  differs  from  acne  in  l)eginning  on  the  middle  of  the 
cheek  and  margin  of  the  auricle;  in  extending  tcT'the 
hairy  scalp;  in  being  primarily  an  inflammatory  ery- 
thema; in  an  absence  of  suppuration,  and  in  atrophy 
occurring  without  suppuration.  It  differs  from  acne  ne- 
erotka  in  complete  absence  of  necrosis,  suppuration,  and 
ulceration  ;  in  j)rominence  of  comedones ;  and  in  having 
no  resemblance  to  variola  in  its  scar. 

Uridrosis.    Synonym  :  Sudor  urinosis.    By  this  is  meant 
the  excretion  by  the  sweat  pores  of  sweat  loadt^d  with  the 

*  MonatHhefte  f.  prakt.  Dermat.,  1889,  ix.,  No.  3. 
'  Ibid.,  No.  5. 

•  Intemat.  Atlan  of  Rare  Skin  Diwases,  No.  1. 
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luokiiig  like  Dios<|iiito-bitc9  break  out  upon  him.  Tbc  skin 
of  a  patient  witli  urtit'aria  ia  vyry  itri'i'bU'i  so  that  a  sharp 
till)  uimn  It  or  drawing  the  nail  acroi^  it  will  prnduii'  a 
wliiial. 

The  outbreak  of  the  disea^  may  b<-  sudden  without  wni- 
stitutioual  disturbance,  or  there  may  be  some  burning  and 
tingling  of  the  skin  before  its  appearance.  Or  then-  may 
bi'  Honie  febrile  movement,  and  some  evident  disturlmnce 
of  the  digestion,  such  as  vomiting  or  dysiieptic  symptoms. 
When  the  disease  is  cured  tlio  lesions  aisap)M-ar  without 
desquamation,  ami  leave  no  trace.  Such  is  llie  acute  form. 
(iwonic  urficaria  ditlers  from  the  aentc  form  mainly  in 
its  duration.  Instead  of  recovery  taking  place  in  a  few 
days  or  weeks,  its  c»nn<e  ia  one  of  niontiis  and  years. 
Sometimes  llie  outbnsiks  of  the  eruption  show  marked 
perii«Iicity,  coming  out  at  stated  intervals  after  pauses  of 
complete  immunity.  The  cruiition  is  gcnenilly  Jiot  so  rx- 
tt'nsivc  in  the  elm)nic  as  in  the  acutr  form.  If  the  itch- 
ing has  l»e<ni  very  seven'  and  iht-  scrjitching  projjorf ionally 
I  excessive,  the  skin  may  become  pigmentitl,  as  in  other 
[  dimnic  pruriginouB  diseases. 

The  wheals   assume  different  appearances   in  different 

»,  and    different  adjectivt*    are    used    fn  express  the 

■.varying  picturi^s.     It  is  not  necessary  lo  burden  the  mind 

Bwitii  these,   though    they  are   convenient  for  descriptive 

ptirputtes.     Thus  we  have  urticttna  tuberomi  seu  ffit/ans, 

where  tlio  lesions  are  unusiiidly  lai^;  urlictii-ia  baUomt, 

irhere   the  wliuds   are    surmounted    by  bullie;  uiiieamt 

_  asmorrlia^cu,  v/hKK  hemorrhage  into  the  wheals  occurs; 

tirtieana  a^lemaltimt,  ((rolwlily  tlie  same  as  aimlc  circum- 

soribed  <edenia  or  ai^ulo  angeioneurotic  (wlenia,  where  the 

wheal  ooouni  in   hieittious  in  which  the  suW-utjuitijus  tis- 

i  are  lax,  as  al»>ut  the  eye,  nt-jirly  cl'iwing  it,  or  on  the 

igue,  aiusing  it  l>>  nwi-il  .■iinninm-ly  ami  lloTiUru  siiU'-'ca- 

lon;«rtMvi/'ia(«i/ii(/'""i.orlirliriiiiriii';tiii>,  whcrcih.-nhi-ids 

K  DRiall,  a  form  n.muiou  ;dH>i.i  ih^-  I.Nii.,.'k^  .>f  chiMmi. 

Urticaria  /ttcUtia  is  the  iiamo  use<l  to  expr<.^s  the  fact 

It,  on  account  of  the  irritidality  of  tiie  skin,  u  whval  may 

wlily  he  oxcitett  by  hx^l   irritation.      L'rfwnriit  jitrnliirui 

fcmply  n-fci-s    to  the    persistent    chara'hr  of    iIk-    single 


I-      "     .'.    Muoimti.' 
lutumifuutiiii.  iii  4iu 


BRTlCABtA. 


627 


DlAO.v.Bifi.     The 
L  moiiic  of  urticuriii,  as   they 


if  wli£iijs_  is  jiathngnu- 
r  lu  fiiT^itlivr  ilisense. 
When  they  are  present  there  is  im  iiiiti<'iilly  in  liiiigiidsis. 
When  they  are  not  present  and  \w  (imi  .mly  ^init.h-marks 
we  have  to  decide  whetiier  we  have  to  (to  wiili  iiitieavin  iir 
ficzema.  s^luiji,  iiwliciilusis,  or   dermatitis  lu-riM^tifiirpii.'^. 

Eczefina  diHi>rs  fro  cj       driioy  Jt-s  Iwicins 

Jbave  to  nin  toget (^  fiirni  piit^hf;^^      It   never  eoiiltl 

be  so  generally  di       h    e<  iting  some  char- 


I  acteristio   iiatihes. 
I  bands  and  feet,  Ite 


eh -marks  oil  the 


abtnit  the  umhiiJcu  .    nl     n  ilie  lirpust.    f  the  female  imiJ 
'  thepenianfthcn]  T  .      -        .  . 

OLscs.     Prilirulosis    ! 
th«   linck,  lietween    h      h 
insiil<>  nf  the  limbs         re 
and   aitout   the  w  De 

gn)iipe<l  lpsii>ns,~wh"  R  u  u 
pap  nil's,      Eriftbni  p 

reseinhlp   nrlireiriii 
Oiflc,  and  burns  ni 
Trkatmrst. 

^  ppr""pt  cathartic       'S 

cii.t«ifii'  if  due  tii      m       m 
e  iiwfiil,  if  wn  se 


befomid  in  most 

g  scnitcli-marks  over 

Jta  g  the  outside  and 

earn  le  clothing  come, 

71  h        hn    etiformis  presents 

re         cIgp,  hut  may  bo 

bercuhir  variety  may 

m    k-d     svmmetricul  dis- 


rt  can      h    •\dminist ration  of 
lax      J  usually  eiire  tlie 

g      g  Emetics  may 

jp  miehie  digi-stion  i? 

ended,  but  in  most  cases  we  are  callc-d  in  when  it  is  too  late 
for  them  to  Iw  of  servioe.  Saline  laxatives,  mineral  acids, 
rhtiiiarb  and  simIu,  salol,  resoroin,  or  other  intestinal  dis- 
infecUtnts  are  of  serviee  in  the  more  chronic  cases.  Of 
course,  if  tlie  eruption  is  due  to  the  ingestion  of  drtigf, 
thev  must  be  stjippetl. 

Jn  elironic  cases,  besides  medicinal  treatment  we  must 
reyiilat<-  the  diet,  studying  oach  oaee  by  itself.  It  is  often 
well  t*>  put  the  jiatieiit  im  a  strictly  milk  diet  for  a  few 
days,  and  then  a<l<l  <illier  articles  with  care.  AUviholiee 
in  all  forms,  and  espwially  Ihit  or  other  malt  li<ptiirs, 
slioiUd  be  prohihiied.  If  tlu'  gouiy  in-  rliemnatii'  diathesis 
ii)  at  the  fonudalion  uf  tlu'  irouliK',  it  must  Ih.-  onudHitMl, 
If  the  outhreak  shown  inaiUed  [Kti-iilieity,  siilphale  of 
i^niuinc  may  do  gixxl,     Suliiylale  of  wkIu  sonietinies  doe^ 
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over  this  cornstarch  powder,  will  often  give  him  a  good 
night's  rest. 

Prognosis.  The  vast  majority  of  cases  of  urticaria 
recover  in  a  few  hours  or  days.  The  chronic  cases  often 
are  most  obstinate,  but  unless  some  severe  nerve  lesion  is 
at  the  bottom  of  the  case,  they  can  be  cured  by  patient 
and  persevering  eflfort. 

Urticaria  Pigmentosa.     Synonym  :  Xanthelasmoidea. 

Symptoms.  This  is  not  an  ordinary  urticaria,  that,  on 
account  of  its  chronic  course  and  the  scratching  to  which 
it  has  been  subject<?d,  leaves  more  or  less  pigmentation  of 
the  skin.  Such  a  condition  of  things  is  not  infrequently 
seen.  Urticjiria  j)igmentosa  begins  within  the  first  six 
months  of  life  by  an  eruption  of  wheals  or  tulwrcles,  which 
at  first  are  al)out  the  size  of  a  split  }M»a,  and  of  a  brownish 
or  yellowish-red  color,  witli  a  pink  areola.  Later  they 
may  increase  in  size,  or  several  may  coalesce  to  form  a 
large  one,  and  assume  a  yellow  or  buff  color.  These 
wheals  appear  in  crops,  and  run  a  very  chronic  course, 
each  one  persisting  for  weeks  or  months.  They  then 
shrink,  become  softened,  and  disappear,  leaving  brownish 
pigmentation.  As  the  course  is  chronic,  we  will  find  on 
the  patient  wheals  or  tubercles  of  red  or  yellow  color,  of 
various  sizes,  some  hard  and  tense,  some  soft  and  wrinkled, 
and  brown  stains  of  the  skin.  Onlinary  urticarial  evanes- 
cent wheals  will  sometimes  be  found,  and  rubbing  of  the 
apparently  stationary  tubercles  will  cause  some  of  them 
to  enlarge.  The  wheals  are  most  often  located  on  the 
trunk  and  neck ;  then  on  the  limbs,  face,  and  head ;  but 
they  may  appear  on  any  part  of  the  body  surface  as  well 
as  on. the  mucous  membrant»s  of  the  mouth  and  pharynx. 
Itching  may  or  may  not  be  present.  After  a  number  of 
years  the  wheals  will  no  longer  come  out,  and  recovery  is 
generally  c-omplete  at  al)out  the  age  of  i)uberty,  though 
the  disease  may  last  much  longer  than  that.  Monx)W ' 
has  rejK>rted  one  case  of  over  twenty  years'  duration. 
The  majority  of  the  cases,  according  to  Crocker,  occur  in 
boys.     We  know  no  cause  fi>r  the  disease,  and  thus  far 

*  Journ.  Ciitan.  and  Gen.-Urin.  Dis.,  1895,  viii.,  446. 
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in«ntww»l  linf  1«*H'i>  in  \Tiin.  rxrrptin^  in  one  case  that 
wn«  I'liml  l»yTr>n<k  anJ  Sci»rtii'by  the  jsrays,  used  to  the 
imtUu-lion  I'lf  ft  (Wmantk. 

VMOlkU  EnupAawtt.  TW  cnftiaw  that  aooompany  or 
ttilktw  MHvimitkMt  laay  W  kol.  j—tiat;  fium  tb«  |>oint  of 
tit'K-MUtiiw :  or  }rr*(«aL  aaJ  iAk  to  the  ahsorption  of  tlie 
vmv^  >M^uc)(  ni  mik  nAfiiat  Mto  e  do  oo^cinal  sub- 


wMHvw  in  *«h*r  piiiaAn.  1W  ■afaritr  of  ihtin  are  due 
nt4  ivi  »n>  hMl  inJnw  itf  Ak  WK,  ^  nther  to  miae 
imittmwJI  MIkHMi  •«  to  ifiHnnasr.  Sometimes  an 
wbw«3llkM>«t  AK-ahpafAamnaiioD:  or  siartiiif; 
AvMk  4lfe  fN^Bi  ^»  ■■■>■  hii*  a  Aiamiti-t.  cvHulitis, 
\||iHilw»|.lli..  iT^i'^ifak  i^aBMh  «r  ivwie.     At  timet) 

« —     —  wfci*   K  taHfti    an    iujtvitr* 

■  ife  ««k  «f  iW  varrination. 

""  "■"'■  *  '    r  tiaiKfrrrwI   to 

<^  Tibe  $v<re.  ju^  a$  thej 
K  ^^ia. 

to  Harda- 

apr  IS  xarnaa.  anil  ar^'ume 

cltt  racier. 


ipetature 


and  urti- 
tii^yaapMf  datt  a  bul- 

nt^  ^  ■•■l^  sffe.     Svphiiis 
I'm,    Oao- 
AlUf 


VARUS.  631 

I  of  red  pajmles  und  clear  vesicles,  of  pinhead  to  peu  size, 
rend  varying  shap^,  that  come  out  in  crops.  A  long  vesicle 
Ik  very  cliaracteristie  of  this  eruption,  as  in  the  location  of 
■4he  vesicle  or  piiHtulc  to  one  side  of  tlie  areola.  The  vesicle 
E'Can  be  easily  ruptured.  There  is  usually  only  slight  consti- 
itationul  disturbance.  The  mucous  membranes  may  be 
plnvolved. 

Varicella  GduiKtsnoBa.     8ee  Dermatitis  gangrsenosa  in- 
K  &ntnm. 

Variola,  or  Smallpox,  is  an  acute  contagious  fever  with  an 
nciilmtive  jieri'jd  of  ulxmt  two  weeks.  It  is  characlerizeci 
by  very  severe  pnidnimiil  symptoms,  such  as  headache 
and  intense  piiin  in  the  liuck  and  legs,  and  the  appearance, 
iisnalty  on  the  third  day,  of  an  eruption  of  miimte  red 
e|)ots  that  goou  change  into  email,  round,  hard,  shotty 
papules.  The  cniption  is  first  seen  on  the  face  about  the 
fiirclieud  and  mouth  and  on  the  neck  and  wrists.  In  about 
twenty-four  hours  after  its  first  appearance  vesicles  form 
upon  the  papules,  and  attain  their  full  development  by 
about  their  Hfth  day.  They  then  are  umbilieated,  are 
located  upon  a  hard  base,  and  have  a  well-marked  areola. 
Now  they  change  into  pustules,  and  a  welj-markeil  second- 
arj"  fever  attends  the  change.  After  about  four  or  five 
daya  the  pustules  dry  up  into  crusts,  and  afterward  these 
fell,  leaving  pitted  cicatrices  in  many  places.  The  mucous 
membranes  are  eommtmly  involved.  In  varioloid,  modified 
smallpox,  the  constitutional  symptoms  as  well  ns  the  erup- 
tion are  of  much  milder  grade. 

I>LA6Noeis.  Variola  bears  a  resemblance  to  tiic  pus- 
tular BVphilide ;  for  the  differential  diagnosis,  see  tlie 
"pustular  syphilide,"  Acne  and  pustular  eczema  both 
have  lesions  refiemi)ling  thos('  of  variola,  but  are  limitett 
to  certain  regions,  and  are  not  general  eruptions.  Vari- 
cella and  papular  erythema  have  been  mistaken  for 
variola.  In  its  earlier  stages  the  diagnosis  of  variola  is 
very  difficult.  In  pronounce<l  cases,  on  the  other  hand, 
the  diagnosis  is  easy. 

Vanu.     See  Acne. 
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Vig^tation  dermique. 

VegetationB.  ■      Sec  Verruca. 

Tenetead  Wart.  -* 

Veld  Sore.  According  lo  Crocker,  this  is  a  disease  met 
with  in  South  AJ'riai.  The  sore*  oc<;iir  most  oflen  on  the 
hands  and  forearms,  feet,  and  legs.  They  be^n  as  itching 
pinhead  papules,  vesicles,  or  pustules,  which  rapidly  in- 
crease in  size.  They  rupture  readily  and  form  paiiifnl 
dirty-l(K>king  sores,  covered  with  a  crust  exuding  pns  and 
scnini.  There  is  often  a  lymplinngifis  and  enlargement  nf 
iho  lymph  glands.  Sometime,*  il  may  take  the  form  <if  a 
iiuge  flat  pntttule  aiverintr  the  whole  of  the  liaek  ot" 
the  hand.  Cultures  show  a  wiceiis  rpsemliling  slajihylo- 
eoecH!*  aureus.  It  may  lie  only  a  form  nf  tropiesd  impetigo 
(■ontagif>sa  or  ecthyma.  Horseflies  are  aroused  as  l>eing 
ihe  disirihiiling  agent.  The  treatment  is  by  meanx  of 
antiw^ptic  drK«<ings. 

Vorbremmng.     S(>e  IKTmatitis  ambnstionis. 

Verruca.  SM„.tivTii>:  ([-'r.)  Vi-rruc ;  ((-ier.)  War/e; 
Warl. 

These  exceedingly  common  ]upillury  outgrowths  a^ume 
various  appearances,  to  which  di5*uriptive  names  liave  l«H-n 
given.  Thus  we  lutve  verriifa  rnh/rtnn,  or  the  wart  -so 
often  seen  on  the  hands  i.f  ehihlirn  and  yoimg  [xwple. 
These  vary  in  size  f'nmi  lluit  «i'  a  licnip-se<.'d  t*>  that  of  a 
split  pea,  or  larger  wlicrr  Iwn  nr  iiuii-l'  hiMMime  aggregatitl. 
They  are  sessile,  liai-d,  eimieul,  with  Hatloned  tops.  Tluy 
may  be  smooth,  or  uneven,  showing  their  popillary  for- 
mation. They  may  lie  of  the  color  of  the  skin,  or  sonic 
shade  of  yellow,  hroivn,  black,  or  green.  There  may 
be  a  numlw^r  of  them,  and  they  may  he  iNoIate*!  or  aj^re- 
gated.  They  may  iK«nr  elsewhere  than  on  the  hands. 
Vin-ucn  di'iUnta  is  a  wart  in  which  the  ]Mpilla>  are 
s(?{mrated  distinctly  from  each  oiIht,  These  ownir  in 
groups,  and  arc  often  seen  on  the  scalp.  Ventiea  filiformi* 
is  a  vrwi  in  which  the  jM^pilhc  are  not  only  disttiieit,  but 


fine,  almost  threR<]-Iikc.     Kach  papillary  outgrowth  stands 
by  iteelf.     These  are  soft  to  the  touch,  and  occur  on  the 
face,  eyelids,  and  neck.      Verruca  plana  is  a  flat  wart,  but  , 
slightly  elevated,  and  varying  in  size  from  that  of  a  pin- 
h^d  to  a  half-inch  in  diameter.     These  sonietimes  occur 


'■  vulgarli.    Ilty  Oit  i 


-nf  Hr.  «.  n*N*  nun 


in  large  nunilicnt.  In  ynung  people  they  occur  uytm  flip 
'  fac«  and  hacks  <if  the  handw,  and  luay  or  may  nut  1k' 
■  pigiiipntcd.  In  old  i)eopIe  they  iR-cnr  on  the  trunk  niid 
!  arms  and  are  piginente<1.  and  are  called  ferrtuni  miii/in 
'  OP  seborrtupa!  warts.  i'frriwit  wnm'mnta,  also  ealletl 
^etrndyionui  acuminala,  rSgilatian  ilermttfue,  ajiitzen  tearzen, 
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and  omerfol  or  mow*  trarl,  ia  met  with  id  tli 
uiiJ  genital  regions  of  both  sexgs,  as  also  in  tlie  axil 
umlrr  the  hanging  breast:-,  in  the  umbilicus,  and  l>(.-twi 
the  toes.  These  are  vascular,  sessile  or  pedunL-iilutiil, 
aii<l  conipoftcd  of  a  great  number  of  closely  aggregated 
projections  of  various  shapes.  On  exposed  situations  tbey 
are  dry  and  of  the  color  of  the  skin ;  while  in  loeatjons 
tliat  are  moist — that  is,  between  the  skin-fold^ — they 
are  covered  with  a  whitish  puriform  secretion,  and,  imlees 
kept  very  clean,  they  emit  an  offensive  odor,  Tliey  »oi  ~ 
times  attain  to  an  immense  size. 

ETioi-txjY.  We  do  not  know  the  cause  of 
They  are  regarde<l  by  some  as  contagions,  antl  pai 
have  been  tsolateil  and  declared  to  be  tlie  morbific  a 
They  have  been  producetl  by  inoculation.  They 
more  frequently  in  the  young  than  in  the  old,  and 
be  congenital.  Venereal  warts  are  traceable  to 
tating  discharges,  but  not  by  any  means  alwayi 
gonorrhoea.     They  are  undoubtedly  contagious. 

Pathology.  Warts  concern  the  rete  mostly,  Ijeii  ^ 
markedly  dnwnwani  an<I  upward  growths  of  its  cells.  The 
(uipillie  beneath  th^  wart  are  flattened.  The  corneous  layer 
of  the  skin  is  hypertrophied,  but  lew  compact  than  normal. 

Treatment.  The  treatment  of  most  all  warts  is  prompt 
and  efficient  by  means  of  the  curette,  scraping  ihem  off 
while  the  skin  is  slightly  stretched.  If  there  is  any  doubt 
nlwiit  their  returning,  their  bases  may  be  touched  with 
iotline  or  nitric  acid.  Generally  simple  scraping  is  suili- 
cient.  The  wart  often  is  thus  turned  out  of  the  skin  entire, 
like  a  pea  from  a  pod.  No  scar  is  left,  tjecausc  the 
is  not  wounded.  Electrolysis  may  be  used.  The  < 
and  filiform  warts  may  be  snipped  off  with  the  acii 
If  operative  interference  is  refused,  the  warts  may  ' 
moved  by  minting  with  tincture  of  ioiline  :  or  a  saliimtt 
solution  of  salicylic  acid;  or  a  twenty  per  cent,  solution 
of  resorcin ;  tincture  of  tbuja ;  or  nitric  or  glacial  scetio 
acid.  G.  W.  Fitz'  says  that  painting  them  daily  with  a 
ten  per  cent,  solution  of  ehrysarobin  in  traumatiein,  after 
rubbing  them  down  with  line  sandpaper,  will  remove  tiiem 
in  a  week  or  so.  In  the  country  children's  warts  are 
IkwUin  M»l.  ami  Ktit^-.  Juiim.,  I8D9,  cxl.,  No.  S6. 
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movable  in  some  cases  by  the  application  of  the  juice  of 
the  common  milk-weed.  Venereal  warts  may  be  removed 
by  keeping  them  clean  and  dry,  and  painting  them  with 
liq.  plumbi  subacetatis,  or  a  solution  oi  the  perchloride  or 
l)ersulphate  of  iron ;  or  dusting  them  with  salicylic  acid 
and  starch,  or  with  boric  acid.  Chromic  acid  is  a  powerful 
caustic.  Caustic  potash  is  not  a  safe  agent  to  use,  unless 
care  is  had  to  limit  its  action  by  a  ring  of  wax  about  the 
wart.  The  galvano-cautery  may  also  be  employed,  as  well 
as  a:-rays.  Sparking  with  the  high-frequency  current  is 
also  a  good  method  of  treatment. 

It  is  said  that  warts  may  be  removed  by  internal  treats 
ment.  Sulphate  of  magnesia,  two  or  three  grains  to  a 
child  and  half  a  drachm  to  an  adult,  three  times  a  day,  is 
one  remedy.  Besnier  has  tried  this  method  in  a  number 
of  cases  writh  absolute  unsuccess.  Tincture  of  thuja  occi- 
dentalis  is  said  to  be  efficacious.  Crocker  thinks  he  has 
seen  cures  effiscted  with  full  doses  of  nitromuriatic  acid, 
while  others  advocate  arsenic.  C.  Watson  *  has  cured  a 
case  of  multiple  warts  by  giving  half  an  ounce  of  castor 
oil  twice  during  the  first  week,  and  once  a  week  afterward. 
I  have  tried  this  without  success. 

Warts  very  often  disappear  of  themselves,  and  no  one 
has  ever  seen  them  fall. 

Vemica  Necrogenica.     See  Tuberculosis  verrucosa  cutis. 

Verrue.     See  Verruca. 

Vemie  Telangiectasiqne.     See  Angiokeratoma. 

Vemiga,  Endemic.     See  Yaws. 

Vermga  Peruana.  This  disease  is  said  to  occur  in  the 
narrow,  hot  valleys  of  Peru.  It  begins  as  a  fever  resem- 
bling malaria,  accompanied  by  anaemia,  pains  in  the  joints, 
neuralgia,  and  swelling  of  the  liver  and  spleen.  The 
patient  may  die  in  this  stage.  If  he  survives,  the  warts 
follow  the  fever.  They  may  appear  suddenly  without  the 
prodromal  fever.  They  may  be  miliary  in  size,  and  rosy 
and  translucent;  or  larger,  forming  dull  horny  papules;  or 

1  Brit.  Joum.  Dermat,  1903,  xv.,  178. 
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nodular  in  size,  when  tlit-y  mav  be  coiuplicatal  with  furun- 
cles. Tliey  are  scattered  over  tbe  Ixidy.  They  may  un- 
liergo  ijpuiitaneous  invulutiun.  A  itptvial  iKLcilUid  is  sui>- 
poaeil  to  he  the  cause  of  the  liisease.  They  are  to  be 
scruped  oft'  with  a  curette,  and  tbe  iiatient  is  to  be  removed 
from  tlie  endemic  area  and  given  lai^  doses  of  the  chlo- 
ride of  iron. 

Vibices.     See  Puqiiira. 

Vitiligo.     See  UutNMlcrrua. 

Vitiligo  Capitis.     Se  AI'ijm-iui  an-ulu. 

VltUigoidoa.     Sec  Ix^nwHlcriuii. 

Wart.    )      „ 

Warze./      SeeVerruci. 

WarzenkrebB.     See  (krc^inoma, 
Warzenmal.     See  Nieviis  verruorwiis. 

Washleather  Skia  is  that  condition  of  the  skin  in  whirh 
ccrtjiiri  lut'tals,  siwciully  silver,  mark  it  with  a  black  line. 
Il  iwi'urs.  !is  a  ruk',  in  jHitient^  suffering  from  discsisps  which 
directly  or  indirct^ly  afR«t  either  the  trophic  or  the  scnson- 
nerves,  sncli  as  reuul  diseo-s^!,  tihthisis,  ervsipelns,  anti 
hemiplegia.  It  sometimes  pn'ceueethe  occurrence  of  bod* 
sores. 

Weichselzopf.     See  Plica. 

Wen.     See  Sekieeouf  cyst. 

Wlielk.     See  A  cur. 

XantbelaBma.     See  Xauthonia. 

Xanthoma.  Synonyms :  Xnuthclssmii ;  VittUfpiidatt 
Molliiseuni  i-hiil4steri(|Ue ;  Filinuna  li]HimatiMlcii, 

A  jMTiiliiir  disease  of  the  skin  rhiiraeterizetl  by  i 
IKiiniTiiT  of  (hwcrcte  natchi's,  or  (ut>erel<>s.  of  rhai 

l.-,no,..v,.||uwenlor. 

Sv>n-rnMw.  Xnnllioriia  mav  nssinne  one  of  t» 
X'int!'-mii  j.l'i,iw„\,  or  Xunlhmi'm  hihinmiim  or (iJ» 
In  the  former  we    in.i-t  «illi   Hi.l,  .-li-'irnoi^-Iwitb 
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lemon-yellow  plates  that  are  either  slightly  raised  above 
the  level  of  the  skin  or  not  at  all  raised.  They  vary  in 
size  from  an  eighth  of  an  inch  to  an  inch  in  their  long 
diameter,  feel  soft  and  smooth  to  the  touch,  and  when 
pinched  between  the  fingers  no  infiltration  of  the  skin  is 
perceptible.  They  are  irregular  in  shape,  tending  to  form 
elongated  figuresw  When  in  patches,  they  feel  almost 
velvety,  and  when  examined  with  a  lens  they  often  are 
seen  to  consist  of  an  aggregation  of  small  granules,  many 
of  which  have  a  central  pinkish  punctum. 

Xanthoma  tuberosum  exhibits  lesions  of  the  same  color 
as  does  the  plain  variety,  or  they  may  be  reddish  yellow, 
but  they  are  raised  above  the  skin  and  may  attain  to  a 
large  size.  They  are  soft,  smooth,  round  or  oval,  with 
telangiectases  over  them  when  small.  When  large,  they 
are  firmer  and  more  irregular  in  shape,  l>eing  made  up  by 
aggregation  of  a  numl>er  of  smaller  tubercles.  Xanthoma 
muJlipl^x  is  the  name  applied  to  casi»s  in  which  l>oth  varie- 
ties are  present.  In  all  forms,  unless  there  is  jaundice, 
the  skin  l)etween  and  about  the  lesions  is  normal  in  color. 
Most  cases  give  rise  to  no  subjective  symptoms,  but  there 
may  be  some  itching  or  burning.  If  the  disease  occur 
upon  the  palms  or  knees,  it  may  cause  discomfort  or  even 
pain  on  kneeling  or  handling  objects. 

The  favorite  site  of  xanthoma  planum  is  in  the  upper 
eyelid,  where  they  are  not  infrw|uently  seen.  There  they 
commence  at  the  inner  eanthus,  most  often  of  the  left  eye, 
and  spread  in  a  semicircle  alK)ut  the  eye,  while  shortly 
afterwanl  a  smilar  growth  begins  on  the  right  upper  eyelid. 
Next  in  jioint  of  frecjuency  to  the  eyelids,  they  occur  up(m 
the  flexures  and  mucous  membranes.  Xanthoma  tuberosum 
is  most  frecjuently  seen  upon  the  kne(»s,  ell)ows,  knuckles, 
and  other  p(nnts  of  pressure,  the  trunk  being  not  so  much 
affec^ted.  Symmetry  is  g(»nerjilly  observtnl.  Xanthoma 
multiplex  is  often  very  widely  distributed.  Sometimes 
the  lesions  run  in  streaks,  or,  as  in  Harduway's  cjise,*  are 
arranged  lik(»  a  zoster.  The  following  e;tse  reporte<l  by 
me*  is  one  of  the  most  extensive  on  record  : 

*  St.  Louis  Courier  of  Med.,  Octcihcr,  1884. 

'  Journ.  Cutan.  and  Gen.-Urin.  Dis.,  1890,  viii.,  241. 
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appetite  is  good,  his  digestion  is  in  fine  condition,  and  his 
urine  contains  neither  albumin  nor  sug:ir.  Upon  the  lefl 
buttock  there  is  one  vascular  na;vus. 

Under  the  name  of  Pseudo-xardhom  elastique  E.  Bodin  * 
has  described  an  eruption  of  pin  head-sized,  oval  or  round, 
pale-yellow  lesions  tliat  occurred  in  symmetrical  patches, 
about  which  were  scattered  single  lesions.  The  surface 
of  the  patches  was  smooth  or  slightly  granular.  They 
occurrea  on  the  lower  part  of  the  abdomen,  clavicular 
region,  anterior  wall  of  axilla;,  inside  of  arm,  forearm,  and 
thighs. 

The  skin  in  xanthoma  is  not  alone  affected.  Xantho- 
matous lx)dies  are  found  in  the  liver,  mucous  membranes, 
and  tendons.  The  disease  is  progressive  for  a  time,  and 
then  may  n^main  stationary  for  years,  or  may  undergo 
spontaneous  resolution. 

EJtioi/kjy.  Xanthoma  occurs  much  more  frequently  in 
adults  than  in  children,  and  that  form  that  occurs  in  the 
eyelids  is  much  more  common  in  women  than  in  men. 
Several  cases  may  l>e  seen  in  the  same  family,  and  the  dis- 
ease is  sometimes  here<litary.  But  we  really  do  not  know 
as  yet  what  is  the  cause  of  the  disease,  though  various 
theories  have  l)een  advanced.  Crocker  states  that  four- 
fi^lhs  of  the  cases  of  xanthoma  multiplex  occurring  after 
puberty  are  associatetl  with  chronic  jaundice.  Hepatic 
diseases ;  diabetes ;  diathetic  conditions  of  various  kinds ; 
migraine ;  embryonic  cells  left  in  the  skin— each  have  been 
found  in  connection  with  one  or  many  cases.  Hardaway 
may  not  be  wrong  in  his  idea  that  it  is  a  diathetic  disease, 
and  that  when  it  occurs  with  jaundi(;e  it  is  because  the 
same  tubercles  have  l)een  deposited  in  the  liver  as  in  the 
skin,  and  the  jaundice  is  secondary  to  them. 

Pathoi/kjv.  It  is  a  connective-tissue  new  growth  con- 
taining an  abundance  of  fat.  Between  the  connective-tissue 
bundles  the  socalled  "  xanthoma  colls  "  are  found.  The 
color  of  the  lesions  is  due  to  fat-globules.  (Heitzmann.) 
S.  Pollitzer^  believes  that  xanthoma  pal[)ebrarum  is  due  to 

*  Ann.  <le  derm,  ct  <le  nyph.,  lUOO,  i.,  1073. 
'  New  York  Med,  Joum.,  1899,  Ixx.,  73. 
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described,  there  is  another  form  which  is  regarded  as  a  dis- 
tinct affection,  and  called  Xanthoma  diabeticorum. 

Symptoms.  It  consists  in  the  eruption  of  round^  firm, 
dull-red  papules,  on  top  of  many  of  which  is  a  yellow  or 
yellowish-white  head,  and  over  many  there  are  dilated 
vessels.  They  may  be  discrete  or  grouped.  They  may 
itch  or  pain,  and  are  located  especially  on  the  buttock, 
elbows,  and  knees,  but  may  occur  anywhere.  The  erup- 
tion appears  suddenly,  and  after  months  or  years  may  dis- 
appear quickly.     Relapses  may  occur. 

Etiology.  As  the  name  indicates,  in  most  cases  dia- 
betes is  found,  but  it  occurs  without  diabetes  at  times. 

Pathology.  The  disease  process  appears  to  be  of  the 
same  nature  as  ordinary  nodular  xanthoma,  but  with  more 
inflammatory  phenomena  and  less  connective- tissue  growth. 
(Crocker.) 

Diagnosis.  It  differs  from  ordinary  xanthoma  in  its 
more  sudden  development;  in  disappearing  sooner  or  later, 
perhaps  to  recur ;  in  the  hardness  of  its  lesions,  which  are 
never  macular ;  in  the  frequent  absence  of  a  yellow  color ; 
in  the  presence  of  a  certain  amount  of  inflammation ;  in 
the  absence  of  jaundice  and  presence  of  diabetes  mellitus ; 
in  its  more  pruriginous  character ;  in  avoiding  the  eyelids ; 
and  in  having  its  lesions  about  the  mouths  of  the  hair 
follicles.  In  fact,  it  resembles  ordinary  xanthoma  mostly 
in  its  location  uj)on  the  ellx)ws,  knees,  and  other  points  of 
pressure,  and   in  the  general  configuration  of  the  lesions. 

Treatment  should  l)e  directed  to  the  diabetes,  which 
is  at  the  foundation  of  the  disease,  and  to  the  allaying  of 
the  itching.  , 

Xeroderma.     See  Ichthyosis. 

Xeroderma  Pigmentosum.  See  Atrophoderma  pigmen- 
tosum. 

Yaws.*  Synonyms  :  Frambcesia ;  Pian  ;  Parangi ;  Ver- 
ruga ;  Granuloma  tropicum. 

This  is  a  disease  that  occurs  only  in  tropical  countries. 
The  stage  of  incubation  lasts  two  to  eight  weeks  and  is 

^  This  account  ia  condensed  from  Crocker. 
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Zona.     See  Zoster. 


Synonyms;  Zona;  Herpes  zoster ;  Ignis  eacer; 


lereiirtel,  Giiitelkraiikheit ;  Shingles. 
An  acute  disease  of  thn  «kiii 
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1       An  acute  disease  qf  thn  skin  characterized  by  a  utiilat- 
I  era!  eruption  of  ^ttiips  of  veajcles  upon  reddened  biLses 
[  Bcattered  along  tlieoourse  of  .certain  nervej^. 
!       Symptoms.     Zoster,  like  psoriunii^,  presents  such  marked 
L  lesions  that  once  seen  it  ia  readily  recognized  when  seen 
■  again.     It  occurs  in  the  form  of  groups  oj  vesicles  seated 
I  upon  red  bases,  ami  armngwl  alont;  ttie  tfi'tge  of  nerves 
I  upt^n  which  there  arc?  ganglia.     (Fig.  80.)     The  vesicles 
L  are  at  firat  fiTle<l  witli  serum  that  afierward  may  become 
[  cloudy.     They  do  not  tend  to  break  down  of  themselves, 
I  but  are  frequently  ruptured  by  accident.     The  size  of  the 
J  groups  varies  greatly.     There  may  be  but  a  few  vesicles  or 
fa  lai^  niiml>er  of  them  closely  cr<jwd«l  together.     Some- 
w  times  a  group  is  no  larger  than  a  three-cent  piece,  and 
iBometimes  it   is  several  inches    in    its   longest   diameter. 
liBometimes  the  vesicles  may  run  together  and  form  blebs. 
['The  ahap^  of  the  groups  is  always  irrcyular.     There  may 
be  but  two  or  three  grom>a  or  a  score  of  them.     In  nearly 
all  ctMcs  the  disease  is  unilateral,  though  it  is  not  uncom- 
mon for  one  or  two  groups  to  lie  found  close  to  the  middle 
line,  on  the  side  oppoisitc  to  the  site  of  the  disease,  and 
8  of  double  zoster  occur,  though  very  rarely  and  never 
!  level.     AH  the  (rnmiis  do  not  c<ime  out  at 
it  were,  by  a  series  of  outbreaks,  the  earliest 
r  usnajlj  being  those  nearest  the  jxiint  of  exjit 
I  nerve.     The  eruption  is  usually  at  its  height  in  a 
:,  the  vesicles,  drying  up^forming  a  crust  and  falling 
'  leaving  a  red  mark  that  soon  fades.     The  whole  diira- 
j  of  the  disease  is  from  ten  days  to  three  or  four  w-eeks. 
n  many,   if  not  most,  cases   the  patient   experiences 
ralgic  pain  in  the  nerve  along  whose  course  the  erup- 
is  about  to  appear.     This  i.«  sometimes  wanting,  and 
generally  lessens  or  disappears  when  the  eruption  appears. 
Sometimes  the  nain  is  severe  during  the  duration  of  the 
eruption,  and  after  it  is  gone.     Tender  points,  may  often 


vbut,  1 


rsTi 


'  be  fonnd  o 


r  the  points  of  exit  of  the 


I,  like  ihose 


I 
I 
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•loss  of  sleep.  Or  pruritus,  hyperiEstliesia,  or  ancesthesia 
'may  be  left  for  some  time  after  the  dlsiippeaninct  of  tbe 
eruption.  Or  paralysis  of  motion  may  follow  tla-  attack, 
as  well  as  atrophy  ot'  museles.  Scars  will  follow  the  dis- 
ease if  ulceration  haM  occurred. 

Erioiaov.  Zoster  occurs  more  often  in  children  than 
in  adults.  Sex  seems  to  have  little  inHupnc<n  It  follows 
uporfiniiirics  to  nerves  in  some  cases,  and  has  been  asso- 
ciated withcanra^  of  the  rib&  It  has  been  known  to 
occur  while  tbe  patient  wajitaking  arsenic.  It  iicours 
frequently  in  thy^lamp.  gild  weathjer_  of  the  spring  and 
autumn,  so  much  ko  ii£  to  ^ive  rise  to  epidemics.  Indeed, 
some  regard  the  disease  as  infectious  on  account  of  the 
epidemic  cbjractcr  it  somelimes  has.  Some  cases  seem  to 
jirise  fnin?  periphenil  irritati<in  of  cutaneous  nerven^  A 
*^ descending  ptTipbemirncnritia  of  tlif?  spinal  panyliop  is 
regarded  by  Crocker  as  tbe  eonditlon  most  frequently 
sssoc^ted  with  tbe  disease.  He  also  regards  the  disease 
as  ofHoxic  oripiu  In  a  great  numhiT  ofca-^es  disease  of 
the  ganglia  upon  tbe  posterior  roots  of  the  spinal  nerves 
has  T)een  found  post  mortem.  When  tbe  tiftli  nerve  ts 
affected,  it   is   lli^tiasserian   ganglioti   that    is  diseased. 

^^     Zoster   may  arise  fronts  njury,  as  a  wound  of  a  nerve- 

^L  trunk,  and  then  we  may  have  an  ascending  znatcT,  the  lirst 

^B  group  l>eing  nearest  the  point  of  injury. 

^^        Diagnosis.   Zoster  in  most  casi's  is  readily  rct-ognizable. 

It  ilirt'ei-H  fnini  erzniff^ in  having  Jjir-ii'  *-  -i-l—  ili:il  do  not 

tend  to  rupture  ;  in  its  patchy  cliinji  ■■  i    i',    -.ii   L'-ljeing 

^*^bn'Lited  along  certain  nerw-trunk-  .   n    ■■■■    ■■■   i'  .1;^  that 

I  accompanies  it  **jiHd  in  tbe  Tleiiiiiu  i  niu-r  lii.ii  ii  riyna^ 
/TfTpes  facialig  or  itronenitalU  sontetlmen  ifsendilea  zoster 
quite  closely,  but  nTThem  there  will  often  he  a  history  of 
previous  attacks;  they  will  not  ixvur  so  marki-dlv  as 
Roups  of  vesicles  upon  one  side  nlone ;  and  they  will  not 
be  preeede<l  by  the  siune  amount  of  neundgta.  By  soma  '. 
aulnoritics  Jierp»'s  nnd_M>slcr  are  ci)usidcre<i  to  lie  tlie 
pame  disease.  ~^'~' 

Thkatmknt,     The  most   important  part  of  the  tn-at- 
mei 
ami 


ment  of  zoster  is  ^<i  pri'vent  the  breaking  iif  the  vesjclf>i, 
L  and  the  possible  tiJeemtion^lbat    would    follow  add  leave  _, 


64G 


DISEASES  OP  THE  SAVM 


Bcars.     To  tliis  uiid  we  should  avoid  uiotmeiitK  mid  tise 
dusting  powdtTs.  such  as  oxide  of  zinc,  biamulji.  Blarch. 

fumacol,  five  per  r^nt.  with  starch  powder,  or,  wliat  U 
etter,  we  should  pauit  the  vesicles  with  flexible  wllodion 
with  or  without  morphine,  which  sometinies  seenis  to  abort 
the  formation  of  vcsiflcs.  It  ia  also  adviaablc  to  cover  the 
[■riiption  v-'ith  It  a. ft,  lirifn  l>iunliige  to  prevent  rubbuig.  If 
the  vesicles  have  become  broken  and  ulceration  haseiisued, 
then  we  have  to  treat  the  nloers  on  sui^ical  principles. 

To  relieve  the  pain  of  zoster  the  gnlvanic  curreat  gives 
the  beat  results,  one  sponge  eleclroile  beiiig  placed  over 
the  spine,  and  a  steel  roller  electrode  attached  to  the  other 
|)ole  iind  passed  around  the  grt>ups  for  ten  or  filleen 
minutes  once  or  twice  a  day.  A  currcut-atrength  of  two 
or  three  milHampt^res  may  be  used,  and,  if  it  can  be  done, 
the  last  application  should  be  made  Jnst  Ijclbre  going  to 
bod.  Other  means  are  hYpodermies  of  mortiliing ;  blist^ 
iiig_overthe  root  of  tli£_ncrve ;  guaiocol  as  mentioned 
above,  and  tlie  use  of  the  menthol  cone  or  oil  of  pepper- 
mint. Phospliide  of  zinc,  one-third  of  a  jirain  every  three 
hours,  is  thought  by  some  to  relieve  the  pain  and  limit 
the  eruption.  For  the  persistent  neuralgia  that  at  times 
follows  these  cases,  arsenic,  or  strychnine,  iron,  quinine, 
cod-liver  oil,  and  a  good  nutritious  diet  are  necessary-. 
Opium  may  have  to  bo  given  to  allay  pain  and  procure 
sleep. 

PH(K)N08I8.  Most  cases  of  zoster  run  a  favorable  cou'rse 
and  get  welt  of  themselves.  It  is  only  tn  old  or  dcbilitat«tl 
]>oople  that  we  net^l  fear  any  serious  results.  There  is 
always  the  possibility  of  the  oecumnice  of  ulceration  and 
gangrene,  though  it  is  not  to  be  expected  in  the  vast 
majority  of  cases.  The  [lopular  opinion  that  if  zoster 
occurs  on  both  sides  at  once  and  forms  a  girdle  the  patient 
will  die,  h)is  no  foundation  in  liiet,  as  such  an  occurrence 
js  unknown. 


APPENDIX. 


The  following  formulae  are  given  as  guides  in  the  preparation  of  pre- 
scriptions for  the  treatment  of  skin  diseases.  Many,  if  not  all  of  them, 
have  been  well  tried  and  their  value  proved  : 

A.  BATHS. 

Simple  Water  Baths: 

Cold 40**-  65*  F. 

Cool 65«»-  75*»  F. 

Tepid 85°-  95°  F. 

Warm 95°-100°  F. 

Hot 100°-110°  F. 

Wet  Pack.  Wrap  patient  in  a  wet  sheet  and  roll  up  in  a  blanket. 
After  twenty  to  thirty  minutes  remove  the  pack,  rub  dry,  and  anoint 
with  oil  or  ointment.  Useful  to  remove  the  scales  in  psoriasis  and  to 
diminish  hypcrsemia. 

Medicated  Baths.  To  an  ordinary  bath-tubful,  say  thirty  gallons 
of  water,  add  for 

Bran  bath 2  to  6  pounds  bran. 

I'otato-sturch  bath    .  1  i>ound  starch. 

Gelatin  bath      .    .    .  1  to  3  pounds  gelatin. 
Linseed    *'         ...  1  ()ound  linseed. 

Marshniallow  bath  .  4  pounds  marshmallow. 

Size  bath 2  to  4  pounds  size. 

These  baths  are  useful  in  erythematous,  itchy,  and  scaly  diseases.  In 
usin^  bran  it  should  be  tied  up  in  cheese-cloth  bags  before  being 
put  m  the  water. 

For  an  alkaline  bath  add  to  bath, 

Bicarbonate  of  8<Mla 2  to  10  ounces,  or 

Carl>onate  of  potassium    ....    2  to   6      "        or 
liorax      3      " 

These  batlis  are  useful  in  eczema,  psoriasis,  urticaria,  prurigo,  and 
pruritic  diseases. 

For  an  acid  bath  add  to  bath, 

Nitric  acid 1  ounce,  or 

Muriatic  acid 1      " 

O  may  use  of  each J      " 

Of  use  in  chronic  pruritic  disea«?es. 

*  647 


it.  niM'  Iii.iir  nflcr  m^als.    (Tkflor.) 


APPENDIX, 


649 


2 

8-32 

48 

4 

ad  100 

(Keyes.) 


03-.13 


M. 


h,  B.  Hydrarg.  biniod.,  gr.  ss-ij ; 

Amnion,  iodid.,  38s; 

Putaas.  iodid.,  5iJ"5JI 

Syr.  aurant.  cort.,  5JS8 ; 

Tinct.  aurant.  cort.,        Jj ; 
Aquse  destil.,  ad  5iij ; 

8ig.  One-half  ounce  t.  i.  d.  after  meals. 

c  B.  Hydrarg.  bichlor.  vel    )  ... 

Hydrarg.  biniod.,           /  ^'^'  J~*J  ' 

Potass,  iodid.,  3J~U  » 

Inf.  gent.  co.  vel          )  15*.. 

Syr.  sarsaparillse  co.,   /  o*^  > 

Sig.  One  drachm  t.  i.  d.  after  meals. 

These  three  are  used  in  syphilis. 

3.     K .  Pil.  hydrarg., 

Ferri  sulphat.  exsic., 

Ext.  opii,  gr.  v  ;  '33     M. 

Div.  in  pil.  No.  xl. 
Sig.  Onet.  i.  d.     (Taylor.) 

Used  in  syphilis.    Sulphate  of  quinine  may  be  substituted  for  the  iron. 


4-8 
ad  128 


06-.13 


M. 


gr.  xl ; 

266 

gr.  XX ; 

133 

gr.  v; 

33 

4.  li .  01.  gurjim.,  2J ; 

Liquor  calcis,  5"j  *» 

Sig.  One-half  ounce  twice  a  djiy. 
Used  in  leprosy. 

5.  R.  Tinct.  cannabis  indica?,       n\^x-xxx  ; 

Pulv.  tragacanth.  co.,  gr.  x  ; 

Aquse  destil.,  ad  ^}  ; 

Used  in  pruritus  and  prurigo.     (Bidkley.) 

6.  Startin's  Mixtuhe: 

R.   Magnesii  sulphat.,  .?vj-xij  ; 

Ferri  sulphat.,  ^ ; 

Acid,  sulphur,  dil.,  ^ij  ; 

Syr.  pnini  virgin.,  ,\j ; 
Atpiff?  destil., 


33  33 
lOOi 


M. 


0.66-21 
ad  32' 


166 


M. 


24-48 

4 

8 

30 

ad  120! 


M. 


ad  3iv; 

Sig.  One  drachm  t.  i.  d.  afler  meals,  throui^h  a  tube.     As  a  laxa- 
tive and  tonic. 


6 

1 

2 

q.  s. 


71 
42 


7.  Asiatic  PiLii*: 

R.   Acid,  arsenofii,  ?rr«  ^j» 

Pulv.  pip.  nigrae,  ^iss; 

(lumnii  acacisB,  gr.  xxij  ; 

Pulv.  altlipp  rad.,  gr.  xxx  ; 

AquPR  destil.,  q.  s. ;  q.  s.'         M. 

Div.  in  pil.  No.  c. 

Sig.  One  to  three  pills  a  day  after  meals,  and  increase  to  tolerance. 
Used  in  {)soriasis. 


It 
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5.  Salieylie  Acid  (Crocker)  : 

R.  Glycerini,  3 ;                      321 

Acid,  salicyl.,  q.  s. ;                q.  8.>         M. 

Make  in  consistency  of  tliick  cream.    To  lessen  painfulness  of 
application  may  add 

B.  Ac  carbolici  vel    \  _.                   ^i 

Creosoti,                /  5J»                 *1        M. 

Used  to  destroy  warts,  lupus,  and  epidermic  thickenings. 


6.   Vienna  Paste: 

R.  Calcis,       \  --      «. 

Potasi.,    I  **P«- 

Make  into  a  paste  witli  alcohol  just  before  using. 

Used  in  lupus  and  scrofulides. 


7.  Canquoin*8  Paste  : 

R.  Zinci  chlor.,         1 

>r.,    j 


aa  3J; 


Ammon.  chloi 

Pulv.  amyli,  3jss ; 

Aquae  destil.,  q.  s. ; 

Make  into  a  paste  at  time  of  using. 

Used  to  destroy  lupus,  epithelioma,  and  the  like. 


aa  4 

6 
q.  s. 


8.  Middlesex  Hospital  Paste : 

R.  Zinci  chlor.,       ) 
Liq.  opii  sed.,     / 
Aniyli, 
Acjua;  destil., 

Same  indicatiouH  as  ( 'anquoin's  paste. 

9.  R.  Zinci  nitrat., 

Mitw  jianis, 

Mix  before  using. 


aa  ^iv  ;         ua  IGi 


)8s; 


3o; 


1  part. 

2  parts. 


1.  Belladonna  Lotion: 

R.  Tinct.  belladon., 
Olycerini, 
Aquse  destil., 

For  erysipelas.     (Piffard.) 


6.  Lotions. 


} 


aa  1  paK. 
8  parts. 


2.  Bismiith  Lotion: 

R.  Bismuth,  subnitrat., 
Zinci  oxidi, 
01y{»erini, 
Ilydrarj?.  bichlor., 
A  (J  me  rosae, 


gr.  vijss ; 
n\,xv; 


M. 


M. 


M. 


M. 


M. 


5 
2 
1 

016 
30'        M. 


For  ros.u'oa  and  hyper«mic  conditions. 


4.  Itunuu'  IdlMs  - 


St>'^       *i\ 


■yOparU.        M. 


8.1  5viij:    n.l  240  M. 
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10.  KaposCs  Tar  Lotion  : 

B.  Ol.  rusci, 

iEtheris  sulphuris,  ) 
Alcohol  is,  / 

Filtra  et  adde 
01.  lavandula;, 

Used  in  psoriasis. 

11.  Kummerf eld's  Jjotion  : 

B*  Spts.  camphone,   ) 
Spts.  lavandiilse.  i 
Sulph.  pnecip., 
Aq.  coiogniensis. 
Aqusdestil., 

For  cosmetifpie. 

12.  Liquor  Picis  Alkalinua : 

R.  Picis  liquidsp, 
PotasH.  caustioie, 
Aqiite  dcstil., 


50  parts. 


(( 


aa  tO 
2    " 


M. 


aa  3^f 


gr.  XV ; 

5'j; 


aa  2 

1 

4 

60| 


M. 


3v; 


60( 

3 

20 


M. 


Dissolve  the  i)otassa  in    the  water  and   add  slowly  the  tar  in  a 
mortar  with  friction. 
For  chronic  eczema,  or,  diluted  ten  to  twenty  times,  for  acute  eczema. 


13.     Loiio  Alba : 

K.  PotassiE  sulph urat.,  1 
Zinci  sulphat.,  J 

A  (pise  rosie, 

For  acne  and  rosacea. 


aa  3j; 
ad  5iv; 


aa  4 
ad  120] 


M. 


14.  Ijolio  Ac.  Boracis: 

R.  Ac.  Iwracis,  ,^ivvel(^y. ;  161 

-.Etheris  sulph.  methyl.,  ,^v. ;  160i 

Spts.  vini  reel.,  a<l  ^xx;     ad  600  M. 

For  ringworm,  after  washing  with  hot  water  and  soap,  and  drying. 
(A.  Smith.) 

15.  Lotio  Fiuitibi  et  Opil: 

R.  Liq.  plumbi  suhacetat.  dil.,  \   ..   ^.,       ..  »^l 
fuict.  opii,  (  ..J' 

AquM?  di»stil.,  Jid  ()j;     a<l  500'         M. 

For  acute  inflammatorv  conditions. 


16.     R.   Naphtoli, 

Spts.  sjipo.  viridis, 
Alcohol  is, 
Bals.  peruv., 
Sulph.  loti. 

For  sycosis.     (Kaposi.) 


gr.  XV ; 
gtt.  XXX  ; 

3us« ; 


1 
24 
4o, 

»> 

10 


k 
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17.  B.  Aniyli  RlvccroliB,  ) 

Ol.  cadim,  / 

Sagxi  viriiliis, 
For  psoriasis.     Eitemal  uhc. 

18.  P^tnPtSiilaitUuUfor  Tar: 

B-  Ac  nalicyL,  gr.  x~x. 

Ol.  laranduls^  Sijl^i 

Ol.  vilronellet,  Xia  ; 

01.  Jiini  aylvfslriB,  tij; 


For  ecaema  capitit. 

19.  U.  Sodii  hypophoepbiUB,  3] 

Glycerini,  S 

Aque  deatil.,  31 

For  demiatitui  veDenita.     (Horrow. ) 

20.  Sutpliw  Latum: 
B.  Siilphurin  loti, 

Aln>liolis, 
jfCtheris, 

Potass,  carb., 
Used  in  acne. 


|vij;ad  240 


21.  Thymol  Lotion : 

B.  Thymol.,  1 

T.iq.  potistw,    / 

(Jlyccrini, 

Aq.  snmhuci, 

For  seborrhnwi  sicca  capilis. 

Llie  amount  of  ihymol. 


I 


^ritj  ;    ad  240|         M. 
Also  Tor  pmrituB  ciitHneiit,  nlih  double 


22. 


Tiiietvra  Snponix  Viridu 
B.  Snpo,  viridifs   > 
Ai<'..linlls.  / 


23.   Tiwi.  S,,pom.-  fli-  1/  llehyx: 
U.  <ll.<™lmi,  ) 
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24.  Vlemineh? 8  Solution : 

K.  Calcis  vive,  ^iv ;  16 

Sulphur,  sublimat.,  z\ ;  32 

Aq.  destil.,  Jx;  320         M. 

Boil  together  with  constant  stirring  until  the  mixture  measures 
six  fluid  ounces,  then  filter. 

Useful  in  scabies,  psoriasis,  and  acne. 


25.  B.  Zinci  oxidi, 
Ac.  carbol., 
Aquae  calcis, 

For  dermatitis  venenata. 


3\^ ; 
ad  §• 


(White.) 


16 

4 

ad  500 


M. 


1.  BoMorin  PaMe: 

B*  Bassorin, 
Dextrin, 
Glycerin, 
Water, 


c  Ointments. 


48  parts. 
26    " 
10    " 
ad  100    " 


M. 


2.  Gelatin  Paste  (Unna)  : 

R.  Zinci  oxidi, 
Gelatini, 
Glycerini, 
Aquae  destil.. 

Heat  in  water  bath  before  using. 
As  a  protective  dres8ing  and  excipient. 


30  parts. 
30 
39 
10 


u 


u 


M. 


3.  Bismuth  Ointment: 

B.  Bismuthi  subnit., 
Kaolini, 
Vaselini, 

For  chloasma.     ( Unna. ) 


1 


aa  3jss  ;  aa  0 

ad  Si**    *^  ^^' 


M. 


r.  XV ; 


d.     R.  Ac.  borici.  ^r,  x  ; 

Ac.  salicvlici,  & 

Ungt.  a<|Ufe  rosw,  ^ 

For  chromidrosis.     (Van  Harlingen.) 


6 


l! 

30) 


M. 


5.  Chn/Mr<>bin  Ointment: 

B.  Chrysarobin.,  gr.  1; 

Ac.  salicylici,  gr.  x  ; 

Plasment.  vei  1  a   z: . 

Adipis,              \  ""^  •=«  • 

Used  in  psoriasis  and  ringworm. 


3 
ad  32 


6 


M. 


5(J 
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6. 

Ac.  salicvL,                                 ar.  xxs  ; 

U 

7. 

DUu-hylon  OaUntnt  (Ilvbru) ; 
B.  01.oliT»                                 sxv; 

I'li.mU  oxiili,                          siijSvj; 
BiilI  logvtlier  U>  h  good  cutiaiati'iiix-  iliid  mlii 
Ol.  bvatidllte,      .                  3iji 

8      B.   llvdrarg.  ammon.,   1  --   ^- 

Hibmuliii  giilmiL,     ;  ""  -^Z 

Vagi,  aq.  rose,  bJ  Jj ; 

Used  in  leuligo.     (Unrdawny.) 


9.     B.   Hydrar^.  ammo,,., 

Hvdrarg.  dilur.  luiti^, 
V'^clini,                       ad 

.iii 

.=^101 
;     10-20 
ad  lUOJ 

Uoed  in  leborrlKsa  sicca  capilif  u 

III  ['ilyriiinis 

™piliK 

10.     B.   Hydr*^.  bichlor., 
Ac.  caHwl., 
Vngl.  linci  Midi. 

Us?il  in  lidien  niber.     (Utina.) 

0.(MI.3| 
ad  32  j 

11.     B.  Ac  «ili<ylid, 

Uiigl.  hydrarif.  ox.  ml 
L-ngl.  aii.iiK  r.».-, 

For  WepliuritiB.    (WcIwKt.) 

.    ni: 

241 

12.     B.  Hylnrg.  prolioHid., 
Ilydraty.  aimnon.. 
Ungl.  siinplipb. 

Usedinopne.     (Diihring.) 

0  33-I| 

13.     B.  ITngt  UoK, 
Ac.  acelici, 
Adepis  bcnuut, 
.StiliJi.  pnet'ip., 

Used  in  acne.     (Unnn.) 

gr.  xlv  ; 

10 

n 

3 

.Siiljih.  sublininl.. 
Adipix, 

U»«l  in  symsi..     [B.-l.rend.| 

er.  IV  ; 

,^'■■.1 : 

24 

ad  10<(| 

(J.  iti 

APPENDIX. 


657 


15.     R.  Ungt.  diachyli  (Hebra),  \ 
Uiigt.  ziiici  oxidi,  / 

Ungt.  hydrarg.  aramon., 
Bismuthi  Hubnitrat., 

For  sycoeis.     (Robinson.) 


aa  5JS8;       aa  48 


3'u; 


12 

6] 


M. 


16.     Lassar^a  PausU : 

Bk.  Zinci.  oxidi, 
Amyli, 
Vaselini, 


} 


aa  3ij  ;      aa  8 
3iv ;    ad  32 


M. 


As  a  protective  application  and  as  an  ezcipient  for  other  dnigs. 

40  parts. 

aa  20    " 


reta  prsepurat.,  ^ 
«iqiior  plumbi,  V 
>1.  lini,  J 


17.  B.  Zinci  oxidi, 
Creta  prsepurat., 
Li 
Ol. 

Mix  the  first  two  together,  and  the  last  two  together,  and  add  one 
pjirt  to  the  other. 
Use  as  a  protective  in  eczema.     (Unna.) 

18.  Naphtol  Ointment: 

R.  /^naphtol., 
Oeta  [)ra»parat., 
8a  IK).  viridLs, 
Aaipis, 

Used  in  scabies.     (Kaposi.) 

19.  Naphtol  Ointment : 

R.  /^-naphtol., 
Sulpb.  prsecip., 
Vaselini,  ) 

Sapo.  viridis,  j 

Used  in  acne.     (Lassar.) 


,^»j  gr.  xl ; 

3ys8; 


18S 


ad  siij; 


15 
10 
50 
ad  1001 


10  parts. 
50     " 


aa  25 


u 


20.     R.  Ac.  salicylicli 

Sulphur,  pnecip., 

Lanolini, 

V  am*  lini, 

2-3 

10-15 

70 

18 

parts. 

u 
u 
u 

For  chroniophytosis.     (Brocq.) 

21.     R.  Sulphur., 

Potass,  carb., 
Adip.  benzoat., 
C)I.  chamomilJH, 

.3y; 

388; 

32 

8 

160 

2 

Used  in  scabies.     (Wilson.) 

22.  HelmericMs  Ointment: 

R.  Sulphur., 
Potass,  carb.,  • 
Adipis, 

,5j; 

■V     •  •  • 

Jviij 

• 

30 

15 

250 

Used  in  scabies. . 
42 


M. 


M. 


M. 


M. 
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23.      Wilkiiuoit'e  OiiUment  (Uebn)  : 

&.  Sulj-liuris,   ) 
Ul.  cadini,   j 

ii5«i 

16              ^^1 

Sano-viridiB,    1 
AdipiB,              I 

ii^; 

^H 

Crola  pncparac, 

.ly-* ; 

M.  ^H 

Used  in  aatiiiea. 

^^1 

24.     li.  01.  fngi.           1 
l-l..r.  Bulph.,  i 

ia  3i>; 

ii  10 

■ 

Tulv.  crew  nib.. 

5J: 

4 

A.iipU.             1 
Sapo.  viridis,   f 

aik  5v; 

in  20 

».■ 

ForByaMis.     (H.  Hebra.) 

25.    B.  OL  c«dmi,     1 

Zinci  Midi,  / 

ttu  gus-j ; 

UngU  B>|ii«  ru™, 

.y: 

32!        H. 

Fur  chronic  ecxenm. 

26.     B.  ZiDci  oiidi,         \ 
Zinci  cwboiini.,  / 

Ungt.  u).  roBif, 

"JSJ; 

■d  32,        M. 

For  syooMs  after  shaving.     (T. 

Fox.) 

27.     tt.  TarwwlicfB, 

(tr.  XI ; 

l:s3 

Zinii  ouidi. 

.at 

» 

.\dipisl)cnn>nl., 

nd  3-j! 

(Unna.) 

2S.      R.   Tt-rnesilic™ 

K>*: 

2| 

^^^^                    Sulphur.  pnBcir>it:ii.. 
^^^^                     ZinrioiiJi, 

.■5ij; 

« 

.hIJT^ 

» 

^^^^^^H                     Adipis  beniioNl. 

a.)  32I 

^V 

(Unna.) 

^" 

■  B.   Camphori. 

■  Zinri  oxidi, 

(BulWy.) 

1                  2.  ^.^nmei^.- 

■                         B-  Ac  wlicylid. 

f(T.  it; 

II 

■                               Ex.  cnnnabi.  indi™, 

«r.  Tiij  ; 

G 

■                                     AWhntia, 

"l"": 

■                                JEiheris. 

"ixl; 

366 

■                                Collodion  flex., 

rn-lixv; 

6         M. 

■                            Apply  with  hriiBh  tlin«  li 

IE»  H  dar  Tor 

oevk.    Soah  fM 

■                                pick,mt™n>.     (Vig.r,l 

^ 
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3.  EpUating  Stick  : 

B.  Cene  flavflp,  3iij ;  12 

Laccsp  in  tabulis,  3iv ;  16 

Picis  biirgundicap,  ^x ;  40 

Gummi  damar.,  ,^i» ;  48|         M. 

Make  in  stick  one-half  to  one  incli  in  diameter  and  two  inches 
long.     (Bulkley.) 


4.  Glycerin  Jelly : 

B.  Gelatini, 
Glycerini, 
Aquae  destil., 


gr.  XXV ; 
gr.  ccxxv 


1 
15 
16 


66 


M. 


5.  Qlycerde  of  SulxicetcUe  of  Lead : 

Bt.  Plunibi  acetat.,  gr.  cxx;  8 

Plunibi  oxidi,  gr.  Ixxxiv ;  6 

Glycerini,  1  j ;  32         M. 

Digest  the  lead  in  the  glycerin  heated  to  300°  F.  in  an  oil  bath 
for  half  an  hour,  constantly  stirring.  Filter  in  a  chamber 
heated  to  300°  F. 

Dilute  from  three  to  seven  times  with  water  and  glycerin,  and 
use  as  astringent  and  sedative  in  chronic  eczema.     (Squire.) 


6.    UnntCs  Superoxide  of  Soda  Soap : 

K.  Superoxide  of  soda, 
Liquid  paraffin, 
Fully  dried -out  soap, 


5  to  20  per  cent  in 
30  parts, 
70 


t< 
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ABSCESS,  63 
Acantholysis  bullosa,  246 
Acanthosis  nigricans,  64 
Acarus  scabiei,  520 
Achorion  Schoenleinii,  286 
Achroma,  368 
Acid,  oleic,  46 

oxynaphthoic,  51 
Acne,  aiagnoniA,  71 
etiology,  67 
pathology,  70 
prognosis,  80 
symptoms,  65 
treatment,  73 

agminata,  81 

albi(ia,407 

arthritique,  83 

artificialis,  81 

atrophica,  82 

bromic,  81,  178 

cachecticorum,  82 

c()m<?e,  490 

eryihematosa,  505 

fluent^,  535 

follicularis,  147 

frontalis,  82,  183 

indurata,  (>7 

icKlic,  81,  180 

keloid,  182 

keratosji,  82 

liij)oid,  83 

mentagra,  544 

iniliare  scrofuleuse,  83 

necrotica,  83 

necroticans  et  exulcerans  sei^ 
i)iginosa  nasi,  84 

pilaris,  83 

punctata,  65,  147 

punctu^,  147 

rodens,  83 

rosacea,  504 


Acne,  roe^e,  505 

scrofulosorum,  82 

sebacea,  535 
coiTiea,  496 

sycosis,  544 

tar,  81 

telangiectodes,  85 

ui-ticata,  86 

variolifoiTuis,  83,  296,  409 
Acn^  com^e,  350,  496 

sebac^e,  535 

ulcereuse,  83 
Acnitis,  81,  83 
Acrochordon,  295 
Acrodermatitis  perstans,  86 

chronica  atrophicans,  87 
Acrodynia,  87 
Acromegaly,  87 
Actinomycosis,  87 
Adeno-careinoma,  88 
Adenoma  sebaceum,  88 

sudoriferum,  89 
Adenotrichia,  544 
Adeps  lana',  46 
Agnine,  46 
Ainhum,  89 
Airol,  47 
Aleppo     boil,     bouton,    or    evil, 

90 
Algidity  progressive,  526 
Alopecia,  90 

adnata,  90 

areata,  diagnosis,  105 
etiology,  102 
jMithoTogy,  104 
prognosis,  108 
symptoms,  100 
treatment,  105 

circumscripta,  100 

follicularis,  100 

furfuracea,  95 

Ml 


^^^^^I^H 

^^^1 

Alopecin  pityrodes,  etiologj-,  96 

Uudliui'  lepne.  365                    ^^^| 

symptuiiis,  US 

malleus,  256                         ^^^H 

I'rodieioxuti,  140                   ^^^H 

Bad  dhmtSer,  554                        ^^H 

ogj,  92 

Baeliet'K  dtHeaw,  123                 ^^H 

prognw-is,  95 

Bakers'  itch.  225                         ^^H 

Baldnew,  »0                             ^^H 

trcalmeiit,  93 

Rarhndiiex  leg,  2^^                     ^^H 

wnilis,  91 

lh>rK-n'  i«'h,  544.  Wi                ^^H 

syphilitica,  98 
Ali)p«cie    cicalriciclle   innoniinw, 

Bui'iliniiL',  .'<4-l  ^^H 
Il.ir(il.'.'hK-.  544                               ^^^H 

Alphiw,  479 

lhL^>riti,  Aa                                ^^^M 

Allh«l,  -18 

piu<to,655                           _^^H 

Alumnol,  47 

Baths,  647                                  ^^H 

Bedbug,  435  ^^^H 
BeigeTa  diseane,  123  ^^H 
Birtli  mark,  421                         ^^H 

Analpsia,  108 

BlackheodH,  147                          ^^^H 

Angioma,  421 

BluiHeokinkiunkkeit,  496        ^^H 

cavemosiiiii,  421 

IHgmenloBuni   et  atropbicum. 

Bluiw'hn-ur,  30*^                         ^^^M 

UH 

Boil,  302                                     ^^H 

Berpiginqeum,  110 

BoUKS  id's  nan«,  050                 ^^H 

AnKioniToma,  417 

Boulon,  05                                 ^^H 

AnoiiychU,  111 

Brandrnac,  124                           ^^H 

Brit^klayer-H  itch.  SSS                ^^H 

Anlhr»x.  130,  501 

Bnaoidrrmbs  124                        ^^H 

Area  relsi,  100 

oc<:ident»li«  ilifflllews  100 

^^H 

Arxyria,  111 

Bi.ipi^  125               ^^m 

Arkol,  48 

Btimon.  120                             ^^^1 

AirecUirea  pilonini,  27 

Itiiming,                                      ^^^1 

Aidstii^  pill,  649 

BiiniK,  15M                                  ^^^M 

Athemmft.  153 

nACOTIiOPIHA      [nUknl4^^H 

AtrophUcuti<sl17 

piloruni  propria,  112 

(^lamin  lotion,  U52                    ^^^^1 

nnguinm.  It  It 

riilniiHiuii,  107              ^^^^M 

l-xlloxiMH,    120                                     ^^^H 

■lludum.  120 

(^1Il»,  120                                  ^^^M 

idiopathic^  difluNi,  120 

^■«U^,e,  the.  38»                        ^^H 

L'nlvfun.  iK)                               ^^^H 

m                        Mnilix,  121 

(^IriticH.  90                               ^^^H 

■                        ntrintiim  at  mnrulatiim,  121 

Utncer.  <-hininev«WMp'a,  MSi^^^l 

W              Aiuwiz,  'sm 

e»  «i>ir«HK,  liH                 ^^^1 

I 

cpilholiDl.  247                    ^^H 

DAnLLUSumSa,?! 
D   >ntlin>i,601 

.fin.  247                             ^^H 

0>nett.  toMraiii,  U«             ^^H 
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Cancroide,  247 
Canities  127 
Canquoin's  paste,  651 
(  araate,  4b6 
Carbuncle,  130 
Carcinoma,  133 
Carron  oil,  652 
Chalaxion,  407 
Chalazoderoiia,  190 
Chaleiir  du  foie,  136 
Chancre,  554 
Cliap,  134 
Charbon,  501 
Cheilitis  exfoliativa,  135 

glandularis        aiKtethematosa, 
135 
Cheiro-porapholyx,  465 
Cheloide,  346 
Chicken-i)ox,  630 
Chigoe,  435 
Chilblain,  160 

necrotising,  296 
Chloasma,  diagnonis,  138 
etiology,  137 
prognosis,  139 
symptoms,  136 
treatment,  138 

uterinum,  136 
Chorion itis,  5*27 
Chromidrosis,  139 
Chromophytosis,  dingnoRis,  143 

etiology,  142 

pathology,  142 

symptoms,  141 

treatment,  144 
Ciojitrix,  33 
Cimex  Kftularius,  435 
Clari't  stain,  421 
Classificalion,  53 
CliLHtothrix,  113 
Clavus,  145 

svi)hilitious,  146 
Clou,' 302 
Cnidohis,  624 
C<Khin-China  leg,  239 
Cold  sore,  312 
CollcKlion,  44 

Colloid  degeneration  of  the  skin, 
146 

milium,  146 
Color  in  diagnosis,  41 
Columns  adiposK,  21 


Comedo,  diagnosis,  150 

etiologj',  148 

[mtholog}',  149 

symptoms,  147 

treatment,  150 
Condyloma  acuminata,  633 

lata,  562 
C6nnective    ti»ue,    subcutaneous, 

20 
Cor,  145 
Corium,  20 
Com,  145 

Come  de  la  peau,  151 
Comu  cutaneum,  151 

humanum,  151 
Corpuscles  of  Km  use,  22 

of  MeiHsner,  22 
Cosme*s  (laste,  650 
Coster's  paint,  652 
Coupenise,  505 
Craw-<»raw,  152 
Creeping  eruption,  332 
C'reolin,  48 
Crust,  32 
Crusta  lactea,  219 
Cute,  456 
CutLs  ansi>rina,  152 

]>endulu,  190 
CyanoiMithic  cutan^,  139 
Cyst,  (lemioid,  153 

sel»ceous,  153 
Cysticen'iis  celliilosip  cutis,  154 

DACTYLITIS,  582 
DandrulT,  463,  536 
Dartre  <Jr>'th<'*moide,  262 

humide,  194 

pustideusf.^  mentagre,  544 

rongeante,  394 

vive,  194 
Dasvma,  324 

Deffuvium  ca|>inorum,  99 
DenHNlex  folliculonun,  149,  4.'V> 
Depilatory  iNiste,  650 
I)ermalgie,  155 
Dermatalgia,  155 
I>ermatitiH  ambustionis,  158 

blastomycotica,  156 

bulloHa,  246 

calorica,  158 

congelation  is,  160 

contusifomie,  278 
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DerniatitiH  epidemic,  161 
ery  them  atom,  2<i2 
exfoliativu,  (llnuiitMU,  I(15 

etioloey,  iOl 

palholc)^;,  IQ5 

pmjrnoBiB,  ICO 

HVinutinns,  lOS 

tVeBlmenl,  166 
from  i-ray,  184 
fungoid,  414 
gnngreiiotm,  107 

iurntilum,  160 
KlandiiUm  erythenintor 

3S0 
herpetifonuts,  Uiugnositi,  17' 

etiology,  174 

paltok^-,  174 

prognosis,  1T6 

KympUiiDS,  171 


malignant  pii|)illa.ry.  -129 


papillnrU  capittirii,  182 
pKriaiiiformu,  434,  4u7 

Xna,  184 
rrhoioi.  234 

tniunifttitw,  185 

TBriegntn,  434 

venennla,  186 
Demmlol,  48 
DemiattilysLs,  ItIO 
DerauilamycoHU  fnvom,  281 

diicroeporiiin,  141 

tonsuratw,  600 
Dermal  OBclerodis,  527 
Demmtoeia  Kaposi,  IIB 
DeBiuoidx,  295 
Diabetic  eruptions,  191 
DUgnoMK,  general,  27 

conjuration  in,  36 

history  in,  41 

locution  in,  34 

microsL-ope  in,  43 
DiMkop,  43 
Dialichuuda,  191 
Don't^B'■ 


Draco 


S.310 


Duhring's  diseaae,  170 
Durillon,  126 
T>yHk]ro8Ui,  46S 


_     Ecpliyiua  globulut,  101 
Ecthymn,  dlajuiniiHia,  1U3 
etiology,  Wl 
syni|Houia,  192 
irealmenl,  193 
iurantile  piiierAKnx,  168 
t^r^tirant  de  r^nhnc^  IWrl 
Ectenul,  diagnosis,  2U1 
eliuluCT,  IVS) 
pntbolu^,  201 
(irofrnoau,  21 S 
HyiDploins,  IM 

treattuent,  203  

E.  nni.  217;  E.  kuriimi. 
218;  E.  barbe,  219;  E. 
cupitiiL  2:20;  E.  crnruni, 
221  ;  E.  KcnitBliuoi,  2i2; 
E.  infuiKik',  232 ;  Z.  mtKt- 
Irigo,  223;  E  labirouni, 
2-J4;  E  nmmnue,224;E 
nuinuum,  225 ;  E  nirium, 
227;  E  |)alpebr>i.rtiin,228; 
E,  jiediim,  229:  E  iin- 
Kiiiiim,   2211; 


exfoliutivui 
foIiH. 

Eenitaliuni,  222 
ypcrtrophii'am,  413 
inranlile,  230 
intertrigo,  223 
labioruin,  224 
mnilidanii,  107 
nflrura.224 
nillanim.  224 


Tnnrginalum,  59S 


:biiimin,  S 


rubrum,  107 

wborrhnicuni,  234, 585 
dufiinomi!,  237 
elirilofcy,  236 
pDllii<Togy,  23A 
syuiptoEOi,  234 
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Eczema   seborrhoiciim,  treatment, 
238 
tuberosum,  413 
unguium,  229 
univei-sale,  229 
varicosura,  199 
verruco8um,  199 
Eijjon,  48 
Eiierpuhteln,  192 
Ekzeni,  194 
Elastic  webbing,  46 
ElcpbantiaHih,  diagnosis,  243 
etiology,  242 
pathology,  242 
prognosis,  244 
nymptoms,  239 
treatment,  243 
ardbum,  239 
giu'corum,  360 
indica,  239 
Emol,  48 
Emphysema,  244 
Emijyroform,  49 
En(iermoI,  47 
Endothelioma,  244 
EndurcissiMiJcnt  athrei>sique,  526 
Ephelides,  358 
Ephidnwis,  321 
cnienta,  311 
thu'tii,  130 
Epidennidrophyton,  486 
Epidermis,   17 
Epidennolysis  bullosii,  246 
E])ilating  stick,  (i')9 
EpithclialkrcljK,  247 
Epithelioma,  diagnosis,  250 
etiolopy,  240 
patholojry,  250 
prognosis,  255 
symptoms,  247 
treatment,  251 
a<lcnoidc«s  cysticum,  255 
<'<»ntagiosum,  409 
muhiph*  lK*nign  c^'stir,  255 
Epitheliomatose  eczAMnatoide  de  la 
mamelle,  429 
nigmentaire,  118 
Epitneliome  cancroYde,  247 
Eciuinia,  256 
Erbgrind,  281 

Emption,  recurrent  Hummer,  319 
EniptionH,  color  of,  41  | 


Eruptions,  configuration  of,  35 

feigned,  292 

location  of,  34 

ringed,  35 
Erysipelas,  diagnosis,  259 
etiology,  259 
prognosis,  262 
symptoms,  257 
ti*eatment,  260 

sufi'uKum,  262 
Erysipeloid,  262 
Erythema,  262 

annulare,  270 

bullosum,  271 

caloricum,  264 

circinatum,  270 

elevatum  <liutinura,  277 

exudativum,  269 

fugax,  266 

gyratum,  271 

hypeiu»micum,  263 

induratum  scrofulosorum,  277 

intertrigo,  264 

iris,  271,  272 

heve,  2()6 

marginatum,  271 

multiforme,  diagnosis,  275 
etiology,  274 
pathology,  275 
prognosis,  276 
symptoms,  270 
treatment,  275 

neonatorum,  267 

ncnlosum,  *73 

paratrimma,  266 

I)emis,  160,  264 

HKseola,  266 

scarlatineforme,  267 

8<*ii)ens,  278 

simplex,  264 

traimiatirum,  264 

urticans,  266 
ErJ'th^me,  262 

wntrifuge,  386 

indur^  des  scrofuleux,  277 

noueux,  273 

papuleux  desquamatif,  457 
Erytnrasma,  278 
Ei-ythnxiermia,  congenital  ichthy- 

osiform,  280 
Erythrodermie  exfoliante,  162 

pityriasique  en  plaques,  434 


f»n 


ut  , 


^ifc  in-:.  ^ 


■Au:. 


■I 


7*     '       _<• 
—-111-    - 


. .'   "•-^.      ••  -.- 


:T.TE-i    -T^ 


*.^ 


■^  .:•.-'      :•  1-  7»*.  ■»?■ 


■    •  .    ■« 


■«  ■■: 


■i 


I?- 


i-r-a*.     -- 


■i..;:*-^-'  I-- 


^  iV-< 


.V       • 


INDEX. 


667 


H^MATIDROSTS,  311 
Haeniidrosis,  311 
ILpraorrha'a  petechialis,  496 
llair,  anatomy  of,  23 

blanching  of,  127 

(li.scoIorationH  of,  311 

ringed,  128 

superfluous,  324 
Hand  and  foot  disease,  452 
Harlequin  fietus,  335 
Harvest  bup,  435 
Hauthorn,  151 
Haul  rose,  257 
Hautnithe,  262 
Hautschniei*z,  155 
Hautsile!*eine,  527 
ILiutwiinner,  147 
Heat  erui)tion,  11)4 
Helmerich's  ointment,  657 
Hemiatrophia  facialis  progressiva, 

121 
Hernia  canio«a,  239 
Hyperitenitosis  atrophica,  467 

excenirica,  4()7 
Herpes  hullosiis,  316 

eirciiiatus,  171,  272,  598,  600 

esthionicnes,  394 

facialis,  312 

febrilis,  312 

gestationis,  171,  317 

iris,  272 

labialis,  312 

phlyctaMioijies,  171 

pni'putiiilis,  314 

I)rogeni talis,  314 

pustul<)*<iis  mentiigm,  544 

s<|uam<)sus,  (UK) 

t<»nsurans,  (>()0 
IkuIki',  604 
nia('ul(»sus,  457 

zoster,  643 
Herpes  lircinc^  panisitaire,  601 

tonsuranle,  601 
Herpetide,  317 

exfoliative,  162 
Hide  1m Hind  dis<'ase,  527 
HidnH'vstoma,  317 
Hii-suti'es,  324 
History  of  case,  41 
Hitzblutterchen,  194 
Hives,  624 
I  lomines  pilosi,  324 


I  Horn,  cutaneous,  151 
I  Hiilmerauge,  145 
I  Hutchinson's  teeth,  581 
Hyalom  der  Haut,  146 
Hyalonie  cutan^,  146 
Hydradenitis,  303 
Hydniddnomes  eniptifs,  255 
Hydi-oa  bulleux,  173 
febrilis,  312 
heri>etifomii8,  173 
pueroi*um,  319 
vacciniformis,  319 
v^iculeux,  273 
Hydrosad^nite  dLssemin^e  suppera- 

\ive,  2% 
Hydroxylamine,  49 
I  ly peni^t hesia,  320 
Hyperalgesia,  320 
Hvi)eridra»*is,  diagnosis,  322 
etiology,  322 
*jnT»gnosis,  324 
synjptoms,  321 
treatment,  322 
oleosji,  539 
IlyperkeratotJLs  atrophica,  467 
excentrica,  467 
follicularis,  353 
Hypertrichosis,  etiology,  327 
symptoms,  324 
treatment,  329 
HypononuKlerma,  332 

ICHTHALHIN,  49 

1      Ichthyol,  r)() 

Ichthviwe  anst'rine  des  sci-ofideux, 

353' 
Ichthvosis,  diagnosis,  336 
'  etiology,  33(> 
pathology,  337 
j>rognosis,  338 
symptoms,  3.'H 
treatment,  337 
congenita,  335 
follicularis,  350,  353,  496 
hystrix,  335,  433 
intnwiterina,  336 
lingua*,  372 

pal  maris  et  plantaris,  353 
sebacea,  635 
cornea,  496 
Idrosis,  321 
Ignis  sacer,  643 


^^^^ 

^^^B 

^^^^^^1 

Inipeligo,  338 

of  Bookliartlt.  330 

Koilonvdiia,  356             ^^^^^^| 

Kolluri',  464                                  ^^H 

conlagioRi,  diHKiKwiis  343 

Kmlze,  517                                    ^^M 

etblogy,  342 
lAtlioW,  342 

Kmuronis  vuliie,  357                    ^^^H 

Kniuw-'s  uorpii»clc«,  22                ^^M 
KuRinierfel/8  lotion,  653            ^^M 

^gnoaU  343 

eyiDptoou>,  330 

Kiiprerlinne,506                           ^^H 

Kupfemiae,  505                            ^^H 

herpetifom.L345 
parHsilicM,  339 

ISSSTt'""'"'         ■ 

umulei.  338 

Indurauo  lete  cellnloae,  526 

r  ANOLIN.  46                        ^^H 
Li     ld.»«r'«  [iHNte,  657               ^^^M 

413 

Larva  miffraas  332                     -^^^M 

lniluilled<.n«fHj'pbiUK,d54 

Lamtla^is  360                            ^^H 

Intertrigw,  264 

UpoLbrii,  350                            ^^H 

Iodic  acre,  81,  169 

Lepra,  360,  47S                           ^^H 

lodolen.  50 

eiiolosy,  365                  ^^H 
pRtboW,  366                 ^^^H 

lonthus,  65 

Ixnirul,  50 

Ilch,  517 

prognons,  368                ^^H 

harbei^g,  544,  604 

oyniploniB,  360               ^^^^1 

brickkyt-i's,  225 

tn^attncnt,  366                 ^^^H 

gmcer's,  •J2!> 

.ipho8, 470            ^^m 

pwirie.  4fia 

Anib<mi,360                        ^^^M 

wmtlierw  Oman's,  226 

fjeprcwv,  360                               ^^^^1 

liodes,  436 

LombanlUn,  443                 ^^H 

TKJGER,43.5 
O     Juckbliittera,  469 

Leucnamits  368                            ^^^H 

UuinkemMiH  bucolia,  873       ^^^M 

I7AHLHEIT,  BO 

Leiicoiiyi^hia,  372                        ^^H 

Kriis.  346 

LeiiL-opTakia,  372                         ^^H 

Keloid,  348 

of  AHrtiuon,  630 

of  Alilwrl,  346 

menu,  M4                             ^^H 

KecBtoma,  1'26 

iibtiuiw,  37K                          ^^^^1 

pilariH.  353,  374                    ^^^H 

palranre  el  planuire  heredilar- 

ium,  353 

ctiolugT,  37»                  ^^^H 

epidemiica,  33-5 

pi-oirnoflits  381              ^^^H 

tollicuUri»,  350 

sviiipiimiH,  375             ^^^^1 

palmnris  el  planlnris,  362 

pilanii,  363 

^^^^1 

Kerioii.  355 

t^tiiili>K7, 382         ^^^^^M 

C*W,  356 

pmitniMiK,  384      ^^^^| 

Kleien  flechtc,  141 

H^iiipioms  381      ^^^^1 

Knollenkrebs  346 
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Lichen  ruber  moniliformis,  377 
scrofulosorum,  384 
Bcrofulosus,  384 
simplex,  197 
spinulosus,  374,  4% 
tropicus,  406 
urticatus,  625 
varie^tus,  434 
Linese  albicantes,  122 
Linsenflecke,  358 
Linsenmal,  418 
Liodennia  essentialis  cum  melan- 

oMit*,  118 
Lipoma,  386 
Liquor  anthracis,  50 

carbonis  detergens,  51 
gutta  percha?,  44 
pieis  alkalinus,  653 
Liver  snot,  136 
Lotio  alba,  653 

plumbii  et  opii,  653 
Lousmess,  437 
Lues,  553 
Lupoid  acne,  83 

Lupus    erythemateux     dis8emin<^, 
296* 
eryihematmles,  386 
ervtheniatosus,  diagnosis,  390 
etiology,  389 
l>ath(>logy,  390 
prognosis,  393 
symptoms,  386 
trejitment,  391 
exedens,  394 
exfoliativus,  394 
exulcerans,  396 
hy|H'rlropliii'us,  396 
lyiin»liati('us,  403 
papilla  ire  verruqueux,  617 
papilloniatosiis,  396 
pernio,  394 
st'lereux,  617 
sebaceus,  386 
superficialis,  386 
tuberculosus,  394 
veiTucosus,  396,  617 
vorax,  394 

vulgaris,  diagnosis,  398 
etiology,  397 
pathology,  397 
prognosis,  402 
symptoms,  395 


Lupus  vulgaris,  treatment,  398 
Lustseuche,  554 
Lymphad^nie  cutan^,  413 
Lymphangiectasis,  402,  403 
Lymphangiectodes,  403 
Lymphangioma,  403 

tuberosum  multiplex,  404 
Lymphangio-myoma,  417 
Lymphodermia  pemiciosa,  413 
Lymphorrhagica  pachydermia,  403 

MACCHIE  epatichie,  136 
Macculse  cierulese,  439 
et  strise  atrophica,  122 
Macule,  27 
Madura  foot,  301 
Mai  de  la  rosa,  443 

de  los  pintos,  456 

roxo,  443 
Malingering,  292 
Malleus,  256 
Malum  venereum,  553 
Mamillaris  maligna,  429 
Marsden's  paste,  650 
Mask,  136 
Mas<pie,  136 
Measles,  411 

(iernian,  512 
Meisnei''s  corpuscle,  22 
MelancKlemia,  136 
Melano-sarcoma,  514 
Melanosis  lenticularis  progressiva, 

118 
Melasma,  136 
Melastearrh^,  139 
Melitagra,  219 
Mentagra,  544 
Microsi)oron  anomceon,  459 

Andouini,  608 

furfur,  142 

minutissimum,  279 
Middlesex  Hospital  paste,  651 
Miliaria,  405 

crystallina,  405 
Miliary  fever,  407 
Milium,  407 
Milk  crust,  219 
Mite,  mower's,  435 
Mitesser,  147 
Mixed  treatment,  648 
Mole,  pigmentary,  418 
Molluscum  chol^terique,  636 


«70 


tmuu,  diagDOM",  SUA 
etiologir,  205 
q^mptoDw,  £9.1 
treatmrnt,  300 


,409 

Mnnilelbrix,  115 
Morbilli,  411 
Morbus  eleplus,  23Q 

Gallicos,  553 

HujnRicm,  554 

Indiciui,  564 

Italieiw,  554 

hmcuIuwu)  WerlbolBi,  498 

NeapolitHDiw,  5&4 

pedicularw,  437 
M..rr.li<«i,  530 

M"n.i''    


Morr 


i^>li»»iae,  413, -}'J4 


V.KVUS,  417 


NvniE  Tuculoris,  431 
421 


Tenoiw,  421 

Temicnus,  418 
NnftaUn,  SO 
Kaibs  annlnniv  of,  21 

Btrupbjr  of,  ll(t 

ingrowing,  4vtO 
KaphtuI,  aft 
Svoyltsai,  inflatnnuiUinr   fiingnul, 


! 


8,4»3 


Ncmelouscblug,  624 

NetllernBh,  B24 

Neunlgia  of  skin,  155 

Neutnuw  cuiiB,  424 

NudoraUH  pilorum  inicmplirtB,S97 

Nodoutes  iMHtervlh&nMviiiwB  <h» 
•Kbritique^  4^ 

Nodiilf.  29 

ejilitmi'nil  oiiliiiiMius,  -J'^'i 
subtulaneuun      rlii^uninliMnal, 
425 

Nixlulus  ImjiieHliui,  425 

N'uli  me  tun^re,  247,  3^4 

NiHophen,  50 

l|)EMA,   HCiite   cimimwribed, 
426,  G25 

<lic,  42G,  62S 


(E 


1  >leuiii  clitenoceti,  46 

iiliisokTW,  46 
:l^v,■llll"llli^  427 
;>ni-diti,  428 
Oliytliilb.  428 
OiiychofirvpbiniK.  427 
Uiiyrhomyiwii!,  429,005 
OlihinMB,  100 
llsraidnwiB,  124 
OHliHwis  mtits  42y 


sPiL-eof  iheiiipplo,  429 
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PanniculuH  adiposus,  21 
E^ipillargescbwuLste      der      Haut, 
beerHchwamabnliche      multiple, 
414 
Papilloma,  432 

area-elevatum,  433 
lineare,  433 
neuroticum,  433 
Papule,  29 
Parakeratosis  scutularis,  434 

variegata,  434 
Parangi,  641 
Parasitic  diseases,  435 
Pai-onychia,  436 
Pastes,  44 
Pedicularia,  437 
Pediculosis,  diagnosis,  441 
etiology,  439 
symptoms,  437 
treatment,  442 
capitis,  437 
pubis,  439 
vestimentonim,  438 
Pelade,  100 

Peliosis  rbeumatica,  498 
Pellagra,  443 
PcmpbigUH,  diagnosis,  450 
etiology,  449 
patholo^,  449 
prognosis,  451 
symptoms,  44t5 
treatment,  451 
acutiis,  447 
k  jKititesbulle,  171 
circinatus,  171 
contagiosuH,  339,  341,  447 
foliaceus,  448 
g:ingnpnosus,  169 
neonatorum,  447 
]>ruriginosus,  171,  448 
vi'j^etans,  447 
IVncils,  paste,  45 

s;ilve,  45 
IVrifolliculitiH    suppur^es  et   con- 

gleuner^es  en  placards,  452 
Perisarcoma,  502 
Perleche,  454 
Pernio,  160 
Phagmesis,  455 
Phlegmasia  malabarica,  239 
Phlyzacia  agria,  192 
Phototherapy,  52 


Phthiriasis,  437 
Phytoalopecia,  100 
Pian,  641 

ruboide,  182 
Piebald  skin,  368 
Piedra,  455 
Pigment,  19 
Pigmcntflecken,  136 
Pigmentmal,  418 
Pimple,  65 
Pinta,  456 
Pityriasis,  535 

alba  atrophicans,  457 

capitis,  463 

circin^  et  margin^,  457 

lichenoides  chronica,  457 

macutata  et  circinata,  457 

nigricans,  139 

parasitaire,  141 

pilaris,  353 

rosea,  40,  458 

rubra,  163 

pilaris,  diagnosis,  462 
etiolog}',  4r>2 
symptoms,  4()() 
treatment,  463 

simplex,  463 

tabescentium,  464 

vereicolor,  140 
Plasment,  46 
Plica  Poloniea,  464 
Plique  polonaise,  464 
Poclelcoma,  301 
Poils  accidentels,  324 
Poison  ivv  eruption,  186 
Poliosis,  i27 
Poliotes,  127 
Poliothrix,  127 
Polyidnwis,  321 
Polytrichia,  324 
Pompholyx,  317,  445,  465 
Porrellanfriesel,  624 
Porokeratosis,  467 
Porrigo,  219,  281 

contagiosa,  339 

decalvans,  100 

favosa,  281 

furfurans,  600 

lavalis,  281 

lupinosa,  281 

scutulata,  281 
Porrigophyta,  281 


k 


Portwine  mark,  421 
Pox, 664 
Prairie  itch,  4<ili 
Prickly  heal,  4U'> 
Proud  ae«h,  12^.  -.iWi 
Pnirigo,  diapiiKti'.,  171 
etiology,  471 
prognoau,  -\':i 
HympUHiiK,  470 


Kelt  MnlpiKbii, 


Pniritin,  42 

cutaiieou.-,  diaRnmb,  475 
etiol^'t-'.v,  '*^4 
progii™!?,  478 
symjilDniH,  473 
tieal  umM,  416 
Faeudo«T7Hipi.-lii.-s  4TK 
Pgeudo-leucKiiiin,  culis,  47S 
ISeudi>luptis,  Ififl 
P«eudo-xanthom  eloHliqiie,  639 
PM>r^479 

Rwriasts,  diatmoeii,  486 
tliol.>r.-,  iXy 
pmlioUigy,  4f6 
prognoaiB,  4fl.'i 
BymiitoDU,*  479 
treatment.  488 
biiccaliH,  372 
Rtnnwjitrmose     ftilliculaire    vfg^ 


,  :«o 


Pierygiiim,  496 
PiiIfx  irriiane,  43S 
IHtnctrans,  435 
Piir]>iira,  diag;nwie,  500 
plioloffv,  4911 
pntholo^ty,  ftfHl 
linmniiMis,  5U1 
Hyniptoms,  49fi 


19 


of  alcin,  155 
Khinophymu.  ft02,  507 
BhincKcleroma,  502 
Rhus  poiMiDing,  1S6 
Ringed  eniptionB,  35 
Rinpikurv,  001 
Kingworm,  598 

rructed,  281 

honey couili,  281 

of  benrd,  604 

of  body,  598 

of  nails,  605 

of  icalp,  601 

Polieb,  464 
RiHipoIn,  267 

lombardi,  44S 
Ititlet'fl  dinoue,  167 
Rodent  ulcer,  S47,  ZK 
RwnlRcn  rnyii,  53 

RoiiaceiL,  diiiftiioKiv,  50S 
eiiolony,  607 
pHtliiilDH;y,  507 
prognmis,  512 
BVniplriini'.  505 
■      ■        t,  508 


I 


folliculariH    i^  lit  in, 


Riiw 


1.  !;02 


|>.\MnTlT 


iRuLlilHiif,  :!->7 

Riibcoln,  411,  512 
Run-around.  436 
Rupia,  571 

c*chnr*.llfB,  1«9 

ST.  ANTHONY'S  FIRE,  2 
Salt  rhi-uni,  1(14 
Saltflu!ii,  194 

Muri'di-i'li-  of  Effvplians,  239 
San^uid,  niulfipic  bfuijni.  513 


Sauroderma,  496 
.Savill's  dl^ae,  161 
Scabies  diagiuxiKt  522 

elioloey,  519 

palhoUi^,  520 

[imgnosui,  526 

BjmptomB,  517 

Irestment,  522 
Scald,  194 
Scaldhe&d,  219,  281 
Scale,  the,  32 
Seal),  193,  219 
Smip,  hy^ene  of.  93 
St«r,  hy'pprir')i)hiHi.  348 

keloid,  .■«« 
Starlnlim.  -".i") 
Kcllniwrilij,-,  -W.i-, 
Srliii[iiK..nfk-.ljli-,  471.1 
Srimiira  pllonitn,  112 
flclerem  der  Neu^boren,  52fl 
Sclerema  udiillonini,  5'£J 

Scierodnclylie,  52i) 
Scltrudenufl,  liiaKnoKii,  631 


ioliJlfy,  531 
prognosis,  532 
STDiptoms,  527 
treatment,  531 


StlvnHim  ».liill..riim,  527 
«cler,wlen,sis  if27 
Scrofulide    boutonneuw    Moigne, 
469 
^fTih^iuateuw,  386 
liiberciik-n-e,  394 
Seroriilr-luriiiK,  .VCJ 
ulcerative,  413 
Terrucosum,  617 
Scurvy,  land,  498 
Sehaceoua  gland,  anatomy  of,  25 
Kehorrhagia,  A35 
Seborrhun,  dinKK^xii.  53 
etidloxy,  .'fclR 
progiiiMis,  543 
RjmptomH,  535 
treatment.  Ml 
riHi^CCKtivn,  386 
nigricnnH,  139 
Shinnies,  '>4;l 
SidenwiH,  JVtlf 


Skin,  anatomy  and  pbysiology  of, 

blood  vemels  of,  21 
cancer  nf,  247 
leeiona  of,  27 
lymphatics  of,  21 
raUHclet  of,  27 
ner^-es  of,  22 
neuralgia  of,  155 
rheumatism  of,  163 
.p)i,iK45 

Smallpox,  u;n 

iSiiaiw,  nicdii'jiuil,  46 

HUjieroxidi-of  wnIb,  659 
Riiinmelvprui«en,  35S 
SpaiKMi^  239 
Splyialitkhed,  360 
SphaceltidennB,  167 
Spider  oinrer,  596 
Spilosix  poliiwitf,  127 
Spirndenoma,  89 
S(<oon  nails,  .356 
Sjioliai  i^ickncfH,  456 


Stsrii 


,  5:tri 


?,  649 


:>:i 


,  139 


Sieaiorrhna,  51 

St«rAK>l,  51 

SlifCmala,  bleeding,  311 

Stone  poi-k,  65 
Strnlum  t'omvum,  18 

mncomim,  1 9 
Stris  el  ninoulie  Btrophiail,  122 
«)reploeo(TlU>  of  FehleiwMl,  193 
.Stmphnlii-,  4(HI 

nlliiduH,  4I.>7 


Sweat,  blue,  l:t9 
I  elundH,  nnainniT  of,  26 

Krecn,  140 
ml,  140 
I         yellow,  139,  140 
Sveatiufi,  cxcetoive,  321 
HwellinK.  Kinnl,  42l> 

,  SycoiiiH,  (lint^OBiii,  547 


^^BI^^H^H 

^^^1 

Syixxitt,  eUology,  547 

TbuHUvonale,  52                         ^^H 

pH  1  hoi  ngy,  547 

Tiiiea  amianUcea,  53S                 ^^^^1 

iiRbeatini,  &3.i                        ^^^M 

Bviuptume,  644 

barbae,  604                          ^^H 

circinula,  608                       ^^^M 

birlw,  544 

dcolVHDS,  100                            ^^^H 

wpiUitii.  182 

hvcm,  -281                           ^^^H 

fraralxBiin,  182 

ficoea.  2S1                            ^^^H 

menii,  544 

imliricau,  599                    ^^^H 

kerion,  »55                          ^^^H 

liarnmlnna,  604 

lupinoaa,  281                       ^^^| 

p._™.ilio.,  004 

iiuliitnH,  2M1                        ^^^1 

nndoHa,  455,  597                  ^^^H 

659;   general,  67(1;   gaxu- 

syciMs,  G04                          ^^^^H 

mBloiiH,     57:1 ;     pHpulsr, 

tnixlem,  600                     ^^^| 

663;   piwlulnr,  365;  miit- 
tulo-cruatBceniu,         672; 

^^^1 

kr,667j  uleen«live,575 

Tinaa,  45H                                ^^H 

etiologr,  577 

Till  i -111  beivul  ides     papiilo     ncd^^^H 

tiques,  206                                  ^^H 

prognosis  693 

Tmiimalicin,  44                          ,^^H 

Trichauxrs,  324                            ^^^M 

traitment,      682 ;     gBneml, 

Triehiivis,  597                              ^^H 

683;  lotal,  591 

Trlrhotaasia,  113                         ^^^M 

herediinry,  5T8 

Trichoma,  464                              ^^^H 

ppinBry,  554 

TrichomrcosJA  nodosa  46fi         ^^^H 

Bcooncfary.  658 
tertiary,  566 

TrichonivkuHiK  capillitii,  355     ^^^^H 

SyrinKo-cjsUditnoine,  255 

hyofo,  281                           ^^H 

TrichnnoKU  cana,  1 27                 ^^^^H 

diccolor,  127                         ^^^H 

rilACHE  DE  FEU,  421 
ombrfc,  439 

polioaia,  m                         ^^H 

TOKCulaire.  421 

Ihril,  BOS^^        ^^H 

T«nne,  147 

tmlotbris,  608              ^^H 

Tur,  cnoiponrd  tinclure  of,  61 

mic-iwporoti,  eog                   J^^H 

arnc,  81 
TalOT,  W4 

005. 006                        ^^^H 

Teigne  du  pauvre,  281 

etioloBV,  606                   ^^^H 

favcuse.  281 

iu.li>iit.>^y,  f>06                ^^^H 

pelado,  100 

tondante,  BOl 

.v,..|,.»ms.|i9H                 ^^H 

TcUngiectasw,  rm 

huHxi',             mn       ^^^H 

Trtlef,  104 

>,vi.ivi.»..s  mi           ^^^1 

Tile  rape  ulic  ni>l««,  44 

^^H 

ThiKenol,  51 

t-apilis.  .I.^ii;nm>>s<103          ^^^M 

ThlUniii,  52 

i^ymplonis,  601              ^^^^M 

Thiol,  52 

ii«a(niei>l,  609              ^^H 
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Trichophytosis  corporis,  diagnosis, 
600 
symptoms,  598 
treatment,  009 
unguium,  symptoms,  605 
treatment,  616 
Trichoptyloee,  113 
Trichorrhexis     nodosa,     etiology, 
114 
pathology,  114 
symptoms,  113 
treatment,  115 
Trichosis  hirsuties,  324 

plica,  464 
Tropical  big  leg,  239 
Tubercle,  the,  29 

anatomical,  617 
Tuberculosis  cutis,  617 

verrucosa  cutis,  diagnosis,  619 
etiology,  619 
prognosis,  620 
symptoms,  617 
treatment,  620 
Tuberculum  sebaceum,  407 
Tumenol,  52 
Tumor,  the,  32 

Tumoi'M,  multiple  fungoid  papillo- 
matous, 413 
Tyloma,  126 
Tylosis,  126 
linguie,  372 
palmare  et  plantare,  353 

ULCER,  the,  33,  620 
pnive,  301 
|)erf<)n»tin>f,  452 
HKlent,  249 
scrofulous,  533 
syphilitic,  474 
tropii'al  phagedenic,  622 
Ulerythema,  386 
aciicifoniic,  623 
ophyrogenes,  623 
svc<»*iforme,  300,  623 
Tridrosis,  623 
Urticaria,  diagnosis,  627 
etiology,  626 
imthology,  626 
pn  (gnosis,  629 
symptoms,  624 
treatment,  627 
pigmentosa,  629 


VACCINAL  eruptions,  630 
Varicella,  630 

gangrenosa,  169 
Variola,  631 
Varioloid,  631 
Varus,  65 
Vasogen,  47 

Vegetation  dermique,  633 
Veld  sore,  632 
Venereal  wart,  633 
Verole,  554 
Verruca,  632 

necrogenica,  617 
Verrue,  632 

telangiectasique,  109 
Verruga,  641 

Peruana,  635 
Vesicle,  the,  30 
Vienna  paste,  651 
Vitiligo,  368 

capitis,  100 
Vitiligoidea,  636 
Vleminckx's  solution,  655 


WARTS,  632 
jKxstmortem.  617 
telangiectatic,  109 
Warze,  632 
Weichselzopf,  464 
Washei-woman's  itch,  225 
Washleaiher  skin,  636 
Weichselzopf,  464 
Wheal,  the,  31 
Wen,  153 
Whelk,  65 
Whitlow,  428,  436 
melanotic,  514 
Wildfire,  257 
Wilkinson's  ointment,  658 
WcmkI  tick,  436 
Wundrose,  257 


XANTHELASMA,  636 
Xanthelasmoidea,  629 
Xanthoma,  diagnosis,  640 
etiology,  639 
pathology,  639 
prognosis,  (MO 
symptoms,  636 
treatment,  640 
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